o 5 %] G A} 3] o oF 83 R 5(4) : 624~632, 2000
Korean J Community Nutrition 5(4) : 624~632, 2000

= 5 713 A 4
HEYtm ABHAR HEGYAE

Characteristic of Anthropometric Data and Biochemical Nutritional Status of
Hypertensive Patients before Treatment
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ABSTRACT

Nutrition related factors were investigated in one hundred and two hypertensive patients(Male = 44, Female = 58) before
they started drug treatment or diet therapy. The mean age of men and women were 49.9 and 53.5, respectively. Among the
men, their mean SBP and DBP were 165.8 mmHg,/108.4 mmHg. Fifty six point eight percent of men was classified as having
in stage 3 hypertension(SBP > 180 mmHg, or DBP > 110 mmHg) and 45.5% was classified as having low renin hypertension
(serum renin < 2.5 ng/ml/h). The proportion of overweight or obesity assessed by BMI( > 25) or body fat percent( > 21%)
was 47.7% or 80.9%, respectively. Men showed 19.1% of hypertriglyceridemia(serum TG > 200 mg/dl), 42.6% of hy-
percholesterolemia(serum cholesterol > 220 mg/dl), and 17.0% was obscrved as having serum cholesterol higher than 240 mg/
dl. The proportion of men with high risk of cardiovascular disease was 72.3% assessed by atherogenic index( > 3.4). The
prevalence of drinking was 86.4% including a daily drinking proportion of 15.8%. Among women, their mean SBP and DBP
were 162.6 mmHg/104.3 mmHg, Less women(43.1%) were classified as having stage 3 hypertension and more women were
observed in low renin hypertension(55.1%). The prevalence of obesity or overweight assessed by BMI( > 25) was 31.0% and 76.
3% with body fat percent( > 28%). Women revealed 24.1% of hypertriglyceridemia and 36.2% of hypercholesterolemia. The
proportion of women who showed high risk of cardiovascular disease(atherogenic index > 3.4) was 63.8%. The smoking rate
was 8.6% and drinking rate was 43.1%. (Korean J Community Nutrition 5(4) : 624~632, 2000)
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gl Q1o FABAZ o FRHE Ao RudHw Qo
(Cappuccios 1983). o] 2ldl = Z& (Kruck% 1984), &
#(Iso% 1991), w2l &1, 4o] 452, AF(Kotchen
& Kotchen 1995)5°] i3 Aol I A2 By
3 U

YL IF, o], A et et ng a¥ety A
AEEE e o] A 7L flo Ay B 5
7] <t 140 mmHgold, &2 oj¢7] @ 90 mmHgol
e gz Ao (uET 1993) v= 1Y
A3 (INC 1997)9lM = %7 4 140~159 mmHg
T oley] 8¢ 90~99 mmHgE AZn¥Y, 757 8
e+ 160~179 mmHg E& o]¢t7] gt 100~109 mmHg
g F5F 1YY +%7] ¥ 180 mmHged E= ojgt
7] @ 110 mmHgol3& $5 8¢z EFsIgh

SEyete] Af ofF ndEdel @ ditFRe] 95k}
© BX gon a8y gxte] A dEE 53U B
£ dAe= & A7t Boh(&5m] 1988 : Parks 1996).
olg| gt 735 &AE] o|v] o] Q& AAIFAY ¢ &
|3l Yo n8Y Ao EFo] YER ke A4t
B}

mepa] B AfoAs EAE A 28k #xbe] AA|
AEA, B3t HAIX S EAS AHESEZN 18G4
A5 tFoz 3 F¢ Mua 22 7|2AEE AF
ataa} gk,

EANTY X 9

1. ZAGY 2 N

Mg AU ¥ n8EEEY Ao WY 84 F
FEXEU Hola¥E AlFEIAY nBY &4 1021
(44 9 :58)& o= 1998 485 H gdel A
ZALEI A

2. 9 A MNHIEN B

o 23 9~104] Atelel 158 F2 F suspine po-
sitionol Al &EE AP EF 25 YLAE AHES
o $57) 4 o|gr] EE S old 5% 3¢
Ao F ¥ e EA3ld 1 PFRE SHZOE A%k
ot A%F AT ARG A3 A % AFAE AHSHA
o g AT #R 538 FAE caliper(fat caliper
JAMAR)E AH-3t d8oA S50t AR gFe A
71A&E o] 8% AAT FA71F(Selcort GIF-891)E A}
|3t FA540
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3. Mooty HA}

122]17}9] overnight fasting 3o JH oA L& =)
F3te 600rpmell A 1023 942 3L At

Z SH2HET FAATL g2 EZHEHNL(Bu-
cono, David 1973), HDL-Z# A~ HE(HDL-C)2 Dex-
tran - Sulfate-MgCl,(Bauer 1974) 322 =A3s}4c}.
LDL-Z#82HE(LDL-C)2 th&3 22 oz 3
AH(Friedwalds 1972).

