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o7 g v} (Blackburn® Luepker 1992). %-&
Ugte o 97t oljoj A 1991 d%of i AFY
QAEAADR(EAA, 199D w=wd AiAA
ghofl 9|F Abgo] oid Hadte HAEFE Holn
Ao}, ol A ALQIL] =9 & 1}1 18k ). e i‘)r
TEVNEAEF AIANE, PAFFeR d

A dAge] g APYES *Jé?— 5] 4
A2 19850 17 109E T 3.8
11602 oF 3u] A %7}51*\:};_ 51513}:11 AT,
ol M3l aljigis o] 7w HAHFAAM HER

Ao Yolel E F QU= 1ESL, BHEFY LW E,
Hivh & 5 9880 X7 <lFFH el A
ez Foid mEw Hoz B £ o
(Marmot®}t Elliott, 1992). 1&g o]i3 AW S
AbAe] eistz] A ol HE/AEE ¥
sfok & zlojrh ok Z]Jf"i*ix. LHARE &
Ao Aol 93 g et B Aty B

E=3
JyEAed 2 EHS FR °“‘€, AE, Al
et & 3ol § Ho A TE > o
doz & A¥BAAS HA A H%‘R 94 i
E Uehd dFE o] o] Kil(The Multiple Risk
Factor Intervention Trial Group, 1982; The Expert
Panel, 1988; Friedman %, 1988; Rywik &, 1989;
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€ (total cholesterol, TC), LU= ZF3 2HE
(high-density lipoprotein cholesterol, HDL), E.&l
2] M ebo) E(triglyceride, TG)E Z2A3gow
Friedewald #(Eaton %, 1990)2 ol&3&o AU
2 & & 7)) A~ H]  (low-density lipoprotein choleste-
rol, LDL)E #AddAr:. He% 39 (antecubital
vein) el Al HH3ld WYL £l ¥ Hitachi 747
autoanalyzer& ol &3l A4 RelZAME &
Aoz 248t v A F(Quetelet’s index) 2
25 A &7 (JookooAD 2 Aol A¥YFULL
Framingham Type A Scale(FTA)(Haynes %, 197
8; Weinrich 5, 1988) & o| &34 =F & At o)
1070 B8o g ojFoix glon Y g 7t Arsda
NHAFRE AT F AR 2 RS 2 AEIY e
A7t BE4E A¥C e Aoz @A
F, &Y 5, FHAE 59 H¥FTL Bres-
lowe] A& ¥ 3 5 (Health practice score) & 4%
8l =4 Breslow 5, 1980). thA=tE<] At
B AR A, FFUYS, YN T ad
A7t FFARAE wr] Ao MEXZ (8E FH
gt FFel 28 &L w32 National Cholesterol
Education Program Expert Panel(The Expert Panel,
1988) 2] A ojol wap e 26 &L 200mg/dl v
SHS  desirable, 200-239mg/dIE  borderline-high,
240mg/dl ©]3-& high®# ¥ Fgon], LDL& 130
mg/dl v]uh2 desirable, 130-159mg/dlZ border-
line-high, 160mg/dlZ& high® EFHch 8L
Mo+ Joint National Committee(1988)) u}l&} %
F7189-& 71222 A4 -89, mildE 90-104, mo-
deratex= 105-114, severew 115mmHg 0|4 o2 §
o, vAFL Garrow2] 7)ol uwheEk 199 ol
(3), 200-24.9(H4), 250 o|4(¥¥hH oz B #
3+ tH(Pi-Sunyer, 1988).

