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The Relationship between Serum Lipid Levels
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24 A2 MY Beck®™ 9] Beck ¢ X
(Beck Depression Inventory, ©|3} BDI) & o]qlqt
00 vickele] BESHE AES AT,

2) 83 NA 5k &%

A (5ml/sample) & AY 2F 10A1FE FA L=
g g5 23 1041914 114] Alele) &) @
H FHAHE FEE el A% AFEA(AS-
CATM Chemistry system, Horizon Diagnostic Inc,
Michigan, USA) 2 335120, 83 F4% 5=
£72 Boehringer Mannheim ¥'3-& £3}o] 0]F0]
Ret.

3) & 9 HA U & A

Y A SEol FFE E A AAH 28L )
A f31ed, A Aoz AY At complete
blood count), A HAL 7715 AL €% AAL 5
£ AARKeH, & AAE B3k 9w § By B
AA71%5-& AXEICh
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A zpol2 ERlslr] ¢sted BIS, BDHI, BDI &40
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FAHE Fgo] dAME t—testS T wlasiich
EAZZ WL SPSS/PC version 8.0& ©]&35ith
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HAHE 984S € 4 AE AL WA R
v BT 40790, ¥} 1869, oAk 221%0]dth
B F ZYAHE T 2 FE F A 528
BIS, BDHI, BDI 33} ¢ vehiith(Table 1).
A F2HE v 2 FHAY FEA 544 155
Aetde] st g Ass A, 49 15948
Yol et Ak 15 Jydog sz, 742 3
Fahe Adg 7 Adog Asle] 2 Hehd HF

Table 1. Characteristic variables and total BIS, BDHI, BDI? scores*

Male (N=186) Femate (N=221) Total (N=407)
Age (years) 16414 164 1.1 16.4+1.2
Mean total cholesterol (mg/dl) 141.9+£22.0 1627+ 240 147.8+£24.0
Low" cholesterol group (mg/d) 114.0+ 7.0(N=41) 116.31 7.2(N=23) 114.8+£7.1
Median cholesterol group (mg/d 144.5+ 12.6(N=125) 148.0£12.3(N=152) 1464+ 125
High cholesterol group (mg/dl) 182.5+ 11.0(N=20) 186.5+ 17.2(N=46) 185.3+15.6
Mean total triglycerides (mg/dl) 83.0+450 72.3+33.0 77.2+ 400
Low triglycerides group (mg/dl) 320+ 8.4(N=26) 355+ 7.9(N=41) 34.1+82
Median triglycerides group (mg/dl) 73.8%17.6(N=123) 70.1+£16.1(N=153) 71.8t£ 169
High triglycerides group (mg/di) 149.2+52.1 (N=37) 140.7 £ 28.4(N=27) 146.6+ 43.6
Total BIS score 450*=124 43.1+11.2 440+11.8
Total BDHI score 222.5+24.2 222.1+24.5 222.3+24.3
Total BDI score 11.9+10.0 11.6+8.2 11.7+9.0

9 : BIS : Barratt Impulsiveness Scale
BDHI : Buss-Durkee Hostility inventory
BDI : Beck depression Inventory

* : The value Is recorded in the format of mean £standard devigation,
T : A criteria of low group requires serum lipid concentration <15 percentile ; 15 percentile < median group < 85

percentile ; high group =85 percentile
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FHULHE 2 44 $EE A Table 1).

2. BIS, BDHI, BDI &3 i

HA AZULHE AT nZYAHE Ak Ao
BIS, BDHI, BDI #3<& v|138}dth(Table 2). B4
WMe ZALHE T2l B on) Y& B4 1}
ERA] QS W, oAoME AZYAHE Hdo]
TEALEE ool vjsle] gu] QA #& BIS &
A& etk (t=2.763, p<.01).

o2 AFEA Jdwt 23R A Alojo]

BIS, BDHI, BDI %< vl@&3ich(Table 3). 24
M TFAPAE Ade] AF9AY Al Hjsle
BIS F3o] u] QA #3%eH (t=-2.519, p<.05),
BDI A% 2v] Al w5tk (t=~1.997, p<.05). o
deliAE BDI $30] FAZE B, 2342
o] AFHAY Adel wdl] 2u) YA F&
BDI #3& Yephith(t=-1.943, p<.05).

