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Abstract

Recently, a lot of epidemiological studies revealed that low HDL-cholesterol level was a better predictor of risk for
coronary heart disease than total cholesterol. This study investigated the anthropometric parameters, clinical blood indices,
and dietary factors influencing serum HDL-cholesterol level by using a cross-sectional study for Korean female college
students. The subjects were 94 female college students. They were divided into three groups according to their serum
HDL-cholesterol levels, low HDL-cholesterol (<50 mg/dL, n = 20), medium HDL-cholesterol (50 <, <60 mg/dL, n=39)
high serum HDL-cholesterol groups (60 < mg/dL, n=35). This study examined their demographic data and dietary
intake throughout a questionnaire. Clinical blood indices were measured using an automatic blood chemistry analyzer
(Selectra E), after 12 hours of fasting. BMI, body weight, fat mass, and waist circumferences were significantly increased
according to low serum HDL-cholesterol levels. Serum lipid analysis showed a significantly higher level of TG LDL-/
HDL-Ratio, atherogenic index in the low HDL-cholesterol group. Serum levels of GPT, uric acid and alkaline
phosphatase in the Jow HDL-cholesterol group were significantly higher than in the other group. The average consumption
of energy was 1627kcal and 77.76% of estimated energy requirement (EER). The mean ratio of calories from
carbohydrate : protein : fat was 57 : 15: 28. The low HDL-cholesterol group was significantly higher than the other groups
in eggs, fat and oils consumption. Interestingly, milk and diary products consumption of low HDL-~cholesterol group was
half (p <0.05) of those of the other groups. In conclusion, serum HDL-cholesterol levels appeared to be decreased by
increasing BMI, fat mass, waist circumference, and serum TG level. In addition, some dietary factors seemed to be
related to serum HDL-cholesterol levels. However, further research is needed to elucidate the exact relationship between
serum HDL-cholesterol level and dietary factors. (Korean J Community Nutrition 13(1) : 100~110, 2008)
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Table 1. Anthropometric indices and body compositions according fo groups

Low HDL-C Med HDL-C High HDL-C Total

(n = 20) n=239 (n = 35) (n=194)
Age fyears) 2125+ 1.529 21.05 + 1.38 20,89 £ 1.21 21.03 £ 1.34
Height (cm) 163.36 £ 5.48 160.93 = 4,92 161.13 £ 4.23 161,52 + 4,84
Weight (kg) 69.42 £ 11.95° 61.35 + 9.71° 57.99 £ 8.42° 61.82 = 10,56
BMI (kg/m?) 2596 + 4.04° 23.73 + 3.83° 22.38 £ 3.23° 23,70 + 3.86
Waist? (crn) 83.16 £ 12,03 75.95 + 9.33° 72.23 £ 8.46° 76.10 = 10.38
Soft Lean body mass (kg) 41,62 + 5.58° 37.48 + 4.96° 37.00 £ 5.31° 38.20 £ 5.40
Lean body mass (kg) 44,63 £ 554° 40.93 + 3.96° 4026 + 4.21° 41.47 + 4.69
Fat mass (kg} 30.04 £ 21.90° 2012 + 6.88° 17.56 £ 5.52° 21.27 £ 12.28
%Fat (%) 34.86 + 5.29° 32.02 £ 6.30® 29.39 + 5.88° 31.67 £ 6,22
WHR 0.87 £ 0.05° 0.84 + 0.06® 0.80 £ 0.10° 0.83 + 0.08
1) Mean + SD

2) Waist circumference

Q, ab, b: Values with different superscripts in the same row were significantly different among groups at p < 0.05 by Duncan's mui-

fiple range test.