APAAAEY H/UES A, gz
o] Ho 9 EEHAE R HA¥z J% LA
ofo]] M A Hl e FAHEA(ANOVA) 2 2 3}gicth
AHe F7hd WE fiFaY Hae FUL K
7198 A% 7 (linearity test) & A3 &I cH(Ar-
mitage®} Berry, 1987). ».E EAxl9 &ofze
0058 7122 gt

2 o

WEAES] G, dHE 548 AHRY Ex}

42275(69.9%), o4z} 1829¥(30.1% )|t AHE
e 327t 407t 386% 2 7H Betew 20-
294 1 &7 604 ©)dol 27} 88%,69% 2 At
o2} GA] 40-494) 18] 319% = M Bgoen,
20-294 18, 604 o1 1Fe] 24 8.2%, 66%
ATHE 1.

Table 1. Age distribution of sampled population by sex

Men(N=422) Women(N=182)
Age(years)
20—-29 37( 8.8) 15( 82)
30—-39 117(27.7) 48(26.4)
40—49 163(38.6) 58(31.9)
50—59 76(18.0) 49(26.9)
60— 29( 6.9) 12( 66)

dPAdE e dHE BEANA Gl TC, TG,
HDL, LDL 2% d#¥ R {ol§ ol& Vet
B (P<0.05). 18 A NA TCs} LDLAA #2314
JEhGth(P<0.05). & TC, TG, LDLo A a3
gz fo8 olE BHYom(P<001), HFFA
ANM HA Kog 290 RAHHE 2).

1988%1 ©l5re] National Cholesterol Education
Program Expert Panele} ¥#ol w8 TC3 LDL2]
BEYXE 31 G BF TColA o] Z7}%d
w2} % — 1(Borderline-high) WA il(High)o] %
o] By3ly g2 Hyon LDLAAME tialz
Z7hE ERE HAUH(E 3).

Htel Al REE B dxio gy £27)
dotoll A AEgR K3 FolE EHIo (P
<0.05), AB AR FY7 HolE Bolx @
ot i F47) dde dHF el 23 2ol
Hola] gokort A#o] Frighel wel &4 o
o] F7HHETHP<0.05). AN E BT £371,
B A7) @Y BFOAM dF e foAF 2
ol HYow MPAHYAME EAHo R {35
ARE EYH(P<0.05). 1988 Joint National Co-
mmittee®] F&7] Yo 1YY RHFol ©E B
e B gy 2% Az dio] Fr1etol walt
T¥]e] (i 4).

A&, #AZ, v A F(body mass index)] E o
Me gy BRd A dREFd feld AJo)E K
How JdFHYAN Exbe AW Fosigen
Aol M A, MF, vAF RE Fo3A U
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Table 2. Means and standard deviation of serum lipids fractions by sex and age

TC TG HDL LDL
Male
Age(years)
20-29 159.5+22.1* 90.9+ 40.0* 53.2+11.8* 88.1+20.5%
30—39 181.7+35.9 164.3+120.8 459+ 99 102.9+32.2
40—49 183.3+31.0 161.4+114.3 46.41+10.0 104.7+29.8
50—59 186.3+294 164411104 48.1+108 105.4+324
60— 188.4+31.8 1456+ 94.2 48.8+12.0 110.5+32.4
Total 181.7+32.2 1554+111.2 47.3+106 103.3+30.1
Female
Age(years)
20—29 142.4+16.7* 94.9+ 454* 51.6+ 9.1 71.8+16.4*
30— 39 165.9+244 859+ 35.6 546+ 99 94.1+21.0
40—49 179.9+29.0 1054+ 68.1 56.8+12.7 102.0+25.3
50—59 208.8+57.3 158.4+102.2 51.5+12.1 125.6+51.8
60— 204.2+275 1609+ 63.7 51.3+18.4 120.7+21.6
Total 182.5+42.2 117.3+ 76.8 54.0+12.1 105.0+36.5

Footnote: TC, Total cholesterol: TG, Triglycerides; HDL, High-density lipoprotein cholesterol: LDL, Low-density
lipoprotein cholesterol.
* P<0.05 by ANOVA