LDL-C = % Z#2H&-(HDL-C+34X%/5)

HHo| Zdw(Ca)e HS FMAU o-cresolphthalein
complex(OCPC)E AH&-3te] v (Bauer 1974)22
ZA3lg o Yutadleg(Mg)2 83E 0.5% lantha-
num-£H o2 543 th& AAS(atomic absorption spec-
trophotometer, Schimadzu Co Model 646) 0.2 223}
I 8 Mg 8% 99l 34 o 2y 834
9] YEE(Na), ZE(K)L flame photometer(Corning
Model 450)& A4 &33}tt.

¥3 9] renin activity= PH 5.6~6.0, 37ColA] incubate
g thg radioimmunoassay ¥l 9JsiA 2 &3}
HAge Fa9HFyherguist 1976). 839 aldosterone
< Mckenzie$} Element(1974)48-2 WA radioimmu-
noassay W4 22 &35t

gL Z4AEE ol&sle ¥3E4E kit(Wako co,
Japan)E& ©]83t A2 ¥ clinical spectrophotometere
A}(Shimadzu co, Japan) £33t} 1 ¥+9] BUN, uric
acid, creatinine, SGOT, SGPTS2 A5 #-47](sysmex
E2500, Japan)& AH-&t &A1}

4. BN Y STET TN
PAAES B, SFEBS HEAZ A R o
3 22

5. $HNE

A8 SAS Package Program$ o] &3t A1) 2
A4S 390 A5 B, EFEAL RS 2 A e
T2 BASA L Gz foJ3F 7FL Student t-testE
AHEEF R

a9 A

1. 8¢ X MNHEAN

AT F2e] ool E 49.94], AAftelE 53542
A(Table 1) g#¢] 7% 40th7F AA 9] 40.9% =X 713
E® 50007} 27.3% 24 40~50th7F AA ] 68.2% A
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Table 1. Mean blood pressure and anthropometric data of the subjects

Indices Male(N=44) Female(N=58)
Agelyear) 499 + 9.7" 535 £ 9.1
SBP(mmHg) 1658 £ 124 1626 +19.3
DBP(mmHg) 1084 = 10.6 1043 = 16.8
Heighticm) 169.0 =+ 6.1 156.0 = 4.4***
Weight(kg) 723 =+ 8.8 59.6 £ 7.1
TST(mm) 243 £ 8.1 30.0 £ 7.5%%
Fat%” (%) 245 + 50 309 £ 4.5%
BMI 247 = 43 244 = 3.1

1) : Mean + SD 1 p < 0.001 N = 42, 45

Table 2. Distribution of age, BMI, and fat percentage of the sub-
jects

Indices Male Female

Age(N = 44, 58)
20< <40 6(13.7) 4( 6.9)
40< <50 18(40.9) 10(17.2)
50< <60 12(27.3) 25(43.1)
60 < 8(18.2) 19(32.7)

BMI(N = 44, 58)
<25 23(52.3) 40(69.0)
25< <27 10(22.7) 9(15.5)
27 < 11(25.0) 9(15.5)

Fat percentage(N = 42, 55)

8< <16 13< <24 2( 4.8) 6(10.9)
16< <21 24< <28 6(14.3) 7(12.7)
21< <25 28< <33 14(33.3) 24(43.6)
> 25 >33 20(47.6) 18(32.7)

Table 3. Distribution of blood pressure

o} i ox}e] 39 50u)7F AA ] 43.1% 24 7P =%
I 2 theo] 60N 32.7%F FERN 50~60th7t 75.8%
£ AABIYLE, o]2 Kol JAle] 75 ojzpr Tt 40t I’-@
go] sl HYS 2 NxIt Ekorn Az A
50tH, 60diell eresle] S 3 NIErt E3tH(Table 2).
HAE 57 €2 dd 47 165.8 mmHg, 162.6
mmHg, °]$¥7] 892 247 108.4 mmHg, 104.3 mmHg
24 Fztel freaizt fiier(Table 1), ¥ 2F 34
F8e] WHO(WHO Expert 1978)2] m&gt 7|&x19l
160/95 mmHgE d%th "l=9 n¥Y & HAY3
(Joint National Committee 1997)94 AA|gF E-7F7|Fl
wa} getel £¥E RS W £57] 8ol 140 mmHgo|
A 160 mmHgr¥ & ol¢ty] dgro] 90 mmHgel A,
100 mmHgr ¢l 17) 28 3= 2k 4% 9.1%,
Azte] A4 15.5%2A A7t Bhew £57] el
160 mmHgo)4}, 180 mmHgHl# &2 o|gky] Elo]
100 mmHgol4}, 110 mmHgRl 91 27} 289t &a17) &
2} 34.1%, AL 41.4% 2 A AZ7L B, 757 89
o] 180 mmHgol 4 &2 o|¢7] dte] 110 mmHgolAt
9 37] BAEL A AS 56.8%, AR} 43.1%=A &
A7 Bko date] 739 kg o] Alghe] 37]d 1
et 24 E 2 AL & F YA JA4e) - Gt
vl3] 1, 2719 28Y F2HES = Ao BteH 43.1%
9] oz} At A 3 7)o Z Y E2HS FTHTable 3).