Table 2. Serum lipid profiles and Atherogenic index according to groups

low HDL-C Med HDL-C High HDL-C Total Normal range
(n=20) (n=239) (n =35 (n=294)

Triglyceride (mg/dL) 106.75 = 48.14°M 68.03 £ 25.50° 53.89 + 19.13° 71.00 £ 3552 <150
Total-C (mg/dL) 163,73 £ 14.63 148.83 + 28.90 157.49 £ 22,03 153.09 = 24.03 < 200
VLDL-C (mg/dL) 21.35 £ 9.63° 13.61 £ 5.10° 10.78 £ 3.83° 1420+ 7.10
LDL-C (mg/dL) 89.38 + 10.56° 80.48 £ 25.98% 77.35 £ 3.13° 81.21 + 21.07 <130
HDL-C (mg/dL) 4300 £ 3.94° 54.74 £ 2.74° 6937 £ 1.38° 57.69 £ 11.50 > 50
LDI/HDL ratio 209+ 0.371° 1.47 £ 0.48° 1.12 £+ 0.28° 1.47 £ 0.52 <35
Atherogenic index 2.60 + 0.44° 172 £ 052° 1.28 £ 0.31° 1.74 £ 0.65 < 4.0
1) Mean = SD

a, ab, b, c: Values with different superscripts in the same row were significantly different among groups at p < 0.05 by Duncan's

muftiple range test.

HDL: High density lipoprotein. VLDL-cholesterol: TG / 5 by Friedwald equation
LDL: Low density lipoprotein: Total cholesterol - (VLDL-cholesterol + HDL-cholesterol) by Friedwald eguation
Al: Atherogenic index: (Total cholesterol - HDL - cholesterol) / HDL-cholesterol

Table 3. Number of subjects with abnormal serum  lipid
according to groups

Low Med High Total Normai
HDL-C HDL-C HDL-C range
=200 N=39 (=35 (Nn=94
Total 0(0.00" 2(213) 1(1.06) 3(3.19) <200
cholesterol
Tiglycerde 0(0.00) 1(1.06) 0(0.00) 1(1.06) < 150
HDL- 3(3.19) 0000 0000 3(3.19) =40
cholesterol
LDL- 4(426) 0(000) 00000 4(4.26 <130
cholesterol
1) N (%)

Total cholestercl: > 200 mg/dL, Triglyceride: > 150 mg/dL
HDL-cholesterol: < 40 mg/dl, LDL-cholesterol: > 130 mg/alL
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Table 4, Comparison of clinical incides according to groups
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Low HDL-C Med HDL-C High HDL-C Total Nomat range
(n = 20) (n=39) (n =39 (n=94)

GOT (UA) 1733 £ 5877 1547 £ 353 1719 £ 333 1650 £ 412 <31
GPT (UL 16.78 + 12.39° 172+ 7.32° 1077 £ 4.68° 1244 £ 816 <31
Bilrubin (mg/al) 070 £ 028 073+ 023 077 £ 029 0.74 £ 0.26 02-1.2
Uric acid (mg/dl) 452 £ 0907 393+ 0487° 3.89 £ 0.63° 404 £ 082 24-57
Creatinine (mg/dL) 093+ 013 094+ 015 099 £ 011 096+ 0.13 07-1.3
Alourmin (g/dL) 476 £ 0.21 464 £ 028 466 £ 019 467 £ 024 35-50
BUN (mg/all) 10.35 £ 3.01 1074 = 2.48 1067 + 220 1060 = 248 45-235
AP (UL) 68.60 + 14.28° 59.06 + 18.45° 56.81 + 12.04° 6025 £ 1593 39-117
Total protein (g/dL) 7.35 £ 0.39 716 £ 047 724+ 034 7.23 £ 041 6.6-8.5
WBC (103/p)) 660+ 135 641 + 1.87 6.64 £ 253 653+ 203 42-11.0
RBC (106/pl) 456 + 0.27 444+ 024 445 £ 0.30 447 £ 027 382-54
Hemoglobin (g/dL) 13.14 £ 1.08 1303 £ 092 1311+ 075 13.08 £ 0.89 12-16
Hematocrit (%) 4169 £ 292 4103 £ 2.82 4111 £ 252 41.20 £ 272 36-48
Glucose (mg/dL) 80.72 + 5,56 75.97 £ 7.62° 76.05 + 7.41° 7701 £ 7.34 <126
Fe (ug/mi) 92.38 + 40.23 91.29 + 3529 91.65 £ 35.08 91.64 + 3573 37-145
Mg (mg/dlL) 210+ 022 205+ 028 206+ 022 206+ 024 18-24
P (mg/dL) 410+ 039 391 = 049 389+ 046 394+ 046 25-50
Ca (mg/al) 972 £ 0.26 970+ 0.35 9.61 £ 026 9.67 £ 0.30 8.1-105
1) Mean = SD