3. BIS SIYAE M4 H
BIS 9145 448 nag 2%, £5 354 32

Table 2. Comparison of fotal BIS, BDHI, BDIT scores between low cholesterol group and high cholesterol group

Psychologic Low cholesterol group High cholesterol group t-value

Characteristics Nt Mean +SD N Mean+SD

Male BIS a1 462x126 20 452+11.4 .299
BDHI 4 223.7+26.9 20 221.5+18.3 338
BDI a4 11.7£105 20 8.8+6.3 1.156

Female BIS 23 459+9.2 46 39.6+8.38 2.763*
BDHI 23 226.7+22.7 46 220.7+24.2 985
BDI 23 11.3+7.8 46 9.1+6.7 1.191

Significance of coefficient : ** : p<.01
BDHI : Buss-Durkee Hostility Inventory
T N, Number of subjects

9 : BIS, Barratt Impulsiveness Scale
BDI : Beck depression Inventory

Table 3. Comparison of total BIS, BDHI, BDI? scores between low triglycerides group and high triglycerides group

Psychologic Low friglycerides group High triglycerides group t-value

Characteristics NT Meaon+SD N Mean +SD

Male BIS 26 42,0£10.9 37 49.1£11.0 -2.519*
BDHI 26 218.7+23.9 37 228.1+£27.7 -1.400
BDI 26 100+7.4 37 16.1£14.0 -1.997*

Female BIS 41 41.4+82 27 43.3+11.0 —-.846
BDHI 4 218.9+205 27 228.1+£29.7 -1.517
BDI 4] 10.6+5.8 27 13.4£59 -1.943*

Significance of coefficient : * : p<.05
BDHI : Buss-Durkee Hostility Inventory
T : N, Number of subjects

9 : BIS, Barratt Impuisiveness Scale
BDI : Beck depression Inventory

Table 4. Comparison of BIST subscale scores between low cholesterol group and high cholesterol group

BIS subscales Low cholesterol group High cholesterol group t-value
NT Mean£5D N Meon +5D

Male Non-planning impulsivity a1 19.9+55 20 19.3+4.5 .443

Motor impuilsivity a1 125+58 20 11.0x6.1 .976

Cognitive impulsivity 4 13.8+4.0 20 16.0+£24  -1.226

Female  Non-planning impulsivity 23 19.4+5.1 46 17.2+5.2 1.610
Motor impulsivity 23 11.1x45 46 8.3+3.8 2.712**

Cognitive impulsivity 23 155627 46 141£3.1 1.861

Significance of coefficient : =+ : p<.01

1 : BIS : Barratt Impulsiveness Scale

T : N : Number of subjects
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Table 5. Comparison of BIST subscale scores between low triglycerides group and high triglycerides group

BIS subscales Low triglycerides group  High triglycerides group t-value
Nt Mean+SD N Mean+SD
Male Non-planning 26 18554 37 209+4.8 -1.845
Motor impulsivity 26 9.1+5.0 37 13.1+5.6 -2.871**
Cognitive impulsivity 26 144+3.3 37 15.1+£3.5 —-.845
Female  Non-planning impulsivity 41 17.2+4.1 27 17.8+54 -.517
Motor impulsivity a1 9.9+3.8 27 10.3+5.1 -411
Cognitive impulsivity 4] 14.4+3.7 27 163+3.6 -1.033

Significance of coefficient : = : p<.01

Tho] oAorE ZFYAHE F5(Table 4), B4d°IA
= 242 55 (Table 5) ¢ #EAYL el o

& AZYAHE o] TZYAEE ko) vlsly
% 2FA0] A vERE T (1=2.712, p<01), A
TFAEAY Ado] AFZAE FAdel vl 5
Z%40) dnl Al & AoE Yeldrh(t=-2.871,
p<.01).

Mo ox

rlo

a2 Z

2 dfea gidre B ZUAHE 5 94
141.9mg/dI(SD=22.0), *}/d 152.7mg/dI(SD=24.0),
B AW 55 94 83.0mg/dl(SD=45.0), %
4 72.3mg/dl(SD=33.0) 2 Jepsity. 4 A v%
o g3ke mix= At 221S AA3] WAAZ JFE
Y A % BX Oist I 2y} obf glenm
2, 02 PZadel BF 208 7|F Ao} vlmdn
d, gAY B ZYAHE FEE 99 25 259)
A 50 Al aiFslls, HE FAAY B
9 25 50004 7584t dFsigct &, o
79 83 ZHU2HE 9 3 520 2F 7
BEo 25004 75 AEY WP &along 4
Agol} Agutale] et xjol g 7K o) e
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3 A 57t Aded B 43 "Ae 7
Aol g F 7Ex] F23 7Pdo] e, RAE o Al
AAEE 715 2 AZEUY FEE ook FEAH
23 FAALL o Axere] 454 (fluidity) 2 =14
A (microviscosity) & AR = F8 Q4AFA, F
F2EEo] Yol Axer {5A4L F7HET vjHA