N(%)

Indices Male(N=44) Female(N=>58) Total(N=102)
SBP(mmHg)
140 < <160 10( 22.7) 23(39.7) 33(32.4)
160 < <180 25( 56.8) 24(41.4) 49(48.0)
> 180 9( 20.5) 11(19.0) 20(19.6)
DBP{mmHg)
<90
90< < 95 1 2.3) 15(25.9) 16(15.7)
95 < <100 4 9.1) 1(1.7) 5( 4.9)
100 < <105 11( 25.0) 21(36.2) 32(31.4)
105< <110 5(11.4) 00 ) 5( 4.9)
110 <L 23( 52.3) 21(36.2) 44(43.1)
Stage! hypertension
140 mmHg < SBP < 160 mmHg or 90 mmHg < DBP < 100 mmHg 4( 9.1) 9(15.5) 13(12.7)
Stage2 hypertension
160 mmHg < SBP < 180 mmHg or 100 mmHg < DBP < 110 mmHg 15( 34.1) 24(41.4) 39(38.2)
Stage3 hypertension
SBP < 180 mmHg or DBP < 110 mmHg 25( 56.8) 25(43.1) 50(49.0)
Hypertension[WHO]
SBP < 160 mmHg and/or DBP < 95 mmHg 44(100.0) 49(84.5) 93(91.2)




A5 BMI B2 B z2hzh 24.7, 24 424 Ao
&g o (Table 1) 2 £¥E B o=e] 39 BMI 251
Tto g AAtel] B¥ g Algho] 69.0%2A FAte] 52.3% 1
o 2tk @Ale] A4S BMI 25014, 27R|wte g BAF
o &3 Abgho] 22.7%, BMI 270|024 v|to g B&
| Atgol 25.0% 24 BAlF E-& ulgto] A9 47.7%H
t}. olof "3 A= HAFol 15.5%. vlTHo] 15.5% 24
A F &L H|gto] 31.0%2A AL HAF EL ke
Z 59 Aol Bsith(Table 2).

AR vl e Fd 47 24.5%, 30.9%2A o
A7b fresiAl =0Tk ERke] AS- AR e 21%0)4
25%vgro 2 AA|Fo 2 BFE Algo] 33.3%, AR
& 5%l vutez EFE Aol 47.6% At
Az AR WS 24%R|To R FFog BFA Algol
10.9%, AXlE 28%014F 33%vIeHel FxF0) 43.6%,
AR g 33%01449] Higte e ERFE oz 32.7%%
o w2 @xbe) A AAF FL HveE £RE
Aol Z+2}; 80.9%, 76.3% 24 HA|2] 3/40]1%40] FHAF
3¢ migko 2 Vel (Table 2) BMIY] ojs) 43¢ 744
F &L )¢k vl s =94

E5A 9 dgztell A7 FBBAE 7 dolM B
F9.29 (Chiangs 1969 : Stamler 1991) #AZFL Y
A8e 2~687A F7MAIT R BaEtH(Van Itallie
1985). 19951 % = FUZAA T (HAERF 1998)¢] &
d 98 ug A9 10F 290l AFA L& vge s
ZAE AT

£ dFolAE BMI 3 $830E wie ERke 47.7%,
o3zte) 31.0%7F #AF Z-& ugto|om FX|H H]&o
o3 FARE H= FAke 80.9%, AA+e) 76.3%7} Bqt
o2 yeht $2 Ut gyt Aele] ws) galF S ujt
Hlgo] vl $- Eodeh.

