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The author measured the value of serum triglyceride, total cholesterol and phospholipid in
normal Korean adults and patients with complicated hypertension,

Sera obtained from 295 cases of nermal Korean male and femsle, and also 109 cases of patients
with hypertension were analysed for triglyceride, cholestercl and phospholipid. The patterns of
serum lipoprotein fraction in 171 normal Korean end 109 patients with complicated hypertension
including cerebrovascular diseases and ischemic heart diseases were studied by agarose gel
electrophoresis,

The results are summarized as follows;

1. The mean value of serum triglyceride, cholesterol and phosphelipid in normal Korean were
85. 4--20. 5 mg%, 187.9--16.7mg%, and 193.4-:34, 6 mg% respectively.

9

Sex and age difference showed no statistical significance in the mean values of serum

triglycerice, cholesterol and phospholipid in hypertensive patieats.

3. The mean values of serum triglyceride in the patients with complicated hypertension such
as cerebral thrombosis gave higher value than in the patients with cther cerebral complications.

4. The mean value of a-lipoprotein, pre-g-lipoprotein and §-lipcprotein in nermal Kerean were
90, 6--5. 0% (142.6--30.1mg%>, 13.0--4.3% (62.7--24.8mg%), and 57.4:230.1% (276.14-56.6
mg%) respectively.

5. The a-lipoprotein fraction in normal Korean demonstrated the tendency of decreasing as
age is progressing in both sex, but pre-5 and S-lipoprotein fraction gzve a tendency of increasing
by progressing age in both sex, but was not confirmatery in nature.

6. The e-lipoprotein fraction in patients with hypertension gave lower value than in the
normal subjects, but the value of pre-8 and p-lipoprotein were elevated significantly among
patients with complicated hypertension than in normal person.

7. The incidence of hyperlipidemia in normal Korean and patients with hypertension were

31.9% and 66.5% respectively.
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8. The relative incidences of hyperlipidemic probable phenotypes in normal Korean were as

follows: 7% of normal person had Type II (Ila 3.3%, IIb 3.7%), 3

21.4% had Type IV.
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Table 1. Serum trlgh ceride, ch olesfczel & phosphkolipid of normal Koreans (Mean 4S.D.)
s | see | N PED TR | b | o
M ) 29 25.2 96. 520 4 182.1+14.9 188.5-:16.6
~29 FJ 28 24.5 87.52:21.8 187.5::15.5 181.54-31. 2
M 46 34,8 82.125.9 187.8:14.5 197.5-30. 2
S0~39 F } 32 34.6 75.1+21.5 182,514, 3 172.82:46. 2
M 16 44.1 79.2423.0 188.4-:12.1 196.7434.0
10~49 F } : 26 441 85.6-+23.7 185.82:15.2 208. 8=74.0
M f 37 55.2 104,212, 2 193.24:40.2 | 200.8%19.5
0~59 F } L 34 53.9 76.115.7 192.1£11.2 | 194.3:43.8
M | 8 64.2 84.2 4 190.5210.6 198.415.0
60~69 F } | 9 63.7 84,9:-16.8 193.2:+10. 1 198.9::25.3
o M 166 44.7 88.9-220. 8 188.319.2 196.5:25. 4
F } l 129 44 80.9-20. 2 187.513.6 189.4£46.5
Total }
: M+F | 295 44,4 85.4-220. 5 187.9416.7 193.4434.6
*M: Male F: Female
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Table 2. Serum triglyceride, chclesterol & phospholipid of hypertensive patients (Mean=+S.D.)