Table 3. Distribution of total cholesterol and LDL cholesterol*

Total cholesterol LDL cholesterol
Desirable Borderline-high High Desirable Borderline-high High
mg/dL (<200 ) (200-239) (2240 ) (<130 ) (130-159) (>160)
Male
Age(years)
20—29 35(94.6) 2( 54) - 36(97.3) 1 2.7) -
30—39 80(68.4) 31(26.5) 6( 5.1) 96(82.1) 16(13.7) 5( 4.3)
40—49 112(68.7) 43(26.4) 8( 4.9 130(79.8) 25(15.3) 8( 4.9)
50—59 48(63.2) 24(31.6) 4( 53) 50(78.9) 14(18.4) 2( 26)
60— 21(72.4) 6(20.7) 2( 69) 21(72.4) 6(20.7) 2( 6.9)
Total 296(70.1) 106(25.1) 200 4.7 343(81.3) 62(14.7) 17( 4.0)
Female
Age(years)
20—29 15(100.0) - - 15(100.0) - -
3039 45( 93.8) 3( 6.3) - 47( 97.9) 12D -
40—49 42( 72.4) 15(25.9) 1( 17D 52( 89.7) 6(10.3) -
50—59 25( 51.0) 16(32.7) 8(16.3) 31( 64.6) 11(22.9) 6(12.5)
60— 5( 41.7) 6(50.0) 1( 8.3) 9( 75.0) 2(16.1) 1( 83)
Total 132( 72.5) 40(22.0) 10( 5.5) 154( 85.1) 20(11.0) 7( 3.9)

* Classification by National Cholesterol Education Program Expert Panei(1988).
EFttH(P<0.05). Garrow®] ##9°) w& wA59 e 25.0-20.1%, 604) o) 3o 17.2% 2 v]gte]

XA d 25 Ago) uel Fo3 AJejg W Hlgo] 238 7ZAHTH oxE 20-2904 0l AA
Hizel YarE 20-294101 4 H]who] 8.1%, 30-5990 Z0] 40%, ¥e o 30-594 e AYol
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Table 4. Means and standard deviations of blood pressure by sex and age
Hypertension?
normal mild moderate severe
Systolic BP? Diastolic BP (—89) (90-104) (105-114) (115+)
Male
Age(years)
20—29 126.2+11.1* 776+ 6.0 34(91.9) 3( 8.1) - -
30—39 119.6+10.8 774+ 83 102(87.2)  15(12.8) - -
40—49 120.1+14.5 78.8+10.3 130(79.8)  30(18.4) 2( 12) 10 06)
50—59 121.7+13.1 79.9+ 9.0 57(75.0)  19(25.0) - -
60— 1283+18.1 82.1+114 17(58.6)  12(414) - -
Total 121.3+135 787+ 94 340(80.6)  79(18.7) 2005 1( 02)
Female
Age(years)
20—29 113.3+ 9.8 70.7+ 8.0* 14(93.3) 1€ 6.7) - -
30—39 115.8+10.7 727+ 84 45(93.8) 3( 6.3) - -
40—49 12144136 789+ 9.3 47(81.0) 10(17.2) - 1C 17
50—59 133.3+183 869+119 23(46.9) 21(429) 4( 82) 1( 20)
60— 132.5+20.9 84.2+13.7 8(66.7) 2(16.7)  2(16.7) -
Total 123.2+16.3 79.1+11.6 137(75.3)  37(203)  6( 33) 2( LD
b Diastolic blood pressure classification by 1988 joim‘National Commettee.
2 Blood pressure
* P<0.05 by ANOVA
Table 5. Means and standard deviation for height, weight and BMI by sex and age
Quetelet indexV
Height Weight Quetelet index
(cm) (kg) (kg/m2) Lean Normal Obese
Male
»Age(years) .
20—29 171.9+4.9* 63.0+8.2* 21.3+2.4* 14(37.8)*  20(54.1) 3( 8.1)
30—-39 171.5+5.0 68.6+8.8 23.3+26 11 94) 72(61.5) 34(29.1)
40-49 169.1£5.5 67.0+8.0 235128 12( 74)  107(65.6) 14(27.0)
50— 59 168.1+4.8 66.4+8.1 234124 9(11.8) 48(63.2) 19(25.0)
60— 168.6+4.8 64.3+8.0 226125 4(13.8) 20(69.0) 5(17.2)
Total 169.8+5.3 66.8+84 232427 50(11.8) 267(63.3) 105(24.9)
Female
Age(years)
20—29 157.5+5.3* 51.4+75* 20.7+2.3* 6(40.0)* 9(60.0) -
30—39 157.7+4.5 53.5+7.5 21527 17(35.4) 25(52.1) 6(12.5)
40—49 157.2+45 58.7+8.0 23.7+33 7(12.1) 34(58.6) 17(29.3)
50—-59 154.8+4.9 59.4+8.6 24.8+3.1 2( 41 25(53.1) 21(429)
60— 151.5+4.0 54.1+8.0 23.6+3.2 3(25.0) 4(33.3) 5(41.7)
Total 156.3+5.0 56.6+8.5 23.2+33 35(19.2) 98(53.8) 49(26.9)

