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—| ABSTRACT

bjectives : The purpose of this study was to determine the association between serum lipid profiles and
depression according to gender difference.

Methods : This retrospective cohort study included 27,452 subjects(15044 men and 12408 women) who un-
derwent health examination. The duration was from January 2013 to December 2013. We estimate the correlation
between serum lipid profile and Beck Depression Inventory(BDI) scores. We compare the effect size using beta
coefficient.

Results : In men, serum Triglyceride level was correlated positively with BDI scores(r=0.020, p<0.01). Se-
rum LDL-C and HDL-C were negatively correlated with BDI scores(r=—0.015, p<0.01 ; r=—0.016, p<0.05). In
women, Triglyceride level was also correlated positively with BDI scores(r=0.020, p<0.01), Serum HDL-C were
negatively correlated with BDI scores(r=—0.019, p<0.01). There was no statistical significance between Serum
LDL-C and Beck Depression Inventory(BDI) score.

Conclusions : Both men and women had more depressive symptoms when they had low serum HDL-C level

or high serum Triglyceride level. The depression symptoms were more severe when serum LDL-C level was low
only in men.

KEY WORDS : Cholesterol - Beck depression inventory - Gender.
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Table 1. Demographic and physical characteristics of 15,044
men and 12,408 women

Male(N=15,044)

Female(N=12,408)

(Mean+S.D) (Mean+S.D)
Age(years old)* 51.17+11.29 49.31+11.38
Height(cm)* 171.62+5.80 159.53+5.34
Weight(kg)* 71.81+£9.54 55.16+7.74
Body Mass Index* 24.35+2.72 21.69+2.99
Waist(cm)* 87.75+7.40 78.50+8.07
Medical linesst (%) (%)
Present 2,386(15.86) 2,075(16.72)
Absent 12,658(84.14) 10,333(83.28)

#  Student t-test, p<0.05, T : Kai square test, p>0.05
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Table 2. BDI score and serum cholesterol levels according to
gender difference in this study

Male(N=15,044) Female(N=12,408)

(Mean+S.D) (Mean+S.D)
BDI scoret 3.2+4.5 4.5+6.0
Lipid profile
Total cholesterol(mg/dL)* 191.5+34.0 194.8+33.5
Triglyceride(mg/dL)* 126.8+82.0 86.5+55.4
HDL-cholesterol(mg/dL)* 50.9+10.8 59.4+12.5
LDL-cholesterol(mg/dL)* 121.1+30.0 116.1+29.6

# . Student t test, p<0.01, T: Wilcoxon Rank Sum tfest, p<0.01.
BDI : Beck Depression Inventory, HDL : High Density Lipopro-
tein, LDL : Low Density Lipoprotein

Table 3. Correlation between BDI score and serum cholesterol
levels according to gender difference adjusted by Body Mass
Index

Male(N=15,044) Female(N=12,408)

Total Cholesterol(mg/dL) —0.009 —0.005
Triglyceride(mg/dL) 0.020t 0.020t
HDL- Cholesterol(mg/dL) -0.016t —-0.019f
LDL- Cholesterol(mg/dL) -0.012* 0.007

# . Correlation analysis, p<0.05, T : correlation analysis, p<0.01.
BDI : Beck Depression Inventory, HDL : High Density Lipoprotein
Cholesterol, LDL : Low density Lipoprotein
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