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F (g/dl), F7190 (mg/dt), ¥ (mg/dl), blood
urea nitrogen(BUN, mg/dl), creatinine (mg/
dny, F9W(g/dl), 9¥¥(g/dl), bilirubin (mg/
dl}, &3 2HE(mg/dl), alkaline phosphatase
(ALP, U/L), aspartate aminotransferase
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U/LE AAsn. 289 %7 89 141
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U/L, p=0.10), AST(37.2+20.1U/L EH 29.5+
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Table 1. Descriptive statistics of the covariates

by sex
Variables Male(N=269) Female(N= 311
Age
-29 103 (38.3) 125 (40.2)
30-39 71 (26.4) 76 (24.4)
40-49 51 (19.0) 53 17.0
50-59 27 (10.0) 9 (12.5)
60+ 17 ( 6.3) 8(58
Body weight (Kg)
62.0+8.1 52.7x7.5
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Table 2, Means and standard deviations of items of serum chemistry by hypertensive status for males

Items Hyper” (N=24) Normo® (N=245) P value
Total calcium (mg/dD) 9.4 (0.5° 9.5 (0.6 0.46
Inorganic phosphate (mg/dl) 33(0.8 35(0.8 0.34
Glucose (mg/dl) 89.2 (15.3) 84.1 (12.8) 0.07
BUN (mg/dl) 14.3 (3.1) 14.2 ( 3.6) 0.92
Creatinine (mg/dl) 1.1 (0.3 1.1 (0.3 0.38
Total protein (g/dl) 7.6 (0.4 7.7 (0.5 0.55
Albumin (g/d}) 4.3 (0.2 4.4 (0.3 0.09
Bilirubin (mg/dl) 0.6 (0.2 0.6 (0.2 0.57
Total cholesterol (mg/dl) 191.1 (50.2) 171.6 (38.0) 0.08
ALP (U/L) 95.3 (25.6) 85.8 (26.6) 0.10
AST (U/L) 37 2 (20.1) 29.5 (13.2) 0.08
ALT (U/L) 8 (19.7) 29.0 (25.2) 0.27
Footnote : ALP, alkaline phosphatase ; AST, aspartate aminotransferase ; ALT, alanine aminotrans-
ferase
" Hypertensive

? Normotensive
¥ Standard deviations

Table 3. Means and standard deviations of items of serum chemistry by hypertensive status for

females
Items Hyper” (N=21) Normo? (N=290) P value
Total calcium (mg/dl) 9.3 (0.6 9.3 (0.5 0.69
Inorganic phosphate (mg/dl) 3500.6 35008 0.81
Glucose (mg/dl) 86.6 (16.1) 81.5 (11.0) 0.17
BUN (mg/d}) 13.1 (3.3 12.6 ( 3.5 0.56
Creatinine (mg/dl) 1.0(0.3 0.9 (0.3 0.22
Total protein (g/dl) 7.7 (0.4 7.8 (0.5 0.68
Albumin (g/dl) 4.2 (0.2 4.3 (0.3 0.09
Bilirubin (mg/dl 0.5 (0.1) 0.6 (0.2 0.63
Total cholesterol (mg/dl) 199.5 (29.4) 172.3 (34.8) 0.00
ALP (U/L) 85.8 (27.5) 78.9 (31.4) 0.33
AST (U/L) 26.9 (7.0 24.3 (9.4 0,22
ALT (U/L) 23.1 (14.0) 19.0 (12.2) 0,14
Footnote : ALP, alkaline phosphatase ; AST, aspartate aminotransferase ; ALT, alanine aminotrans-

ferase
" Hypertensive

? Normotensive
? Standard deviations

creatinine, 5%, FIZH2HE, AST, ALTE A& FAE & JAA5z2 27l A=A
0.23°18k] pake YERer, dallMAE ¢ 3 AR s ARg FasH. $392H
gule Ho| AFAASFES Ueinh, a3 Exio) 0.049) pid BHgon, Unx JEEL
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Table 4, Logistic regression” of items of serum chemistry on hypertensive status unadjusted and
adjusted for age and body weight in males

Unadjusted Adjusted
Items B SE*® P value B S.E.@® P value
Glucose 0.028 0.015 0.07 0. 030 0.018 0.09
Albumin -1,300 0.769 0.09 -0, 053 0.938 0.95
T-chol 0.011 0.005 0.02 0.002 0.006 0.68
ALP 0.010 0.007 0.11 0. 008 0.007 0.30
AST 0.026 0.011 0.02 0.021 0.012 0.08

Footnote : T-chol, total cholestercl ; ALP, alkaline phosphatase ; AST, aspartate aminotransferase
Y Logistic regression with each item entered separately
? Standard error

Table 5, Logistic regression” of items of serum chemistry on hypertensive status unadjusted and
adjusted for age and body weight in females

Unadjusted Adjusted
Items B S.E”(® P value B S.E. & P value
Glucose 0.034 0.018 0.05 0.013 0.019 0. 49
Creatinine 0.958 0.781 0.22 0. 850 0.837 Q.31
Albumin -1.316 0.771 0.09 -0.829 0. 965 0.39
T-chol 0.018 0. 006 0.00 0.015 0.007 0.04
ALP 0.022 0.019 0.23 0.002 0.030 0.94
AST 0.020 0.014 0.15 0.010 0.018 0. 60

Footnote @ T-chol, total cholesterol ; ALP, alkaline phosphatase ; AST, aspartate aminotransferase
" Logistic regression with each item entered separately
? Standard error
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Exploratory analysis was conducted in a health
screening data which had been collected in
residents of Taegu city in 1986 to seek out items
of serum chemistry associated with hypertension.
Six-hundred residents more than 20 years of age
were sampled by the multistage cluster sampling
method. Because blood sampling and blood pre-
ssure measurements were possible in 384 residents
of 600, the rest of 216(36%) were replaced with
the healthy visitors to the Department of Health
checkup, matched with age and sex. Five-
hundred eighty subjects were used in the defined
above systolic blood pressure 14lmmHg &/or
diastolic pressure 91mmHg.

The most common age group was under 29
years of age in both sexes, with 103(38.3%) in
males and 125(40.2%) in females. Mean body
weight of males was Hypertensives were 24(8.9%)
in males and 21(6.8%) in females. The items of

serum chemistry which showed p values less than
0.25 were glucose, albumin, total cholesterol,
ALP and AST in males and glucose, creatinine,
total cholesterol, AST and ALT in
females. After controlling age and body weight,
glucose and AST showed slightly decreased
regression coefficients(8=0.030, S.E.=0.018, 8=
0.021, S.E.=0.012, respectively) and p values
0.09, 0.08 respectively while albumin, total
cholesterol and ALP showed substantially larger p
After
controlling age and body weight, total cholesterol
only remained statistically significant (#=0,015,
S.E.=0.007, p=0.04). These results suggested that
certain items of serum chemistry might be

albumin,

values than unadjusted ones in males.

associated with hypertension.
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