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Abstract

This study was conducted to investigate drinking, smoking, exercise and environmental characteristics
and it’s risk factors for hypercholesterolemia (HC) in Korean. 344 adult men who took the annual health
check-ups at D or J hospitals were participated in this cross-sectional study. The subjects were grouped
by plasma total cholesterol level into three groups : normal cholesterolemic (n=139), borderline hyper-
cholesterolemic (n=93) and hypercholesterolemic (n=112) groups. The data of plasma cholesterol level
in the subjects were collected from medical records. Drinking, smoking and exercise habits, family and
disease history, personality type and stress level of subjects were investigated by using questionaries.
The subjects with HC had longer drinking duration and drunk more frequently, The proportion of smok-
er, heavy smoker (>2pack /day), and longer smoker (>30yrs) showed high in the HC but there were
no significancy. The subjects with HC had preference for light exercise and exercised more frequently
but there were no significant difference. The family history of cardiovascular diseases was higher in the
subjects with HC than those of subjects with NC and BHC. The type of personality and level of stress
were not different among the three groups. The relative risks on HC were 1.33 for family history, 1.22
for severe stress, 1,06 for smoking and 1.04 for exercise,
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Table 1. Alcohol drinking habits of subjects classified by plasma total cholesterol level

NC BHC HC Total ) Pearson’s R
(n=139)  (n=93)  (n=112)  (n=344) X-test (ASE)
Status
Nondrinker 26.6 ( 37) 23.7 (22) 36.6 (41) 29.1 (100) X2=4.813
Drinker 73.4 (102) 76.3 (71) 63.4 (71) 70.9 (244) df=2 -
p=ns
Frequency
1 /mon 35.3 ( 36) 26.8 (19) 22.5 (16) 29.1 ( 71) X2=9.587
1~2/wk 45.1 ( 46) 47.9 (34) 38.0 (27) 43.9 (107) df=4 0.131 (0.068)
3~4/wk 19.6 ( 20) 25.4 (18) 39.4 (28) 27.0 { 66) p<0.05
Amount
bottle'<1 /2 40.2 ( 41) 35.2 (25) 39.4 (28) 38.5 (102) =1.444
1/2<bottle<2 45.1 ( 46) 43.7 (31) 45.1 (32) 44.7 (101) df=4 -
2<bottle 14.7 ( 15) 21.1 (15) 15.5 (11) 16.8 ( 41) p=ns
Duration
yr<10 12.7 ( 13) 5.6 ( 4) 9.9(7) 9.8 ( 24) x2=17.157
10<yr<20 34.3 ( 35) 31.0 (22) 23.9 (17) 30.3 ( 74) df=6 0.179 (0.066)
20<yr<30 37.3 ( 38) 43.7 (31) 26.8 (19) 36.1 ( 88) p<0.01
30<yr 15.7 ( 16) 19.7 (14) 39.4 (28) 23.8 ( 58)

Values are % {(n), NC: normocholesterolemia (<200 mg /dl), BHC: borderline hypercholesterolemia (200~239

mg /dl), HC: hypercholesterolemia (>240 mg /dl), *: based on sojue.

NC#°) 45.1%, BHCZ°] 47.9% 283 HCZS
38.0%9.24, F 3~43] 5219 H[&L& NCZo
19.6%, BHC#o| 25.4%%93 HCE-& 39.4%%t.
olg3t ¥ = NCz, BHCZ, HCZ Alolol] §2gt
zpol7k UNeH, &5 Vit Bold4g HCE9
H)go] &}

13] 5% & v &L £F 1HE 7|Fe=
< uf, A 252 38.5%7F 1 /24 nwre, 44.7%
7} 1/2~24 BEE, 16.8%7}F 24 o3& vl
AUt 4 13] 1/29 vRkE v A o]
9& NCzo| 40.2%, BHCio) 35.2% 2283 HC

£ 39.4%%2, 13] 1/2~24 HEE vlAle NC
& 45.1%, BHCZL 43.7% z18]2 HCFo) 45.
1%%2e1, 13 28 o4& v 854 Hl&L
NCo] 14.7%, BHC#°] 21.1%, 28] HCZ&
15.5%% . olgs ¥+ NC#, BHC®, HCZ
Atelol] {213 tol7t ATt