a, ab, b: Values with different superscripts in the same row were significantly different among groups at p < 0.05 by Duncan's mul-

fiple range test.

Table 5. Comparison of mactonutrients intakes according to groups

Low HDL-C Med HDL-C High HDL-C Total

n=20) n=239 (n = 35) (n =294
Energy (kcal) 1679.2 £ 442,0™ 1670.4 + 327.0 1548.3 £ 3425 1627.0 £ 360.0
Protein () 60.2 £ 18.1 632+ 173 592+ 16.6 61.1 £ 171
Fat (Q) 525 £ 185 539 + 137 459 = 109 50.6 = 143
Carbohydrate () 248.8 £ 654 236.9 £ 461 2244 £ 570 2347 £ 5438
Fiber () 169+ 70 156 £ 44 154+ 59 158+ 5.6
Cholesterol (mg) 2991 £ 929 302.2 £ 113.1 277.2 £ 120.2 2923 £ 111.3
TFA () 257+ 11.8 252 £ 101 236+ 90 24.7 £ 10.1
SFA (g) 86+ 47 87+ 42 85+ 38 86t 41
MUFA (g) 94+ 50 91+ 40 86 34 9.0+ 40
PUFA (g) 7.6+ 37 7.6+ 32 66t 32 7.3+ 33

1) Mean + SD, NS:

not significantly different among the groups
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Table 6. Comparison of vitamin and mineral intakes according to groups

Low HDL-C Med HDL-C High HDL-C Total
(n = 20) (n = 39) (n = 35) (n = 94)

Vit A (UgRE) 789.7 £ 327,0" 800.3 + 3806 6980 + 3932 760.0 + 373.8
Retinol (ug) 137.7 £ 980 1320+ 743 1339+ 802 1339+ 810
Carotene (ug) 3700.0 + 1665.1° 3060.3 £ 1500.0% 2754.8 = 1650.0° 3080.9 + 1612.2
Vit B, (mg) 12+ 05 1.1+ 03 10+ 03 11+ 04
Vit B, (Mg) 12+ 03 1.1+ 03 1.2+ 09 12+ 06
Vit B, (Mg) 1.6+ 06 17+ 05 16+ 07 17+ 06
Niacin (mg) 134+ 50 137+ 38 130+ 39 134+ 4]
Vit C (mg) 834 % 4946 730+ 354 735+ 453 75.4 £ 421
Folate (ug) 2162+ 696 2256+ 764 2049 + 759 2156 = 74.6
VitE (mg) 143+ 65 147+ 45 133+ 43 137+ 50
Ca(mg) 4410+ 1410 525.4 + 2255 4953 £ 2119 4962 + 205.4
P (mg) 806.7 + 248.3 877.7 £ 246.0 819.7 = 238.2 841.3 = 2428
Fe (Mg) 115+ 35 115+ 32 N7+ 51 N6+ 40
Na (mg) 3488.5 + 1367.6 3399.6 + 992.1 3369.5 + 1146.] 3407.0 = 1122.6
K (mg) 2102.4 = 748.0 2074.3 = 550.4 2028.4 = 6958 20629 + 643.4
Zn(mg) 75+ 23 78+ 36 70+ 22 7.4+ 28
1) Mean = SD

a, ab, b: Values with different superscripts in the same row were significantly different among groups af p < 0.05 by Duncan's mul-

fiple range test.
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Table 7. Comparison of food intakes according fo groups

o7} vhebdth. BiAlFol-E Low HDL-Z# A8 E73
High HDL-Zd A8 &0 Fo3HA SA vebded, &
2, 7A5+= Low HDL—FdAHEo] 723 2
R0 vepdtt, T8E 7 2L FA1E2] 3¢ Low HDL—
FYAHSTo) T2 FET 28] AL ol AF = A
7} Yebsitt.