A5 ARFETAE SRR A9 HE 24.3 mmE
A o) wjZe] HE-9ZH(Gibson 1993)3 HlmFE = 953
AEer] 25 mmoll 77kl o oJxpgate] A9 HT 30.0
mmEA] 758 Aetd ) 32.0 mmel 773 Th,

2. 8% Renin 2%, Aldosterone X M3A 5k

B A7 BT renin BEE F 2bz} 1585 ng/ml/h,
0.992 ng/ml/h2A (Table 4) Bzt #2lg 2ol §l
Ko oAz @Y FAbe] A4 wHAol - §315(1999)¢]
B33 1.51 ng/mi/hB} w¥gte}, =S 839 renin 84
%2 1 ng/ml/h 719+ A renin 28, 2.5 ng/ml/h ©)
A& I renin 282 7392 W(Laragh & Sea-

&5 - §AY - 627

Table 4. Concentrations of serum minerals, aldosterone, and renin
activity of the subjects

Indices Male(N = 44) Female(N = 58)
Na(mmol/L) 140.92 + 2.20" 140.13 =+ 249
Ca(mg/dl) 9.16 + 048 9.07 £ 057
K(mEg/dl) 423 + 027 421 4+ 6.15
Mg(mg/dl) 204 + 022 194 + 027*
Aldosterone(pg/ml) 56.26 £ 66.44 37.06 £ 58.59
Renin activity{ng/mi/h) 1.585 + 1.781 0.992 + 1.469
1) Mean * SD *:p < 0.05

Table 5. Distribution of subjects with abnormalities in indices of
mineral status N(%)

Male(N = 44)  Female(N = 58)

Seum Na(mmol/L)

> 145 2( 4.5) 2(3.4)
Aldosterone(pg/ml) > 150,
renin(ng/ml/(E)g/< 1) 490 A 34
Renin{ng/mi/h)

<1 20(45.5) 32(55.1)

=25 7(15.9) 5( 8.6)
Serum Ca(mg/dl)

<85 3( 6.8) 5( 8.6)

ley 1991) A renin ¥}l hd zt7} 45.5%, 55.1% %2
I renin AR 15.9%, 8.6%° vI&) vl FUATHTable
5). renin-angiotensin-aldosterone system(RAAS)&
oo 57 AYLge] FUHE HA e 2 g g
1 L HcH(Division of Research Resources NIH 1983)
Jeiy 45 n¥et FAME WS EF renin A=}
£3] 2AHY o]t #E AHFES A dF Rl=st
%ol (Laragh & Sealey 1991) 402 YEES 4T o
3t W) ouimrt FolAA dvt. £ AFERES
A renin ¥YEE YR H]Eo) Eo} Ao]9] Na HHAF
of whel RZA3HA st ¥stE dogr)zt A-¢R2 Ao
Na A& % Age] o Basicta AZ4dE4.

£ A79049] aldosterone Fx+E B 242t 56.26 pg/ml,
37.06 pg/mlZA drgo} - §75(1999)0] s n¥YG
o1z} 80.84 pg/ml, 34 5(1997)¢) R.adt ndgk #kx}
9] 83.66 pg/ml. 106.42 pg/mlel »is] ¥t} Aldos-
terone 4129 zonaglomerulosadhA EH|EHE dE9)
steroid hormone© 24 &3} Na® AFTE F7MH L
24 oo BuE Z7MA H4S ASAIIHDivi-
sion of Research Resources NIH 1983) renin 57A|
e Aoz deix 9oy ¥ renin FAEE YE
WA aldosterone?™ ¥& @& primary aldosteron-
ismolgtz EdYh # AFoAME EF aldosteronel



628 - ¥ At JFAH

150 pg/mlolgQ) A Fuiztz} 9.1%, 3.4%2A4 2F
renin @4 =7} 1 ng/ml/hv| e B4 primary aldos-
teronism 22 FHFFH A} (Table 5).

etz #Eglvln 47 Na, Ca, K, Mgs9 44l
FEE 248 A9 18Y $Ate] 39 140.92 mmol/dl,
9.16 mg/dl, 4.23mEq/dl, 2.04 mg/dl& B.o oz} 7
£ 140.1 mmol/dl, 9.07 mg/dl, 4.21mEqg/dl, 1.94 mg/dl=
A 25 Al den dAke €3 Mg 752 oAt
atol] vl FrolstA =k (p <0.05)(Table 4).

g3 Na 59 2 o Fr7|dd v v$ goy
2o A A pide Ao2 RuHdtHHes
1998). ¥ 84 Nas:& 4549 WsE 7t4em 4
39 FEE A% o 49 SR olojx F4Fur}
Z7V8HA Ho] Eete] sstA drh(FH s v] F 1999).