&3 7|7k WE " &L AA SFAM 9.8%7t
108 \=h, 30.3%7F 100 ©)4 200 w3, 36.1%7t
200 o)A} 300 mwkel9l, 23.8%7F 304 oY &
F& 3k ATk A &F 7izhe] 10 PTI ¥
£& NC# 12.7%, BHCZL 5.6% 2 HC# 9.9%
2 NCito] 7H8 &gken, 1048 ol 208 m]9he

Ao

NC#3 BHCZ] z+7} 34.3%$} 31.0%%.29 HC
F& 23.9%93, 208 °)4F 30d vk NC#ol
37.3%, BHC:o] 43.7% 283 HC#& 26.8%%
o, 30d o)Al vj&-e NCFo| 15.7%, BHCF
0] 19.7% 28]3 HCE& 39.4%%t}. ©)8d BX
£ NCZ#, BHCF ¢ HCZ Apolsll #95 o]zt
ANeH, 3¢ 77 8 FFHLEHE TR @
& AYZ Aol 23 ¥ FRBAE B 5
717ro] DA 5= HCE9] Hlgo] =Urh

2. AFCHARLS| B SR

Fd 432 Table 29 AAIF ule} 7o} A A
FodAre] 36.3%7F vlEQANL, 15.1%+= B4
Ao, 48.5%= FAAAE. HFAAY] HlEL
NC#Zo] 32.4%, BHCF°] 41.9% 283 HCZo|
36.3%%1, 4R e v&-& NCZo] 18.7%, BHC
20| 11.8% =28]a HCo] 13.4%5oH, F494
9] H]&L& NCFo] 48.9%%9%, BHCE3 HCZL
247} 46.2%9F 50.0% 2 ©1& EX & Al Alelof &
2] Aozt AUt

19 FAFe) & vE-e FAR) FAA9] 27.
5%7} 1Y 1/23} vlvkg F3ta JJem, 59.8%
7} 1/27F ol 27t wiwk, 12.8%7} 27 o AdelUtt.



Vol. 12, No. 3(1999) Fele] nAYZo) A A1 293
Table 2. Smoking habits of the subjects classified by plasma total cholesterol level
NC BHC HC Total Po-test Pearson’s R
(n=139) (n=93) (n=112) (n=344) Les (ASE)
Status
Nonsmoker 32.4 (45) 41.9 (39) 36.6 (41) 36.3 (125) X2=3.638
Former smoker 18.7 (26) 11.8 (11) 13.4 (15) 15.1 ( 52) df=3
Current smoker 48.9 (68) 46.2 (43) 50.0 (56) 48.5 (167) p=ns —
Amount
pack<1/2 33.0 (31) 16.7 ( 9) 28.6 (20) 27.5 ( 60) X2=5.816
1/2<pack<2 55.3 (52) 72.2 (39) 56.3 (40) 59.8 (131) df=4 -
2<pack 11.7 (11) 11.1 ( 6) 15.7 (11) 12.8 ( 28) p=ns
Duration
yr<10 24.5 (23) 16.7 ( 9) 16.9 (12) 20.1 ( 44) X2=6.562
10<yr<20 35.1 (33) 44.4 (24) 29.6 (21) 35.6 ( 78) df=6 —
20<yr<30 28.7 (27) 24.1 (13) 32.4 (23) 28.8 ( 63) p=ns
30<yr 11.7 (11) 14.8 ( 8) 21.1 (15) 15.5 ( 34)