——<50mg/dL (n=20) ~#~50<, <60 mg/dl. [n=39) == 60 < mg/dl. [n=35) ~¥ Total (n=94)

Fig. 2. Comparison of %RI or %Al according to groups.

Low HDL-C Med HDL-C High HDL-C Total

(n=20) (n=239) (n= 35 (n=94)
Grains () 3167 £ 848" 280.1 £ 94.0 2711 £ 1101 2848 + 98.9
Potatoes and starches (g) 201 £ 182 276+ 316 374+ 468 29.7 = 365
Sugor (Q) 90t 76 112+ 90 102+ 119 103+ 99
Legumes and nuts (g) 18.8 £ 28.1 336t 370 35.8 £ 66.1 31.2+ 489
Seed oils (g) 21 57 26 68 65t 223 40+ 144
Vegetables (g) 2626 = 121.0 203.3 £ 109.3 196.4 + 104.9 213.6 £ 111.9
Mushrooms () 47+ 7.0° 11+ 22° 32+ 68® 27+ 56
Fruts (Q) 1093 £ 995 134.4 £ 160.1 92,5 £ 1035 1128 = 128.2
Meats (g) 79.8 £ 47.1 743+ 459 745+ 417 75.6 £ 441
Eggs (Q) 411 = 29.1¢° 360 £ 26.8%® 2560 £ 21.5° 33.1 £ 260
Fish and shelifishes (g) 455+ 418 343+ 288 368+ 336 377 £ 33.6
Seaweeds (g) 41+ 62 47+ 7.1 64 £ 137 52+ 100
Milk and dairy products (g) 84.9 + 50.4° 161.9 £ 156.9° 163.9 £ 121.58° 1459 +£ 129.4
Fat and oils () 125+ 8.7° 101+ 52%® 80+ 4.3° 98+ 6.0
Beverages and alcohols (Q) 47.8 £ 55.1 665+ 76.9 625+ 531 60.1 = 63.6
Seasoning () 301 £ 159 299+ 127 27.7+ 160 29.1 £ 146
Etc (9) 00+ 00 01+ 05 02t 08 01+ 06
1} Mean = SD

q, ab, b: Values with different superscripts in the same row were significantly different among groups at p < 0.05 by Duncan's mul-

fiple range test.
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1. MM S, Hy R