B Apdide 3 % NasTe v=e ngd ugl
oA RiE 141.3 mmol/Le} HxF o ndY 9]
159.5 mmol/L(He% 1998)d] H|sjMd & woich & A+
dlXE A Na F%7} 145 mmol/L o342 = EA e
R 3 42 4.5%, 3.4%°13H Table 5).

35 Caxt "¢ F ¥92 23] 5y McCarron
(1982)& 3t ¥4 Cadl F& HYMME A}o]E Ho|
1 o)A AEU Ca FHo] Y bolE AR A
83 9EE A Aolgn vk 11 B ¢
9] Ca F9A A Cacl £ FF4] ¢Hgstd o|Fq
T R At doldtn Rudiyh 3 e ¥
% Ca2 PTHEHIE A5 =9 F71€ PTHE 3
BEZ AEYe] Cas F7HA B2 FF22 QU8 &
o] Sttt BaE At Moore 1989). £ AFoAE
A Ca 85 mg/dl Plgte s 2o dA Cag B A}
7} YA 2tz) 6.8%, 8.6% A H Table 5).

vladlE(Mg)2 LAEQL A5 FANESRZA A%
S gttty ¢ A $o™ (Durlach% 1985) Bt} ¢
Qs ol Ae] Mg A3 Zae 18t HE&9] F
719} Bgo] glttn BuE At Altura 1984). Mg 1
A7 R Z5E o)A Ca AEE blockAl7|n
(Altura & Altura 1981) MgH5-2 Na pumpE W3lé}
Al o} d# 8L FHEAFEAN 1A e A
o2 42iA it (Moore 1989). £ Aolxe EF Mg
+32H1990)7} B31gt F& Aol Mge=<l 1.86 mg/dl
B} Eoton o|F95(1996)0] Bug ¥ A7) &
Ae) 2.98 mg/dl, B Ee 3t 2.40 mg/dlETt WSt
tH(Table 4).

Y Ke g8 Fo JAFAE 7HAe o2 By

Table 6. Mean serum indices related to lipid status

Indices Male(N = 44) Female(N = 58)
Serum TG(mg/dl) 1659 + 739" 1694 +1264
Total cholesterolimg/d!l) 2158 +30.1 2042 + 383
HDL-C(mg/dl) 433 + 8.1 473 £ 12.7*
LDL-C(mg/dI)® 1393 +274 1263 + 4256
HDL-C/cholesterol(mg/dl)  0.203 + 0.041 0.254 = 0.161**
Atherogenic index” 4126 + 1.036 3.607 + 1533*
1) Mean + SD *:p < 0.05 1 p < 0.01

2) LDL-C : Total cholesterol-(HDL-C + TG/5)
3) Atherogenic index : Total cholesterol-(HDL-CYHDL-C

o0 (Whelton 1987) K9] B2 Ag9 Aol o&
]t Wgle] S Frin BaHR 2 Lufts 1979) 7|
o] Bejd uetdilE 9% working group(working
group on primary prevention of hypetension 1993)¢l
AE K9 BZo| Na 474y ASHF0E Egzdd
8317 gviu 2yt £ dFlAe] 83 K& Nir-
mala%(1998)0] Bug ¥ 32te] 3.88~3.98 mmol/
Lol ®l&} E3kHTable 4).

3. 8% NAs:

2 A7dA G n¥8eh @xel Y TG= 242} 165.9
mg/dl, 169.4 mg/d1ZA{(Table 6) @A2 2% HTAY
8 244 135.7 mg/dl(=43 8] - AYd 1997 R =3t
om oz} - HEol T(1997)0] AN AdAY o
3¢} 131.2 mg/dlol wisiA ok 9 2¥Y A9
BE ¥ FY2HE =T 47 2158 mg/dl, 204.2
mg/d1ZA Zm| 7] HagH2000) = 491 Frie] 189.
7 mg/dl, 179.7 mg/d], ¥= 2AEF A8 AR A
oA Bad (s 2ABF A=A AYALS 1996)
45~544 Fhie] 84 F Zel2HE 71EA<Q] 194 me/dl,
199 mg/dlll Bl8) Esto 53] date] 3¢ d&2olA 45~
494] 921 16958 tiAko 2 £43H(Stehle & Bernhardt
1987) 200.0 mg/dlell v = 3k},

8% TG7F 200 mg/dl o|’d224(Stehle & Bernhardt
1987) 31 FAREAEEF £ Ay vlE2 A 20.5%,
A2} 24.1% °ler A TG 250 mg/dl o1Fez ¥
FEOZ ZHRA(1BY F 1999) A= 23 13.6%.
o2} 12.1% A HTable 7).

g3 Fd2uEol 220 mg/dl olde2A 1 ZH2H
£ @305 ERI(YE nANET 9143] 1998) Abgol
2t} 45.4%, 36.2% K21 ol 17 (2000)0] X3
g A-EAG 4edde] I 2HE EF vE 22.8%,
15.6%°) w3l Eqtct. £ EH Zel=HEo] 240 mg/dl



ooz FEXE 3k A= A7t 18.2%, 10.3%
k.

