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Abstract

We examined the current state of the risk factors of atherosclerosis and the association between dietary habits, such as lipid and salt intake
in female university students. As a result, high LDL cholesterolemia and borderline high LDL cholesterolemia were observed in female
students of 21-22 years of age in 11.5% and 12.5% respectively. Obesity was observed in only one of those students and low body weight
was observed in 2. It is so difficult to perform the screening of hyperlipidemia from BMI that we think the examination of serum lipids in
the 21-22-year-old once is necessary. Furthermore, intake of saturated fatty acid had exceeded 7% E, the target value, in 86.5% of the
subjects. Intake of cholesterol in 88.9% of the subjects with high LDL cholesterolemia exceeds the recommended amount for prevention
of deterioration. Thought the low HDL cholesterolemia was not observed, the HDL-C level was significantly higher in subjects who have
an exercise habit. There is a possibility that it is important to get lifelong exercise habits in uiversity life. Concerning salt intake, almost
half of the subjects take more than 6.5 g a day. The group of unconcern-to-low-salt take more salt significantly. We should lead the
importance of law-salt intake for healthy life.
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T, ZORBEE OBEEMIT Lz, LLEORERIC
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2.1 ®E

REE, 20 RO F RN A KEERFSLR 4 4E£E0 9
b, BETEMSINDIBIREL LOHERGH, Mg - &
RA DA TH ST 72 169 44 129 44 (76.3%) OHIT, #
ROWFIETOMMIZFEZE AT O A7z 104 4 (80.6%) & L
Tz, BRBEMEEEZATOIHEITHENDERI LT
2.2 g@&EHA

B RFHHNE 200X A2 6 H~7 HICE L=, BE, KE%
FHAIL, BMI Z8H U7z, M EREMZ, ZH TOREN
FERTETWARVELEN -T2 LD, ARIOBFHTI
EF L7z o7z,
2.3 mEEEFRE

MEAAL RIS DOV TIE 201X 4E 4 A ~5 J, B
BRTO RIS AR L, SASthe— -
(A X)) o2 L=, LDL 2L AT r—/)L
(LLF LDL-C) IdE#aE (1L CTHlE Lic.
2.4 REALZBRELHETRIEENRE

Mgk & B BICEERSE 2 JREBRR L, FUHERS
fhe—exz A =iz R Y A (Na), 7 L7 F =2 (Cr)
BEOEZRAERE L. | AREEBREOH T, EIK
B 2 R ONIAE) £33 R (P O Na BEE
CriEED B 24 RE[E] IR Cr HEE T IE 2 AWV CHRLL -2 Hik
2, BAEIMESS TEMEREAA KT 4 2 Tl

A - )b
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INTEY, 24RH&EREE LHBET 22 EnmbnT
WD, FITAENE, ERES 2 RERAWT, WiEOFHE
Kon, 1 HAEEREEHEE L
OR373
24 ¢ (hr) JR Cr Pt &5 48 (mg/ H) -

ot = — 4. 72x4F i + 8.58% A & (kg) +5.09x & f(cm) — 74.5
24hr J& Na it (g/ H) =16.3x GEAR#% 5 2 Jk Na (mEg/L)
HELR% S 2 JR Cr (mg/dL) +10x24hr J& Cr Bt I{E )05
HEE 1 H BB R (g/ H)=24hr J§ Na JEiit & (mEg/ H)+17
©@ Mk
24hr JR Cr HEiE T (mg/ A) =1{KE (kg) x14.89+ & &
(cm) x16.14—4F-iix2.04— 224445
24hr R Na HEilk£:(g/ H)=21.98x ([FEFHE)R Na (mEq/L)+FEMHER
Cr (mg/dL) +10x24hr J& Cr H it &1~ )] 0392
HEE 1 H R EEGE(g/ H) =24hr Jk Na HEil & (mEg/H ) <17
2.5 BERE

BHEFAICIH S AR FEEMZE (brief-type self-
administered diet history questionnaire, LA~ BDHQ) ZfEf L
725 ZHIIRERSLRMOBRUREL E&N, 2o, B
AZF R D726 1996 4FEIZBHRE STz v A7 LA Th 5 DHQ
(dietary history questionnaire) D% % fiils{L L7= L O TH
D, ASRIZ KRB PHFZe /e SITHE 32 2 & 2485
LR SN=n, AZ L ORBEFRL 2 SICHIEH
TEDARENPG S TWS. FHEIIFE 11 HICHE
L, S®EFENTE DHQ R — b ¥ — (A H
) IZRHE L C, K9 30 FEH O RFERIC OV CTEIEE H
Lz, ZOF—ZIMARNO LT ZFEH L6 D Th
L2 E0n, SHEBREICHOWCITRAERH 1 B oakEE
IREOHEFHE 2 K> 2 Bk o JINRE, Bk & OB % KR
L7