B Aol o248 BE 5= HDL—cholesterol 53|
2 71Z02 &9 Low HDL-Zd2EIE (< 50), Med
HDL-EHAHEF (50 <, < 60), High HDL—Z# A H|
E7(60 <) Al Fo2 o] #49381390} Low HDL—&
HAAHETS 40 mg/dL °)3H2 & B A |
T Hof grgEre] Zck 712 HDL—Z#H2~HE 50 mg/
dL ©182 Low HDL-ZdAHEST o2 31tk A4 o
ZdAke] He HDL—-F A8 & X& 57.69 + 11.500]
9, o3& 20059 FRAZFFERALS] 20~24418) o4
Bt 49,69 BlnE wof & #£FOF Kol (Ministry
of Health & Welfare 2005), 9t 8-S 759S o2
& T2 A BF 57.3 £ 1.39(Bae 2006), 56.7 £
14.2(Kim 2000) ¢ v] g wjoll= H|53 70
et} BMIQ) A% AA) B 23.70 = 3.86°2% HAlS
FF0]3lor HDL-ZdAE 0] old & vt} 5
718t} o)A HDL—ZH A HEL AFo] S8kl wet
23 (p < 0.01) 2.2 #A43ch= Shin & Cha(1997) 9]
AFels e Augitt 781 20053 FUAZFGUTAL
ANZz1 14 (Korea centers for disease control and
prevention 2007) NN = FEAAHE, SR, 35A]
b 5] thrteld )7} Adtel sl wixte] gk
o] F25HA E9kal HDL-FaAAHES 28k Rol &
AT A& S BYtiMinistry of Health &
Welfare 2005). 2AAIZ 2 AV3E A ollx)= tol gl Al
A& AL A, sielsdl, AN, S5, AgE 73
F-ol= Low HDL—Z#d2HET0] e F Lol gk
@ o7 & Ao Uelth o] AL Al #7H2] f-24
BMI zfelollx] vehtA € it 2 o8 Alrdd, Jel1
AR g7} EHH|THE-0] Zfelli= Low HDL—-Z# 2 HE
0] High HDL—Z A HEFR T {2 H 07 F3kt}, o]
A2 vyt o] dF XA ¥l 58 A7% Ahn F
(2005) 2] ATFeIMZ v]%k o343l A HDL—FelAHE
Lo it AdERA R 3 /dWo] weh] STk =
HA Aol ok o AAHZFY FThs =2
Are] Byxokio] 43 HDL-FYAHE 5=2) W3}
o] © 2 Qs v|oka sITE I PR oy
7122 A73dE e HDL-FH 288 43 #8& 14
AEE FA 3L, AR vES Fol= AOTNH AR
=ojo} shlc}. S-2juEte] A9 oA EF 5 AHDL-F

At A8 107

HAEEES0] GTHOT 2 HES HolL jloug
(Ministry of Health & Welfare 2005), ¥°Z A
HDL-ZdAHE85S 387 1 ol 88 & 97

!

g wat 9T A0 AL 5 YT She PAE o

Rolct.

2. Yooty HA

B AT AA 2A R TG B9 55 HDL-E48
AE|Bo] W FU 2 11 SRV FobA|E Ao ekt
on, Low HDL-ZH2HE72] ¢ 106.75 £ 48.14
7 08 F 7R F5H =% Reven(1967) &2
HDL-ZU2EE2 A5 F7tel Aulasto] Zagdttal &
o1, Hiwkrel ] HDL—Eel 2 sEo] s 212 HDL -
Zo 2" 23 SadwaAe] s TG niktelA 71+
= A7 A o)A HDL-ZAHES o3k XA
717] WEo 2 4eA Yt (Grundy 1990, Shin & Cha
1997). LDL—/HDL—-Z| 2 0] &%} FHASA| =
HDL-Zo~HE 537} 5o 2A55 59502 ol
= RS BT 5 9908, F 54 BF High HDL-F
dl Bl E70Tt Low HDL—Zel2slE2elA] 20 ol 3
& 707 Vet HDL-ZUHE9) Asts BMIS &
7he AEEAASS A8 STMA FUeRR o F
2A717] 98l A8 e ATt o)A o & Aol

B AT Az fFol AAE, delEat SETE
LDL—Z8AEE, LDL/HDL ratio, A/+ %78k HDL—
ZYAHELS AR AT dokE F AT Il
A} A8E Yoond] A7 (2004) A% BMI 25004 1154
ZEIEEZ 4 Wizt 2.08], BMI 30 A 8.94l =3kt
= e RS Kol gl

7F 715 BEg A% Z GPT, Uric acid®} Alkaline
phosphatase® Low HDL—ZYAHEF0] o 7 7
H)3le) o) o7 B2 A 02 Ve, o] BF A
9ol k= Zlo)t, = JUdEAL AEETIA (Korea
centers for disease control and prevention 2007)°]
w29 ol X AEZe] S v 4 HDL-ZHAHE
& A9F L& A GIrtEA R E, B4, 85
2 Q¥, 93 g, FZYXLEE, A, F5A €,
Yz rza Adoleld) FX7F ARl vl B %2
707 LJERGt (Ministry of Health & Welfare 2005).