HDL-C¢l 79 m8g 32} 43.3 mg/dlg 2(Table
6) 719 AAdate) (2433 - 94 1997) 42.0 mg/dl
# H|%=F o HDL-C 35 mg/dl mlvhe KBSl daigkale]
H-&E 13.6%= Hlwd wgtt, 18y 949 HDL-C2
47.3 mg/d1ZAN AgAY JAe(Zdot T 1997) 48.6
mg/d19} vlsgon Tt dAlel vis] fejstA =kt
(p <0.05). ¥Y A9l 3¢ HDL-C 35 mg/dl »|qt
< B9l Hl&2 6.9% A

¢ LDL-CY 7% EA17} 139.3 mg/dl, &JA7} 126.3
mg/dlE Bl o} Ar74(2000)0) Eag A& 491 Hhd
2] 117.2 mg/dl, 114.6 mg/dl Bt} =33 atherogenic
o7 BHFEE LDL-C 160 mg/dl oS RSl diid=brt
32} 20.5%, A& 17.2% R HTable 7).

HDL-C¢} 8% Zd2uE9] vl A7} 0.203, 4271
0.2542A4 A7} F9J8HA =kem (p <0.01) Hl7} 0.19
vgte 2 ¥4 F¥ A8 & ¥]3) HDL-C7 #& 22
2 B39 $x= 37 43.2%, A 34.5% 9 £ A
A 8¢ 49 Atherogenic index® By Z+2t
4126, 3.60724 Bzt EA7t frelshA %2 (p <0.05)
Atherogenic index 3.4 °|°d22 Ad# AW o] =
L Aoz BFHE A @AY 77.3%, A9 63.8%%
Al wg- =Skt

oo 2 Kol u¥eHEE HDL-Col H|s) 8H Fx
BlE, LDL-C9 $50] Fo} A8 Agke] 9840l 2
o 7} A Fe] AR 3 YPFOE BFE vl ¢

Table 7. Distribution of subjects with abnormalities in indices of
lipid status N(%)

Male(N = 44)  Female(N = 58)

Total cholesterol

> 220 mg/dl 20(45.4) 21(36.2)

> 240 mg/dl 8(18.2) 6(10.3)
HDL-C

< 35 mg/dl 6(13.6) 4( 6.9)
TG

> 200 mg/dl 9(20.5) 14(24.1)

> 250 mg/dl 6(13.6) 7(12.1)
LDL-C?

> 160 mg/dl 9(20.5) 10(17.2)
HDL-C/cholesterol

<0.19 19(43.2) 20(34.5)
Atherogenic index”?

>34 34(77.3) 37(63.8)

1) LDL-C : Total cholesterol-(HDL-C + TG/5)
2) Atherogenic index : Total cholesterol-(HDL-CYHDL-C

&5 - A - 629

A SR} 128~72.39%, 44 A} 6.9~638%2A Ut
A3 A8B 299 ABLS A4 AR vlge] B9t

4. 3 8 AIEEY B0, SFEH

B Ao n3t $AE Yo E Il q4RE Ava
7] 98 FEA ¥FE SANAY. Fidg FEA 7
0] 100.7 mg/dl, 97.5 mg/d1=A Fiztel] f-9] %t A}o]7}
A1 oB (Table 8) FEA] E9 140 me/dlol 3oz o
ng BFE Age dAsa 19 B ojltH(Table 9). &
3 AA715S 1] 93l @3 BUN, uric acid, creatin-
ines% ZAsYed ANESQ HES EF FATEI
A2™ (Table 8) BUN 22 mg/dl o]4-2 B¢ A=z}
W7zt 4.5%, 3.4%°10 3 uric acid 6.5 mg/dl o4&
B9l A7t 242 20.5%, 5.2% 224 FAEA7} E34T
FEG FA G, AFEE 2ol /KR g 9 ¥
¢t 2o AEAFE AF=s SU1EH el Y B
1999). 8¢ Fide) SGOTE Z2 27.9U/L, 25.7U/L
2ZH B Yo ey udet dAte] SGPT Fd
38.1U/LEA ARt %on 18 A= 24.1U/L
28 A9 £k SGOT 31U/LelAae Bel dii
A= Gz 18.2%. 20.7%°12.28 SGPT 31U/L °]
A2 Bel e 247 25.0%, 19.0%2H 2175 A3t
£ YEerAHTable 9).