o oox f

9 : BIS : Barratt impulsiveness Scale

1 : N : Number of subjects

AL AAaEE? g AR o] FolAd u {
ZAo) Z7Eg Y, g3 FeiuEo) asAY
g3y FAAYo] ZFrlshd A f540] F7HEHT
AL ol A, AXT FHe AZEY F8A
F8A0] Yol 11, 0|2 Q13 ¥ AIREY 7150 A
S AgHoz FgAo] FRAY &
o] ZFHTh= Ao|t}® T WA FMde P HAY U
iy Atk FEF #AE Zojtk & 3AEFeE
3 2o P WA o]o FutsE AYT AaEs
(oxygenation) & 747} FEAA ¥ AAALFE HE
AN ] 7159 Aste faaiths Rolgf™?.
Morgan%'” & 8% ZHAHE F57F 160mg/dl
uluiQl 704 o]l EAelA Bt B 92 TS
B33, Verdery$} Goldberg®® = ZHAHE ¥
=71 132me/dl )9k o A AFREe] 108 F7t
o3 sgom, FowkesE0& 8% ZHAHE ¥
o} A7 2 ZA Ale]o] A#do] 190me/dl 7]
gke] e ero) SEEtkn 3l ol AAke 7}
A3 #@g Aolch, o9k Hi)E, Langd Haits"®
s ugARoe e 9% ZAAHE ot $45
o] yEstd wAAe 3% on, Heilmans} Fis-
cher®: 83 A %71 4300914 7102mg/dl
o o]2d P} FAA FEE AAATHEA X0
Zogo| Zt2HUThE BYE 393, Harcos5 VS 8
A Z2AAW 5% 500mg/dl ol nEAARESE
g3 oy FAEE, oAlEE, vh)o] Fded
), ol Ak 7Mde) B Aol A oR
g3 AA ot 3] A 1 M2 GE 7]
o 9ol Alzld EAo) 9L wIttE & F Atk
E A7 didzelA 3kl 153 dejde] sidske
AZPAHE A FY BFS 242 114.0me/dl
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The Relationship between Serum Lipid Levels
and Psychologic Characteristics
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Department of Neuropsychiatry, Myongji Hospital, School of Medicine, Kwandong University,
Koyang, Korea

bjectives : Many studies have shown an association between serum lipid concentrations and
O psychologic characteristics. However, conflicting results have also been reported. This study was
designed to find the relationship between serum lipid levels(cholesterol and triglycerides) and psychologic
characteristics(impulsiveness, aggressiveness, depressiveness) in adolescents.

Metheds : Serum cholesterol concentration, serum triglycerides concentration, complete blood count,
electrolytes, liver function test, and blood sugar level were measured by overnight fasting blood
sampling and urinalysis was also conducted in 407 high school students. Impulsiveness level was
measured by Barratt Impulsiveness Scale(BIS). Aggressiveness level was measured by Buss-Durkee
Hostility Inventory(BDHI). Depressiveness level was measured by Beck Depression Inventory(BDD.
Serum cholesterol was measured by standard enzymatic assay and serum triglycerides was measured
by Boehringer Mannheim method.

Results :

1) Low cholesterol group(<15 percentile) were found to have significantly higher BIS score than
high cholesterol group(>85 percentile) in female. Female low cholesterol group were also found to have
significantly higher motor impulsivity score, a subscale of BIS, than high cholesterol group.

2) High triglycerides group(>85 percentile) were found to have significantly higher BDI score than
low triglycerides group(<15 percentile) in male and female separately. Especially, male high trigly-
cerides group were also found to have significantly higher BIS and motor impulsivity score than low
triglycerides group.

Conclusion : These results support the previous hypothesis that serum lipid levels(cholesterol and
triglycerides) affect human psychologic characteristics.

KEY WORDS : Cholesterol - Triglycerides - Impulsiveness * Depression.
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