B A7 A7 Low HDL—-Za 26l E79] 7, A
oAzt sleet= GPT, Uric acid, Alkaline pho—
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sphatase”} Th& 7 ol vk 193 0 2 A Yehgr)
oF7t2] AIHDL-ZAH S 857 TR QAR B 9o =
HAQ GAK ol digh B2 A7) o] $A]%) dgrorz &
U] 2 AHDL-ZYAHZE S92 7ksk] wl
T AEAE 78, BE A7E0| o|Folzok & Aot}

3. 9YA MY A

& AFx= Low HDL-ZAH ST oux], g
3hz, 993, AAHFH NN v 23 59039 xjol= gl
AL, B2 ofux] AFHHEo) i H& AFo) I
o} 2005 FRIAZGEZRAL AEH 14 (Korea centers
for disease control and prevention 2007) 2] 249
e oA AEZE 71 3} obd 7 7+ ouix] A4
Folli= xtol7t Giglon), el Ay} Ak o x| A g2
o] frejA oz wgjorn) FAL oA AYFTO] Fo)F
O 2 U FFEAR dUR HHHEL AA H7
57.4:14.9 : 27.72 Vet 018 sl G377
& (The Korean Nutrition Society 2005) ©43&
55~75%, A% 15~25%%} vlF3) B o] AHug
o] H& A& B & 9ok

Z5e] 7% Low HDL-Zg 2812l 61.91%2 t}
2 F ool vt @A Jebgou A4 SdAL- A
ot 2005 A7 %¥FA} A& R 14 (Korea centers
for disease control and prevention 2007)¢)] w24
OVIAAEF Algo] T8A] ok 9o ul3] AHAH
7h L g om, Exe] Aol 9% (p > 0.05) 0%

XL, A7) A W )E oy f9Fo]R= it}
8]1 Carotene®] H#HZHE Low HDL—Z-#| A H|E30]
High HDL-E22HETET o802 A vepdk=t)|
ol2& Low HDL-Z 2 E79] x| A3 %o] o Lt
A AoE G wke Ao g Algdct vjER C= A4
B AFHZo] 75.35 + 42,112 A3 thy] A3 u)go)
7P RS QUAR VERa, 284 vlEh Y] A9 Low
HDL—-F#|AE &+ High HDL-ZH|ARS TR 22
4 AFH3H 2 0Z Yelton, o)A AubgH k] xjo]
oM 7I1gE Zlo 2 Agdt UEFY A9E BE gt
A7t HEH 07 FRAFF 2v) o)Fo® MFsh= Ao
2 YRt o7 20058 FUAZFF 2L AEH 114
(Korea centers for disease control and prevention
2007)9) oPIAAEF 42 YER 4133K] 5191.8mg
Hihe= 840 9 HF3o)9lor, o] Bk oakxA
ol W YEF AF Al BolR) osirt.

17709] AFrE AHEE AR 23, vjAlRE 9as,

T 2D FARE, AT T 2] F2F Aolzt Vel
o 7 9 §A4F] ¢ Low HDL-Z#A®|E70) t}
£ TR 28 A% WA AFH sk AHrt vebdE, ol A
o] Low HDL-Z#AHE7] ZFAHFS BFe o
e T AT WY}, 781 UE oA d7ollAdE BMI
7t 71kl mEt 27T Sk 9 YR AY,
2 HlRbell A 252 A7 w2 Aot ekt
(Chang & Kim 2003; Bae 2006). 3§t 2007 J&
AolE o F 0]F0)A Takahiro 59 AN E &
9 BMI, % body fat, 8%, €5 ZUXHES] £X
o S £ 7 Ye A= Yehgtt. o) 5 HDL-ZA
HE2 A, e FolxE F3ton Ao $f A7)
71T E o= A% (p = 0.075) & Bk o]g%
%02 HDL-ZHAHESFX 9} fAIEAS 2 34, 18]
BMIe)| & 2 37 ojui et Y82 713 =710 gt @
7S HQ8 207 Hol, 9 AFeke] dPAE o
77} o] F a3}