Table 8. Mean serum levels of fasting blood glucose, BUN, uric
acid, creatinine, SGOT, and SGPT

Male(N = 44) Female(N = 58)
Fasting blood glucose(mg/dl) 100.7 + 14.8" 97.5 + 145
BUN(mg/dl) 157 + 33 146 + 50
Uric acid(mg/dl) 6.1 + 12 45 £ 1.2
Creatinine(mol/l) 105+ 016 0.87 = 0.75
SGOT(UN) 279 =174 257 +11.3
SGPT(UN) 38.1 =+ 30.8 241 + 148
1) Mean £ SD

Table 9. Distribution of subjects with abnormalities in fasting blood
glucose, BUN, uric acid, SGOT, and SGPT N(%)

Indices Male(N = 44) Female(N = 58)

Fasting blood glucose(mg/dl)

> 140 1(2.3) 0( 0.0)
BUN(mg/d!)

> 22 2( 4.5) 2( 3.4)
Uric acid(mg/dl)

>6.5 9(20.5) 3(5.2)
SGOT(/)

>31 8(18.2) 12(20.7)
SGPT(u/M

= 31 11(25.0) 11(19.0)
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Table 10. Smoking and drinking habits of the subjects

N(%)
Male Female

Smoking status(N = 44, 58)"

Current smoker 24(54.5) 5( 8.6)

Ex-smoker 8(18.2) 1(1.7)
Amount of smoking per day for current smokers(N = 24, 5)

Less than half a pack 2( 8.3) 1(20.0)

One pack 18(75.0) 3(60.0)

More than two packs 4(16.7) 1(20.0)
Length of smoking(years)(N = 24, 5)

<10 2( 8.3) 0o( 0

10 <20 7(29.2) 3(60.0)

> 20 15(62.5) 2(40.0)
Drinking of alcohol(N = 44, 58)

Yes 38(86.4) 25(43.1)
Regularity of alchol drinking(N = 38, 25)

Regular 15(39.5) 1( 4.0

Irregular 23(60.5) 24(96.0)
Frequency of alcohol drinking(N = 38, 25)

1-2 times a month 7(18.4) 4(16.0)

1-2 times a week 14(36.8) 18(72.0)

3-4 times a week 11(28.9) 2(8.0)

Everyday 6(15.8) 1(4.0)

= A7} 12.0%2 7V B34t

SFLE 37 3% o) "M A B2 dAe 1
Bl go] o o]2jdt AFE e Q1A F &4, ASA
Az, Yol A, JF, v 53 Agso] gIA vk 2
1EAHKlatskys 1977). AustraliaclA] 8Js)2 d7l
A BhF 1~23 o3t mhAlE dAES] %ol 9
3 Esioka B F9 o Arkwright 1982).

B AT 1™t #Ae] FAEL A oy 4
Aol 8L AF7|E vlEA w1 53] gAY 2S¢

Y £580] L Fo] BHo|Tt

B2 9 29

25X RAE 474 FI8l FE ey

nEG FAe] FAEE 54.5% 2 (Table 10) $-2lut
2} 2041014 AlQl EAL82 72.3% (471 1996)9) Hls|A
woro ) A wHH Alge] 18.2% =M &4 Zde]
EAEE 25 72.7%30. AR BE A4 992 L
= Aol 8.6%, A AU Aol 1L.1%E 25 10.3%
Aok A 9L tu Y ARS udeE AR A
5ol 13} ol ¢ FA} 91.7% = HFES AR
o0 F47|17v% tiR-E 10d o)) tH(Table 10).

& 22 nicotined catecholamine ¥HE F7MA
AGERES S g o AsAlTle 29t 9
t}a 43 A o (USDHEW 1979) €% HetxAllA &
dA7ke] ke 23] HEFAA ] vlE] Izt BFe o
el 39-= JHUSDHEW 1979).