o No. of |Average age|] Triglyceride Cholesterol Phosholipid
Age(yrs.) Sex* subjects (yrs.) (mg%) (mg%) (mg%)
M } 16 26.3 106, 42517, 1 221, 4--45. 8 190. 3422, 2
20~29 F 13 23.1 113.55:17.0 207,742, 1 190,921, 5
M } 22 34,4 142. 22-80. 1 230. 22-28.6 213.8+41.8
30~39 F 17 34.0 110. 65470 212. 6254 4 207.9--28. 3
M } 11 5.0 143. 7567 1 233. 905 203.1:+38. 2
46~49 F 7 45.6 199. 9045, 4 266. 62556, 5 176. 4--48. 9
o M ) 1 57.3 33,952, 2 231.2::68.6 221.5+53. 2
56~59 F } 4 53.5 145.0-:37.8 238. 8:-54. 8 191.8% 5.0
M } 3 63.3 189.72:48. 9 179. 0257, 3 203.0:-22.5
60~62 F g 64.0 130.7+ 4.3 240. 62-20. 1 195.3 5.1
M | 65 45.2 134. 255, 4 226. 3255, 1 207.2+37.8
F J 4 43.9 119. 633, 8 214, 47-48. 8 195.54-25.9
Total :
M+F 09 | 445 128. 346, 7 221.52552. 6 202.5-432.9
*M: Male F: Female
—_— 2 Q —
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Table 3. Lipoprotein fraction ratios (concentrations) of normal Korean, (Mean=S.D.)

Age ’ Sex* No. of ;Av;gige a-Lipoprotein Pre»ﬂiipoprotein B-Lipoprotein TotaiLipO};rotein
(yrs.) cases | Cyl%.) % (mg %) % (mg%) % (mg% mg
M{ 7 | 2| 303inty | ARED | odialy | e e
TRl e me | (B | BEN, | oS | seeso
M 34 | 345 flgggigalﬁj éfi%iéﬁ 8) 2?3%3398) 473.1% 67.2
{ 2 | ae | (ShERS | ALeEES | SLOERS | ek oo
M 23 | 42.0 <1321}§gé?3) (%SZgiéé.TSJ (2?21&2’3.53) 499. 6% 76. 4
{ || REEES | BIET, | 5EEESy | s e
M o | 512 | B0 | oiDhn | oo oivee | 50971051
o F{ | s | 3 0ES0y | @iy | il | sH0.1% 650
M 5623 | (BIEL% | A30E | ity | Loz od
e { s | es | T2 | @B | SRR, | anes
M 96 | 43.6 1§8§£39803 (é?é'. Z')::ills) ,Zgiéigol D | 472.9%66.9
Total F{ 75| 43.5 (1221%2’1?5) iééiéf‘p ngiﬁgigé?SD 485.2:+ 83.2
Total | 171 | 43.5 (ﬁg:gigb%) (églgiéfs) (Z;éiliéGQG) 478.3% 74.1
*M; Mele F; Female

<«
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BT FHEE 472.9:266.9mg%, XFE] Flis
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Table 4. Liporrctein fractien ratics (concentration) in hypertension (Mean=#S.D.)
Age Sex* Ne. of Av:cx:zége a-Lipoprotein pre B- proprotem B-Lipoprotein {Total Lipolprotein
(yre> 1V cases Cvrs) 2% (mg%.) % {mg% ) % (mg%) mg%
M 16 | 26.3 oo VAT a2 131005
(29 3 e o
- \ o 54,24+ 6.9 P
F L 5y @l (237.5452.3) | 4074 F106.3
M{ w2 | oea szgfiéi j\ L 478.9 1217
C~19 L
o 53.72410.9 9 5 - a
F 17 54,0 (221, 55481, 5 442.5 #=163.3
M { 1] £ (_Oc’oi_ég» 6 | 4681766
Rt 50.8+11.9
- = 5000+ L& " aomo o
F 7 0 (214,054 7) | 4217 #0527
, - 61.8+11.9 | .. .
M { 13 | 573 (266.5-63.8) | 9:0-0 =733
5C~59 N
50~ . 62,5::12. 5 cos 8 - (8
F l 5(: 5 (355.3_'1‘_‘113.8) | USQ. [ Ck.2
54.57 1.9 fos 4 4
F { 8| 63.3 (200.0%110.5) | 993 F165.1
6C~€9 \
49.0+ 8.2 e A L1m
F 3 €4.0 (287, 5435, 2) G0R. 3 £158.6
- - 59.0+11.1 | N
M 65 45.2 (247.4F79.1) | 483.6 =£101.2
i 50.7 9.9 e
Total F 44 43.9 (241.7%68.3) 1 471.8 *119.9
30.54 8.2 17.0%11.1 59,3+10.6 - o
Total | 109 | 44.5 | (13962 5a6'5) | (108.2577.3) | (245 1%74.8) ' 478.8 +108.7
*M; Male F; Female
e}, Piffi7b oF 7k ko HER ERE ohiglrh
tEi=ke] BLERE :’Jﬁ_ 5(1] BTl Fiffie 28.6 (3) Mm% B-lipoprotein
=8.7%(133.9438. 8 mg 204l x, 44018 LT FIMBSESE 109618 MiE B-lipoprotein o]  muiig.
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ol = 501%E F??\LO]—”" SRR 2 el 9l