Y Grouped by Garrow's classification (Lean <19.9, Normal 20.0-24.9, Obese2250.

* P<0.05 by ANOVA
* P<0.01 by X2-test
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Z74gtol whel B¥ob vk SUIEE Bt
604 ol ol wiwte} wlgo] Wil H#H Za
FoH(E 5).

A% EZ Framingham®] A 5¢d Hye ¥
A& 29 Fao A AHF7 F28 xolE B
dom APzAANAM Az wep TAFPHP
<0.05). Az M AHF7e] HFatol ME A
3 BFA FosA otk Y BEA ek
Ho 2 FFEEE JEATGE 6).

Ha ARG P e BEE ARy e &
, ¥4, 2%, $8543, A9, sUARAA

kel %93 alo]g R PYHP<005). B
2h, B AR, FAHY LENEE AP0 &7}

Table 6. Means and standard deviations(medians) of

Framingham type A scale by sex and age

Male* Female
Age(years)
20—-29 0.42+0.17(0.4) 0.35+0.15(0.3)
30-39 0.39+0.21(0.4) 0.33+0.16(0.3)
40—49 0.38+0.19(0.4) 0.38+0.15(0.4)
50—59 0.34+0.19(0.3) 0.42+0.17(04)
60— 0.28+0.16(0.3) 0.31+0.13(0.4)
Total 0.37+0.20(0.4) 0.37+0.16(0.4)

* P<0.05 by ANOVA
g5 ot 4%e nio 3% 7-843)
HAF FRAGS 7HAE 2 v & Aol nhe}

Table 7. Frequency distributions of health habits by age in male

Age(years) 20—29 3039 40—49 50—59 60— Total
Alcohol drinking*

No 6(16.2) 22(18.8) 43(26.4) 24(31.6) 16(55.2)  111(26.3)

-3/week 27(71.0) 66(56.4) 84(515) 33(434) 8(276)  218(51.7)

4/week- 4(10.8) 29(24.8) 36(22.1) 19(25.0) 5(17.2) 93(22.0)
Smoking*

No 10(27.0) 29(24.8) 56(34.4) 35(46.1) 14(48.3)  144(34.1)

-1 pack/day 18(48.6) 41(35.0) 53(32.5) 25(32.9) 13(44.8)  150(315)

1 pack/day- 9(24.3) 47(40.2) 54(33.1) 16(21.1) 2( 69)  128(30.3)
Regular exercise*

4/week- 3( 8.1) 7( 6.0) 29(17.8) 13(17.1) 10(34.5) 62(14.7)

3/week 4(10.8) 11¢ 9.4) 23(14.1) 7( 9.2) 6(20.7) 51(12,1)