=]

Ir

o mx T
ok
b7

i
ol

0
oo g

T

S uehRs A4 WslE Qg )t ¢lte] Stz o]
BAREFE & SN0l el Qlar, o X ESE
< AHDL-ZHAHE8F0] 4oz 2 H|&S B
)31 i}, olol] & Aol A= 20th 2yt T8 9459 &
AR A L Q% & HDL-ZYAHE $X] o) g}
Low HDL—Z#AHZF (< 50), Med HDL-ZHAHE
(50 <, < 60), High HDL-ZYAHESZ (60 <)o
L] QAR R, ks AF ekl #HAd-S v
3t QAR FEY ok, AFT0] o)X AESF AF
I} o] YA goHFo 24, AHDLES: IS A%t 7]
FARE AFtaat slon, 1 49E ok vt
Zt.

1. # A7 tdRte] Ha A9 21.03 £ 1.344), 3
TAR AL 1615 £ 4.8 cm Y 61.8 £ 10.6 kg
2 Yelgon, B3¢ BME= 23.7 = 3.9%1, BMIZ 7182
o7 A AN IR HITEE EFIIEY A4 o
A 9478 T AHANFT 384 (40%), IAET 208 (21%),
vjgre] 38 (41%)°i3de).

2. AA) A9 Hg HDL-ZHAHE X+ 57.69
* 11.5001912H, A5, BMI, S8, A 8
Aol B¢l Low HDL-ZHAH S0 & & 7
o B)&le] fejA o7 Hgtorw HDL-Z8AHZE0] Ro}
ATZ HRert S8R S B



3. TGS HH F5+ Low HDL-ZHAHESTEY 3%
OE TR {28 ¥9ko s, LDL-/HDL-ZH A&
H&3 943 +E HDL-ZUAHE $37} 3 +
ATrE Fold oz Fh).

4. @3, GPT, Uric acid®} ALPE Low HDL—Zd~
HE 7o) b 5 2ol njste] fodos & Aow 1}
1355 ¢=

5. olyA] AR A A Ha-S 1627.0 £ 360.0
kcallom|, @i ouix AHuj & AX JF
57.4:14.9 1 27.72 iRy A EE AFARE 2AKR
A3}, High HDL-Z#|2HE7¢) Low HDL-Z8AHE
ot oo r 9, AAFE go] AAsk= Aoz v
Eid BHE R 2 fAIE2] B Low HDL-ZAHE
o] ThE TET} 24 A% BA AF ke A3 Jepdet

olde] A A7 A 2] BMIV} 571e<+= HDL—-Z
HAEHE FX7} 748ty HDL-Fa A S0] W 7
T A AR R QP SR RS o
T AT GFolt dFg Al 9] xlol= o)A &9k
Ou}, AETOIN 2, 417 4317 Low HDL—24)
AHETO] FEHA & Ao g e,

2 A7 AL R o)A AEFon o vk
A%l gt 7150 7|24 A8 S SR £
o}, HDL—FAHE 219] the ¥dE-S dolr x| £33
I, Rt AEe gloj 23] 2 Wro] A#ste] 1 AJ7HY
2po) 7k Qivks Aol

AE7H] F v Fuell A ZaAE 1S3} ghAd A e st
B2 A7t olFojg o, o} AHDL-ZalAHSd53
ThE Rk A - AR A ol thet B2 A7) o)
Fo{x]A] gket. Lelvete] B w8 vrElE AFHE )
3to] AHDL-ZFH2HEEF 980 2 Aow 47
= o] & ZRkste] whE oS 7, B QE0)
A|&H 07 o]Fojz|of & Flo|c}. 3] £ ¢Fell] HDL—
FYUXEHE FR o e AEFE A7) 27 Y=
¥ Ho|BEE o]t A4E0] HDL-ZAHE X
o M3lE & 7 v QAAA ti AAF A7t 2
fekci o=

g
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