c},

(4) ME# lipoprotein

CHIMEEAESS 109018] M HY lipoprotein fE-E BEFISH
w84 el A B kel ol

BFBHES FifEs 483.61101. ‘?mg9o'9,i’7
o Fryffie 471.8+£119.9mg% A AR i
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Table 5. Serum lipids & lipoprotein fraction ratios(concentrations) in normal, hypertension
& complicated hyperiension (Mean=+S.D.)
Serum lipids Lipoprotein ratios(concentrations)

bjecs [Nt e Cheleteol | Phasghol e Lpoonotein P ipopes | £ poncin
Normal o0 | 444 | 854220, 513187.9i~_16.7193.4i34.6 :ﬁgigigb?n (égigigf@ (2%: ‘ﬁ‘é&)
Hyperteasion. | 100 | 41.5 128 346, 7221, 52452, 8202, 532, 9 30- 3382 | 1191 i) RN
§i§§f ‘;Z‘SI; 51 | 43.1 |121. 3242, 1213, 4239, 1207, 5:£26. 3| 3 éi‘éf’@ cl(l)ggilxé 5 Qig:‘l‘iéi: 5
homonbage | 8 | 48118 *iﬁo-1218-6i‘40-2194-5i32-5<1§§: 836, (158, 1275 2)\(245, 171 D
P e e i R e A
o o o | B
§ hI:efge?iiscease 16 | 52.1 |164. 5525, 4522 15115200, 1:£20. 3,30 5550 1ol 145 13:_?1121% .inggi% P
HmEERES miE lip0protein B EHERAY 2 %48 lipoprotein (A8 EH A ksl 2xd &M

Azt HEa 2R, B4E Y BoFRAA £ dw BEEEY BREFHE 478. 3574 I mg%e FEAS B
slel 7ed, RAYE 478.84:108. 7 mggg et insl & = HEHERY
w# M7 alipoprotein {5 sl 2= MmER 22e 2 v dovh
20 ZEPfEE 30,548, 2%(139. 6:36.2mg% o2 A IR
#AS] 20,6255, 0% (142. 62=30. 1 mg2s)all fhake] of V. BESNESES ERA LR
7 EoEE velon HR B 24 HTd 74 SMEEEEE ek, i fRel 10940 DR
2, BMEEE A A= IEWASY @R wokn0.2 o] 9w 54T Mstebdl, oA MM
P\o 3), ZFY A% GmEEEY FEHEC EE Wi, fiFe o MUKEEFIRMD 3960, OAREEZEREE
Rrb ke (0. 2<CP0. 3D, e i O MRl 16 e MEIREE 2 m
}a"'mlﬁj-ﬁl“’: ol WAL i pre-g-lipoprotein {15 i# lipoprotein 4 Bl %55 Fell 4 W upel vy,
':usﬂ ¥u RE Rl 4 EmEEAHIE WA Phospholipid @ a-lipoprotein {f-8 2, E#A3}
& HE Bl 9l 3ivR(P<0.0010. HHBRE Aboldl & HRT HRe dgish
"'%%9]- TEEAL ¥ 8-lipoprotein {5 i EEAY M triglyceride {3 85. 42520, 5mg% 4
el BZigfEst 59.32:10.6% SOGFEERE el BMMECORUR 2 REEd RSl