1-2/week 10(27.0) 27(23.1) 46(28.2) 23(30.3) 3(103)  109(25.8)

No 20(54.1) 72(615) 65(39.9) 33(43.3) 10(34.5)  200(47.4)
Milk ingestion*

4/day- 10(27.0) 26(22.2) 36(22.1) 14(18.4) 7(24.1) 93(22.0)

1-3/day 15(40.5) 47(40.2) 59(36.2) 12(15.8) 11(379)  144(34.1)

No 12(32.4) 44(37.6) 68(41.7) 50(65.8) 11(379)  185(43.8)
Coffee ingestion*

No 6(16.2) 18(15.4) 15( 9.2) 16(21.1) 5(17.2) 60(14.2)

Sometime 19(51.4) 38(32.5) 51(31.3) 27(35.5) 12(41.4)  147(34.8)

Daily 12(32.4) 61(52.1) 97(59.5) 33(434) 12(414)  215(50.9)
Salt ingestion

Less salty 5(135) 36(30.8) 45(27.6) 17(22.4) 6(20.7)  109(25.8)

Moderate 18(48.6) 52(44.4) 81(49.7) 29)38.2) 14(483)  194(46.0)

Salty 14(37.8) 29(24.8) 37(22.7) 30(39.5) 9(31.0)  119(28.2)
Sleeping*

-6 hours/day 10(27.0) 15(12.8) 34(20.9) 23(30.3) 12(41.4) 94(22.3)

7-8 hours/day 26(70.3) 99(84.6) 127(77.9) 50(65.8) 12(414)  314(744)

9 hours/day- 1 2.7 3( 2.6) 2( 1.2) 3( 3.9 5(17.2) 14( 3.3)

* P<0.05 by Xi-test
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Faste AL B oy 7o 131 o
Bo] 2u]dhE Ao S Aol B IFAA W
stok. A o g abel A FAabe) v &L 61.8% At
ag3 S/E YA e A9 vl gL 50-594] ¢ A
658% 24 & 2FC MR Yy oe s Fuch
AME YH3HA G 2o vl-g & 40494 M thE
g8 aFo) vis JHeE FUHE 7).
ozt e A 4o FHRAZAMY {7
zpel7F ANTHP<0.05). &5 € F9& 32 dv
Age A9 g AHE wAA g AN
H| &£ d8of wel Friste A% S 2Yen 53,
50-594 1 &4 55% olato 2 7Ab7] Eobdow
HAP FUE Heho v &S GA oA HY Ao

F7veel whe FARHE 8).
I #

AFHtol A B AE AHAAY =&
ZAH BRPATE Fohle olfFe oE
APATE G M fddae] +5
Hojmel $FEdAfe] T g Fag R
ghe ARz M2t o] ZAlA 2o
BRENA P4 FEo] BFFAAE] A
NE T FEAE vl AR BA o} FAel A
FAdes oA ndbg FHE] 23 &
F&e Aoz vyt 2y FEH2HEY

2 o {4 ot

Table 8. Frequency distributions of health habits by age in female

Age(years) 2029 3039 40—49 50—59 60— Total
Alcohol drinking*

No 14(93.3) 45(93.8) 51(87.9) 43(87.8) 12(1000)  165(90.7)

-3/week 1( 6.7) - 6(10.3) 6(12.2) - 13( 7.1)

4/week- 3( 6.3) (LD - - 4( 2.2)
Smoking*

No 14(93.3) 44(91.7) 57(98.3) 45(91.8) 110 91.7)  171(84.0)

-1 pack/day - 3( 63) 1C 1.7 4( 8.2) 1( 83) 9( 4.9)

1 pack/day- 1C 6.7) 12D - - - 2( LD
Regular exercise*

4/week- - 7(14.6) 8(13.8) 9(18.4) 3( 250) 27(14.8)

3/week - 5(104) 7(12.1) 5(10.2) - 17 9.3)