B ApdA a8y dAY SF &L 86.4%2A ol ¢
guel 2041014 A FAe $58191 84.7% % vl
(&A71E 1996). A7 o2 npAE FAt 39.5%0]1A 1
YFY 1~29 v = A= 36.8%, EFU 3~4%
] 28.9%, WY vhA= AMRE 15.8% 24 E3] njd &F
&2 2041014 A4191¢) 9.9%00 (71F 1996) Hvla] =%t
Dt gRte] A SF L 43.1%2A $EuEl 2049]
A Qe Ate) 25891 33.0%00 vidl Ekor UlRE v
ANH oz 255 511(96.0%) LF Y 1~24 &F3}

B Ao e ASAU HY 28 FE4dd Ago=
W3 82 FEAEY Holag W) A ¥ Y #
2} 1028 (d 449, o : 58%)S Ul oE 1998 495
B 89 4x ARG A% thS3 22 495 dfih

1) 28]t FAe FT ol 49.94), 92 53.542
A G2k 400071 40.9% 24 71 Bskew ozl A4
ol 50th71 A2 43.1%=2 74 Bttt gie JF &
%7] €9 77t 165.8 mmHg, 162.6 mmHge]31ow
B olgr] ¢ 47 108.4 mmHg, 104.3 mmHgZ
A gzl fog zbolrt it 171 289H(140 mmHg
< SBP <160 mmHg, or 90 mmHg < DBP < 100
mmHg) 22 £7¥ F9 vl&2 47 9.1%, 15.5%%
1 27} 38160 mmHg < SBP <180 mmHg, or
100 mmHg < DBP < 110 mmHg) 2.2 7% duve=
2Y7} 34.1%, 41.4%2A 9427t Brh. 23u A37]) 18
91180 mmHg < SBP, or 110 mmHg < DBP)2.& &%
A Al hidztzt 56.8%, 43.1% 24 EA7F 2kt

2) 18 e #AF(25 < BMI <27) &2 Hgt
(BMI > 2122 EFH Algol 47.7%, Axte] A=
31.0%2A GVt FAF S-S Hto 2 ZFE Aol &
ek, A v &2 #AHHE S AAF FL HRte=
58 dd9 vl 27 80.9%, 76.3%2A AAF =
LS Hgto g ERE AR HlEo] 3T ¥ #A
B AFE JEFEAFAE $idd 243 mm, 32.0
mmEA o ulF7|ECE 247t 955 AER, 753 Aletd
o &3t} :

3) mEt die B A renin BA=E 742} 1.585
ng/ml/h, 0.992 ng/ml/h&A F1izte]l f-2 z}ol7} 8l
2lct. A9 renin 457} 1 ng/ml/h "Ik W& A
renin 28¢. 2.5 ng/ml/h o}4+S 1 renin R8¢ E



B339 S W JEF A3 U72E A renin n¥te] &
2Z}zt 45.5%, 55.1% % 1 renin 28U 15.9%, 8.6%
o Wil ¢ Fsith B dA7dAe n¥Y FiY HF
aldosterone =+ 27} 56.26 pg/ml, 37.06 pg/ml°l3d
on ¥ aldosterone®] 150 pg/ml ©1/4°] 1 renin &4
%7} 1 ng/ml/h ©19¢1 primary aldosteronismol @44
7+7} 9.1%, 3.4% 3t

4) g3 B-o) vt 4 ¥H Na, Ca, K, Mg
=258 2% 43 YA 247} 140.92 mmol/dl, 9.16
mg/dl, 4.23 mEq/dl, 2.04 mg/dl& B oW A= 74z}
140.13 mmol/dl, 9.07 mg/dl, 4.21mEq/dl, 1.94 mg/diE
A 25 Ao iith. % Nas =7} 145 mmol/L ©]
Aoz £ 83 Nas:g 7K dhdAte duztd 4.5%,
3.4%°12™ 8A Ca 8.5 mg/dl v]Hro & ¥ A Cas
5ol AR 9 247 6.8%, 8.6%2A B A ¢
Fol o] Aol = A = Ak

5) 18 P A9 8 TGE 27 165.9 mg/dl
169.4 mg/dl=A 8% TG 200 mg/dl o224 nFA
A Fo| 43 hdA7E EAb 20.5%, AR 24.1%
BT A ZH2H22 27 215.8 mg/dl, 204.2 mg/dl
ZA 83 ZY2HE 220 mg/dl o)de2A Ed2H
g gz o2 ¥78 A dizZ 45.4%, 36.2% 3 2.H
3 FU2HE 240 mg/dl oY E FE NRE f3k= W
AR I 22t 18.2%, 10.3% T}, Atherogenic index”}
340142 AR Ay A¥o] & o2 E7d &/
o] v]&-L FAte} A9 77.3%, A=) H$- 63.8% 24 =
S =3

6) 1YY Fie A FAE&L 47 54.5%, 8.6% °I
At 18Y A A SFEL 86.4%% 2 53] v
d &F8o] 15.8%2A AZF NEA Y £33 AR &
FL 43.1%24 A= A o= 71EX]A 33.0%°] Hlsl
=3

oo 2 Hol B AjAe n¥Y IAAEL 17] Bt
E 271 2 37] ¥} FA o] Bhor 11 renin 28
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