Journal of The Korean Society of Physical Medicine, 2013; 8(2): 239-243

http://dx.doi.org/10.13066/kspm.2013.8.2.239

Online ISSN:2287-7215
Print ISSN:1975-311X

Research Article

40t FAolA HT E, AFE

Yoy

Qo] AAAE U Ggo] WAL G

The Effect of Obesity, Blood Pressure and Lifestyle on Lipid indices and
Blood pressure in Men of Age 40s

Wan—Soo Kim, PhD'

Department of Health Promotion, Daegu University

Received: April 8,2013 / Revised: April 16,2013 / Accepted: May 15,2013

(©)2013 Journal of the Korean Society of Physical Medicine

| Abstract |

PURPOSE: The purpose of present study was to
investigate effects of obesity, blood pressure and life style on
lipid indices and blood pressure in men of age 40s.
METHODS: One hundred forty five subjects in men of age
40s were participated in this study. All participants were taken
physical examination, lifestyle survey and laboratory test.
According to examination, participants were divided into two
group in four categories ; obesity and normal group,
hypertension and normal group, smokers and non-smokers,
and drinkers and non-drinkers. The low density lipoprotein
cholesterol (LDL), high density lipoprotein cholesterol
(HDL), total cholesterol (TC), triglyceride (TG), systolic
blood pressure (SBP), diastolic blood pressure (DBP) were
analyzed by independent t-test for comparison between two
groups.

RESULTS: The values of LDL, TC, SBP, DBP were
higher and HDL was lower in obesity than in normal group
(p<.05). The values of LDL, TC, SBP, DBP were higher in

hypertension group than in normal group (p<.05). The values

tCorresponding Author : wskl15@daegu.ac.kr

of TG was higher and HDL was lower in smokers than in
non-smokers (p<.05). There’s no significant differences
between drinkers and non-drinkers (p>.05).

CONCLUSION: It can be seen that obesity and blood
pressure were more relative risk factors than smoking and

alcohol indices in cardiovascular diseases.

Key Words: Obesity, Blood pressure, Smoking, Alcohol,
Lipid
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density lipoprotein cholesterol, HDL), ZZd AH &
(total cholesterol, TC)<2 Hitach 7600 chemical analyzer
(Hitachi Co., Ltd, Tokyo, Japan)& AM&-5}0] & AH| A
(enzymatic colorimetric method) &2 Z43}%ct F4
AW (triglyceride, TG)S =22 Al&4 7 H(lipase, GK,
GPO, POD with glycerol blank)2 ©]-&3}o] Z73}%ict
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Table 1. General characteristics of subjects (n=145)

Mean

Age 44.43 (+3.02)
BMI (kg/m?) 23.82 (+2.99)
LDL (mg/dL) 130.95 (+31.95)
HDL (mg/dL) 52.10 (£11.95)
TC (mg/dL) 205.98 (+31.78)
TG (mg/dL) 122.98 (+117.97)
SBP (mmHg) 119.92 (£15.21)
DBP (mmHg) 78.86 (£11.19)

The abbreviation were used as follows: LDL; low density
lipoprotein  cholesterol, HDL; high density lipoprotein
cholesterol, TC; total cholesterol, TG; triglyceride, SBP;
systolic blood pressure, DBP; diastolic blood pressure
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Table 2. Mean values of lipid indices and blood pressure
according to obesity, hypertension.

BMI Blood pressure
Normal  Obesity  Normal  Hypertensi
(n=83) (n=42) (n=83) on(n=42)

125.13 142.45 124.92 142.88

IDL* - 3004)  (43247) (43142)  (+29.89)
il 433 419 55 s1m
@1231)  (29.94) (£1149)  (£12.94)
e 20198 21388 19955 21867
(#31.58) (£31.02) (431.59)  (£28.46)
1 U848 13186 11540 13795
(£128.02) (£95.86) (£122.82) (£107.59)
g 11616 12736 1170 13617
(“1341)  (£1596) (2934)  (£10.87)
pppes 648 8357 7302 9040
*1026)  (11.58) (27.58)  (+7.64)

All data were reported Mean (+Standard Deviation)

@ significant differences with p<.05 between normal and
obesity group at BMI value

b significant differences with p<.05 between normal and
high blood pressure group
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Table 3. Mean values of lipid indices and blood pressure
according to smoking and alcohol habits

Alcohol

Non-smoker  Smoker Non-drinke  Drinker
(n=82) (n=43) r(n=85) (n=40)
132.34 129.43 129.49 135.39

Smoking

LDL 3304y (43066) (232.64) (:29.83)

apLe 536 48.30 51.60 53.61
(£12.14)  (£10.60) (*12.05)  (11.70)

e 20529 20843 205.18 208.39
(£31.92)  (£32.65) (£32.50)  (29.85)

TG. 9404 183.05  134.66 87.55
(£62.67)  (£174.18) (£130.34)  (56.00)

spp 11930 121.13  119.66 120.71
(£16.10)  (£13.94) (14.81)  (£16.62)

opp 1820 80.18 79.11 78.13
(£11.96)  (£9.81)  (£10.61)  (£12.96)

All data were reported Mean (+Standard Deviation)

2 significant differences with p<.05 between non-smoker
and smoker group

b significant differences with p<.05 between non-drinker
and drinker group
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