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Significance of Follow-up Blood Test after Health Examination

Myung-Shin Lee', Min-Kyu Kim', Dong-Ha Lee', Ju-Yong Lee',
Jae-Gi Ryu2 and Mee-Hae MyungI

Department of Health Promotion Center, Samsung Seoul Hospital, Seoul 135-710, Kored'
Department of Clinical Laboratory Science, Gimcheon College, Gimcheon 740-704, Kored’

After a health examination, abnormal patients were classified into two groups. One needs clinical
treatment immediately, while the other one needs check-up in 2~3 month after for blood tests and preventive
medical study. To discover the status and importance of the follow-up study in a health program, blood test
upon health examination was compared to the test from the follow-up. We examined patients of ages from
20’s to 70’s. Among these patients, most of them were between 40’s and 50’s, and in male patients the
follow-up test were more freguent than female. We examined blood obtained from January 2007 to
December 2008. We analyzed and compared initial and the follow up blood test. Lipid profile, liver test,
thyroid function tests (TFTs), glucose fasting, and HbAlc were examined from the blood tests. We also
surveyed their distribution and status. The value of the follow up blood tests was significantly decreased
with the most striking differences in lipid profiles and liver test. Follow up study is able to improve life
style of patients through doctor’s advice in a health program. Therefore, we can conclude that the follow
up blood test is also quite critical.
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Table 1. Distributions by sex.

Item Male Female Total
T-Chol 620 (63.1)* 362 (36.9) 982
HDL-C 622 (63.2) 362 (36.8) 984
LDL-C 623 (63.3) 361 (36.7) 984

TG 622 (63.2) 362 (36.8) 984

ALT 602 (67.5) 290 (32.5) 892

AST 585 (67.2) 285 (32.8) 870
v-GT 448 (66.6) 225 (33.4) 673

*Number(%o)
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Table 2. Distribution by age.

Item <31* 31~40 41~50 51~60 61~70 70<
T-Chol 3 (0.3%) 42 (4.2%) 270 (27.4%) 455 (46.3%) 197 (20.0%) 15 (1.5%)
HDL-C 3 (0.3%) 42 (4.2%) 271 (27.5%) 456 (46.3%) 197 (20.0%) 15 (1.5%)
LDL-C 3 (0.3%) 42 (4.2%) 272 (27.6%) 456 (46.3%) 195 (19.8%) 16 (1.6%)

TG 3 (0.3%) 42 (4.2%) 271 (27.5%) 457 (46.4%) 196 (19.9%) 15 (1.5%)

ALT 17 (1.9%) 57 (6.4%) 245 (27.5%) 380 (42.6%) 163 (18.2%) 30 (3.4%)

AST 15 (1.7%) 57 (6.5%) 237 (27.3%) 369 (42.4%) 162 (18.7%) 30 (3.4%)
¥-GT 11 (1.6%) 32 (4.7%) 188 (27.9%) 306 (45.5%) 110 (16.3%) 26 (3.9%)

* Age(yrs)

30t mRke] @ FY] FTHARE BlEo] YWokth(Table 2).
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#Th(Fig. 1, 2).

Fig 1. Compared initial and the follow up blood test (lipid
profile)

89.54 UL

Fig 2. Compared initial and the follow up blood test (liver
function test)
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