1-2/week 1 6.7) 4( 83) 11(19.0) 4( 8.2) 2( 16.7) 22(12.1)

No 14(93.3) 32(66.7) 32(55.2) 31(63.3) 7( 583)  116(63.7)
Milk ingestion*

4/day- 4(26.7) 12(28.6) 14(22.5) 9(17.6) 2( 16.7) 41(22.5)

1-3/day 9(60.0) 20(47.6) 31(50.0) 12(23.5) 6( 50.0) 78(42.9)

No 2(13.3) 10(23.8) 17(27.4) 30(58.8) 4( 333) 63(34.6)
Coffee ingestion*

No 3(20.0) 11(22.9) 17(29.3) 27(55.1) 7( 58.3) 65(35.7)

Sometime 10(66.7) 20(41.7) 21(36.2) 11(22.4) 3( 25.0) 65(35.7)

Daily 2(13.3) 17(35.4) 20(34.5) 11(22.4) 2( 167 52(28.6)
Salt ingestion

Less salty 3(20.0) 13(27.1) 19(32.8) 15(30.6) 4( 333) 56(30.8)

Moderate 9(60.0) 26(54.2) 23(39.7) 13)26.5) 5( 41.7) 80(44.0)

Salty 3(20.0) 6(18.8) 16(27.6) 21(42.9) - 46(25.3)
Sleeping*

-6 hours/day 1( 6.7) 7(14.6) 25(43.1) 15(30.6) 5( 41.7) 53(29.1)

7-8 hours/day 13(86.7) 36(75.0) 32(55.2) 33(67.3) 6( 50.0) 120(65.9)

9 hours/day- 1( 6.7) 5(104) 1( 1.7 1( 2.0) 1 83) 9( 49)

* P<0.05 by X>-test
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FEe 9 2FA 200mg/dl n] kol i),

Yoz AYol A TCo) i &+ F 2} 181.7mg/dl, & 2}
182.5mg/dl2 o] A (1974), T4 5 (1983), WHF
(1990) o] 23 (1992) 9] Hilo} s} BHlwA e

FRPYort AEH(1982), SEIE(1991) 9 HF )
31511"1':" & AN vls e TC Ha %
(The Expert Panel, 1980, Freedman, 1992) Xt}
e FRgem ulwm Aol o|Igh oh4
}OJ';;-"J el % (Klatsky 5, 1991) H.upe ub
< ARgoh g Gy E@racle] #Ho A (Wi
liams, 1989) R ulwx sttt TG Hw s At
154.4mg/dl, 9z 117.3mg/dlo.2 & 813 (1991) <)
AR 177mg/dIRche wtod A4S B
(1983) Ho}bi= Eoioh LDLS Y2l 103.3mg/dl, of 2}
105.0mg/dIE 19761 o)l 4 1980'd Abo] 2] w2} & o]
w2} 140mg/dl, o 7} 141mg/dine} v § @& F A5
BA). HDLA A 2} 47.3mg/dl, o2 54.0mg/dl
o= F45(1983)2 YA 44.1mg/dl, HA 44.5
mg/dIRt} ¥ FR o] ajol A 417mg/dl¢_
2 Falde] A8 Fgrh TCx ¢y
oA Ao F }%}r ety ASE -‘i‘-cﬁ
=l flol A Ad =l 2 Fele) BEHEN o
#3te Azlolth, LDL% 19884 vl The Expert
Panel®] Az}e}l W)}l olelo] /st =)
He AEoA dx|ehe: Adolen HDLY M=
A7t 5 A7g Holx Rgdwd FAS
(19830} Ao M m 5Wg Addo] gl Ao
By ek TCeF LDLe) v+ National Cholesterol
Education Program(1988) 2| ¥ &Foll wpzir Ha} 9
e} st Frhal B 9§45 (high) ol
W FEHow 12 g gte s 3 a3
(1991)2] daef Al TCy- v}k # 8 Desirable)©]
77%, AA 4 1198 (Dorderline-high) o) 17%, 319
#(High)ol 32% = ¥ xAle}l wlwd wf ZAA
AP T AP pEol A oftF Ak B ZA A
T8t gt Ao whabol A 121.3mmHg, o 7
1232mmHg, & 7] 3 gto} H& J=} 78.7mmHg,
o2} 79.1mmHg® e EvlopA| Aol AFde
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ok FRNAFRANAE GRS gel we 2
a}}o)»w 2oy A= Aol Aol ﬁLilZ;]O]
EFG A Y A FA 474%, 21 63.7% 2

