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In Korea, the number of older adults, particularly of the very elderly people, is expected to be increasing for the upcoming
years. This demographic change has profound implication for medical and health care systems. As more people live a
longer life, it is important to understand the chronic diseases or health problems which affect the health status or quality
of life among the older adults. It has been well established that cardio-cerebrovascular diseases have important roles and
impacts on functional capacity and health status of older adults. Recently, many risk factors which increase the risk of
cardio-cerebrovascular diseases have been identified. Among them, dyslipidemia is one of the most important risk factor
for cardio-cerebrovascular disease. However, there remain several questions regarding the clinical importance of dyslipidemia
in older adults, safety and efficacy issue in treating dyslipidemia with statin in older adults, and the relationship between
genetic factors associated with lipid profile and longevity. In this review, | will discuss current evidence and data on the

topic of dyslipidemia in older adults.
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Fig. 1. Distribution of total cholesterol in Korean adults for age, sex, and menopausal status
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Fig. 2. Comparison of relative (rel) and absolute (abs) risk reduction with statin therapy between patients
aged <65 years and patients aged =65 years

Table 1. Genetic variation modulate HDL metabolism and longevity

Genes Polymorphisms Population Results

APOA1 Mspl [talian cohort P allele was dominant in the oldest elderly

CETP Intron 14 G to A Japanese cohort Intron 14 splicing defect was less frequent in subjects
>80 years old

CETP Intron 14 G to A  Japanese centenarians No association with longevity

CETP G445A Japanese centenarians No association with longevity

CETP 7aq 1B Japanese centenarians No association with longevity

CETP 1405V Ashkenazi VV genotype was dominant in probands with longevity

LPL Pvu i Japanese centenarians No association with longevity

LPL Hind lll Japanese centenarians No association with longevity

HL - 514 C/T Japanese centenarians No association with longevity

ABCA1 219 R/K Japanese centenarians No association with longevity

PON1 Codon 192 [talian centenarians B allele was more frequent in centenarians
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