Values are % (n), NC:
mg /dl), HC: hypercholesterolemia (=240 mg /dl).
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Table 3. Exercise habits of the subjects classified by plasma total cholesterol level
NC BHC HC Total Y2.test Pearson’s R
(n=139) (n=93) (n=112) (n=344) tes (ASE)
Status
Non exerciser 34.5 (48) 34.4 (32) 35.7 (40) 34.9 (120) X2=0.051
Exerciser 65.5 (91) 65.6 (61) 64.3 (72) 65.1 (224) df=2 -
p=ns
Type
Light 60.4 (55) 67.2 (41) 77.8 (56) 67.9 (152) X2=7.443
Moderate 28.6 (26) 18.0 (11) 15.3 (11) 21.4 ( 48) df=4 -
Havey 11.0 (10) 14.8 ( 9) 6.9 ( 5) 10.7 ( 24) p=ns
Frequency
1~2 /wk 59.3 (54) 60.7 (37) 69.4 (50) 62.9 (141) X2=2.098
3~4 /wk 25.3 (23) 23.0 (14) 19.4 (14) 22.8 ( 51) df=4 -
5~6/wk 15.4 (14) 16.4 (10) 11.1 ( 8) 14.3 ( 32) p=ns
Time
min< 30 3.3(3) 9.8 ( 6) 4.2 ( 3) 5.4 (12) X2=11.972
30<min< 60 34.1 (31) 44.3 (27) 48.6 (35) 41.5 ( 93) df=6 -
60<min<150 60.4 (55) 41.0 (25) 47.2 (34) 50.9 (114) p=ns
150<min 2.2(2) 49( 3) 0.0(0) 2.2(5)

Values are % (n), NC: normocholesterolemia (<200 mg /dl), BHC: borderline hypercholesterolemia (200~239

mg /dl), HC: hypercholesterolemia (<240 mg /dl).
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Table 4. Disease and family history of the subjects classified by plasma total cholesterol level

NC BHC HC Total
(n=139) {n=93) (n=112) (n=344)
Disease
None 93.5 (130) 93.5 (87) 94.6 (106) 93.9 (323)
Cancer 0.7( 1) 0.0(0) 0.0(C 0) 03( 1)
CVD 3.6 ( 5) 43(4) 45( 5) 4.1 ( 14)
DM 2.2( 3) 2.2(2) 09( 1) 1.7 ( 6)
Family history
None 69.8 ( 97) 69.9 (65) 68.8 ( 77) 69.5 (239)
Cancer 12.2 ( 17) 9.7(9) 9.8 (11) 10.8 ( 37)
CVD 13.7 ( 19) 11.8 (11) 18.8 ( 21) 14.8 ( 51)
DM 43 ( 6) 8.6 ( 8) 27( 3) 4.9 ( 17)

Values are % (n), NC: normocholesterolemia (<200 mg/dl), BHC: borderline hypercholesterolemia (200~239
mg /dl), HC: hypercholesterolemia ( =240 mg /dl), CVD: cardiovascular diseases, DM : diabets mellitus.

Table 5. Personality type and stress level of the subjects classified by plasma total cholesterol level

NC BHC HC Total ) Pearson’s R
(n=139)  (n=93)  (n=112)  (n=344) *-test (ASE)

Personality type ‘

B type 31.7 (44) 36.6 (34) 26.8 (30) 31.4 (108) x*=3.734

Mid type 48.9 (68) 48.4 (45) 58.0 (65) 51.7 (178) df=4 -

A type 19.4 (27) 15.1 (14) 15.2 (17) 16.9 ( 58) p=ns
Stress level

Light 18.7 (26) 20.4 (19) 17.0 (19) 18.6 ( 64) X2=1.786

Moderate 56.1 (78) 52.7 (49) 50.9 (57) 53.5 (184) df=4 -

Severe 25.2 (35) 26.9 (25) 32.1 (36) 27.9 ( 96) p=ns

Values are % (n), NC: normocholesterolemia (<200 mg /dl), BHC: borderline hypercholesterolemia (200-~39 mg /dl),
HC: hypercholesterolemia ( >240 mg /dl).

Table 6. Relative risk of major influencing factors for hypercholesterolemia

95% confidence

Variables Relative risk Attributable risk bo
unds
Environmental and life style factor
Family history(CVD) 1.326 0.101 0.916~1.919
Severe stress 1.224 0.068 0.889~1.683
Smoking 1.060 0.018 0.782~1.437
Exercising 1.037 0.011 0.756~1.423
Drinking 0.710 —0.119 0.523~0.964

CVD : cardio vascular disease
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