R A} EAY] WA} 71.9%, o=} 86.1% ¢ vl d
o B FAMRAGRFEC] U] g@el ¥ty Ao
Elgch &8 dFHoMe dgola A8 0o 32
ol Byl M3 v go) 20uho) A 50tH7A) 3t
Atohrt 60t A FohEl g Hl WS
Aol M FRHE AES Bolx| ek @A i
2AE gidez 3 Feld(1991) 2 Bl M= §-
FE vprlE vl go] B ZAbET o g Ane]
g gy 15 dEda Aol By oy
Aeke BolA ggtem oxjolr dAve] Fvg
F& A% vlgo] FhstHch Set#E(1991) ¢
BN AFE vlAliz Abgho] ¥ RAlel A Ky}
A7t ¥ Wkt AR RANEE B HAE ALY,
1990) ol A= A A Wi Aleto] 26%, BL%E 51%,
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= Abstract =

Distributions of risk factors for coronary heart disease
in visitors of a health examination center

Nung Ki Yoon, MD; Suk Kwon Suh, MD; Moo Sik Lee, MD;
Choong Won Lee, MD; Jong Won Park, MD

Department of Preventive Medicine & Public Health
Ketmyung University, School of Medicine, Taegu, Korea

Hyun Woo Lee, MD**; Young Jo Kim, MD*¥;

Department of Internal Medicine**,
Youngnam University, School of Medicine and Taegu, Korea

Jong Young Lee, MD ***

Department of Preventive Medicine & Public Health
Kyungpook National University, School of Medicine, Taegu, Korea

Authors examined the distributions of the risk factors for the coronary heart disease in the 422 male(69.9% )
and 182 female (30.1% ) visitors to the health examination center of a university hospital located in Taegu
March to August 1991. Mean age of males was 43.3(standard deviation, SD 10.3) and that of females was
44.4(SD 10.8). Total cholesterol(TC), triglyceride(TG), high-density lipoprotein and low-density lipoprotein
cholesterol(LDL), systolic blood pressure, Quetelet index, and Type A Behavior Pattern, and some of life
habit variables(alcohol intake, smoking, regular exercise, milk and coffee intake and sleeping) were sta-
tistically significant in age groups of the males(P<0.05). In the females, TC, TG and LDL, systolic and
diastolic pressure, Quetelet index, coffee intake and sleeping were statistically significant in age groups
(P<0.05). Mean of total cholesterol was 181.7mg/d1(SD, 32.2) in males and that of females was 182.5mg/d1(SD
42.2). Most of the risk factors levels were lower than the Euro-Americans’, while smokers were high with
61.8%, especially 729% in 20-29 age group and 75.2% in 30-39 age group in males. In females, smokers
were just 6.0%. Hypertensives defined by more than 90mmHg diastolic pressure were 24.7% in females,
particularly 53.1% in 50-59 age group, but size of the strata was rather small(N=49). In the light of the
report that coronary heart disease is uncommon irrespective of population levels of smoking and hypertension,
where average total blood cholesterol level in a population is low(<200mg/dl), it is not likely that the
absolute increase of the number of the coronary heart disease will increase markedly in the near future.
But cautions should be exercised in interpreting the results of this study due to the lack of representativeness
and volunteerism.

Key Words: Coronary disease risk factors, Total cholesterol