(245.1£74. 8 mg% 2 24 IEHAS]

57.434.9%(276. 1 A= FEEE EmhE B 4 4 ‘,ﬁ“fhp<0. coL.
+56. 6 mg a)r»‘] Mgl b7k Eozks 3gdon ol #5a cholesterol o] 9l A= T ASY 187.4z:
i B gk 2ER G ek (p<00. 001D 16.7mg%el] toshe] MRk A= "I«f{"} Bng &
R 8w, EmmEEEEs AS- BT al ,}%il SAEA o2 5 el eh(p<0. 001D,
59.0+11.1%(247. 479, 1 mg %), HF 359.7%9.9% % lipoprotein 43 #i#-& ¥+, pre-5 2 S-lipopro-

(241.7£68.3mg%) 24 EWA HBTF 57.1:55.1%(271.6 tein EF Hekolw BRE £ S gl 458l preg-
#55.1mg%), T 57.5%4.5%(281.8£58.5mg%) lipoprotein & H#al 3HI ne SATA} FkE
o teske] 7t E2ghd mglod, HIENoR H B 2= ol o e}(p<0. 001).

xR (p<0.02
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Table 6. Frobable phenotypes of hyperlipidemia in normal Korean & hypertensive patients

l—lyperte-'
Diagnostic criteria , %01:’:'31 nsive
orean | qubjects

. ' ) "7 Number | Number
Lipopro- | Appearance | Serum Serum | C/TG | plipo | Preglip-| Chylo- | (9% of | (% of

1 . 1. Icholestero ratio protein | oprotein | micron |lipidemic | lipidemic
phenotypes| plasma glyceride patients) | patients)

117 (68. 1)} 37 (33.52

Normal éClear l

i

Type I Creamy layer. 1 <0.15 Nomal Normal } 1 0 0
}IIa;Clear 1 >2.0 1 Normal | Normal 5 3.3 8 6.2
Type L1y, Clear 1 1 >1.0 t 1 Normal | 7 3.7 10 (9.4
Typell  (Cloudy t Lo0.8| 1 ro seht 16 @@
Type¥  Cloudy 1 1 <0.2 Norma! 1 Normal | 36 (21.4)| 33 (30.5)

Typey  Crgemy L{f’d}}’fr t 0.15~0.6 | Normal to 0 0
Total | [ ] { | 171€1007%]109(100%)

* C/TG ratio: Cholesterol/Triglyceride ratio

wol Ha=la A T

Tiiel = e trJr

EHREA ¥ snERES] HiEdES
probable phenotypes

1'[7\] iy 5\

S A

A HUERRTTM 8L S
@33 8| 49 2 ’
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Goll A 2L whsh 2wk
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A= el sba glvh
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Mol eza) wd EAA Type IE 3.5%¢ K o,

ErMEER B A 20.4% 2 2.8 Zolgl 1, Type ¥ m%ﬂ%ﬁﬂ%@zﬁ“’d 23 @R A3 wphEil
E SSIMEERG] A= 2 feEse] stz Ad-8E ¢ SR RE-S PIRFAIEEC] BB, JUEME WA
aalet {is;-oﬂ {»f‘& kR A8 R AT REEMHE %
st el A5 T fEHe] ®insA LA vE Aozt

# o st I o] & BpERLEC R MRS oD, oA
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Anitschkow? 2] FEEERY TTERAY WIZE LI R =] el s Sl A Rl wodl o] 2> BEHRE TAM
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o] HIEAGGR #E e TEAES MRS el A% Soisle oA
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