F o mMEIC Kk 5 REFRIETHSH DASH £ (Dietary
Approaches to Stop Hypertension) ©) 1%, BF3%, 4, K515
AR N EE R RE Y — T, &k, Wbhw Db AE A,
M, Ty BEAEBRL, RN, KHE WDKK
BIOBRAEEZ DO THL. BV A (K), Iy s
(Ca), v 7 xTvL (Mg), BWHE, 7=/AE<EIZZED
FHERRERTHY, —JF, WS DREHRL, AR
Wit a L 27 a— L ThDh. &5 DASH &IXHEHE &/
HEDEDLZE TR RERBEDREZRTZERH L
2> TWAT . LikkbY, DASH & THRI 555 H M
MFICDOWTEH BDHQ TR L, AARAND EFEEULE L
Pt A 1T o 7.
2.6 £FEESSIUVAREKICEATIHRE

B R R OVEIEE RIS T 23R AL, Web 70—k
THEME L. 207 7 — MI8QHHAN LR, BRI
(bR FEARIRFIZ BT 2 DL T OB MIE E % /3 #ric fiE
L7z.
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(1) FBEEBCTEICOVTOEMEB EFDHEE

F2a 0@, WHICHTT D 7T HOOEME M L. B
6, 7ILWHZEA THh 5. 7THODEMD 6 HA L L TREIC
BeAroEIE (BUEZNRIIEIE) % U7 & Wi E il &
L7z, & D BMIaE 7S 2 T H LA T OB 2 80 B0
FEE L7-.
(2) ME& - HEkFEF, HBEREICODVLWTOEMERLZED
bk |

# 4a D 1~5 OEMIE, & - HREGICET 28T
5. ZOSHHED S HIWAL RIT NEW [\ LR
A HWREFRE L LT, £-aTI Tz LEE
U= i A - HORmBOEEE Lo, 2SRRI
T5 2 oOEMENMZ, 5 2L EIZ Tixwvy LE& LR
B VX —EBREGR LB, T3] 23 2 A LU N & 1E
TARNAX—EERHEEREE L. B 6 1 3WisHE Th 5.
() EBDERERREANIETIHE

IEE O FHERBAC DV, F 8 RO E R 2 5k L 7= (&
5a). Z?0HH, H2 L EofAEEES (BRI LY
ABE ANV —=0 T (W hr—=v7, El 2) 125
W, W EFEEL TV 5 L oEEEFEERE, Wi
HEML TS D& EEIEEEREE Le, S BICERM
3~8 &Mz (ER 4, 5, 6, 8I1LWifsIHA) 5HE L L TH
TERR[EE & U T B S S R R R R, 6 HHE ULk

THEMRIEZ LB a mah A MK TR E LT,
(4) BEKHEDRE

BUEO AWML, 1 H 20 ALLEOBYE 1T > T D IcD
ARG P &Y
2.7 RENERE

EN RS ST I O I R e S B
DAGREFFCTEM LT
2.8 #EtEEMm

ETOMNTIEL EZR® THEEL, AF

(# 2019-22)

JKUEIT 5% & LT,

HACEEIRTE « JRAEAL AR e R O YRS OF % 21~22
%, & 158.3¢5.6 cm, IR E 52.6+7.2 kg, BMI 21.0+2.6 kg/m?
ThHoT-.
3.2 BIREEILV RV 77V 3—0DOHR
(1) BMI 2> B 7= B3

BMI OF-¥1E EFEOiE Y Th 5723, BMI25kg/m? Lk 30
kg/m? A5 O 1 FE R 1% 4 44 (3.8%), 30kg/m? Ll Lo 2 fE
JEGG L 2 4 (L9%) THY, IEMHITEED 5.8%IZ7D 5
iz, —J5, BMI18.5 kg/m? A ili OARIRE 1% 15 44 (14.4%)
IZDIFE-7-.
(2) BEER

LDL (Low Density Lipoprotein) = L* A7 & —/L (L LDL-
C) fl% 197~61mg/dL (104.8+28.1mg/dL) TdH-7-. =
@ 9% 140 mg/dL UL L@ LDL-C MfE2 12 4 (11.5%),
120~139 mg/dL OBE s LDL-C Mg 134 (12.5%)
& HAL7Z. nonHDL (High Density Lipoprotein) = L A
= —/b (BLF nonHDL-C) 1ZBd L Ti%, 170 mg/dL BA oD
nonHDL-C MfE7S 9 4 (8.6%), 150~169 mg/dL o5 fik
{5 nonHDL-C IJEDS 6 44 (5.8%) 2R LNT-. —F, 40
mg/dL A DK HDL-C IfilfiE 1% 0 4 T - 7=

5 nonHDL-C IfLfE Tix, 9 4 2B I12E LDL-C MJEN R
b7z, FEERR L EDZE nonHDL-C IILE D48 73,
LDL-C120mg/dL LA ETH 7=, 55 1 41%, @& LDL-C ifi
Ji£, & nonHDL-C IffiE, & ~ U 7V EJ4 K (BLFTG) i
JED 3 DOFEIRIAF 27D 7=,

UL E OSBRI G & O 7o IR B BT OB 1TIE~ 25 4

(24.0%) & g D 1A IZHDIFE 7=, B & OR% A
B &, BMI TiE 25 kg/m? L EDERG D H D1 1 4 D&
ThY, HFIZXPHEOLONILARD LN (F1). LDL-
C fEiX BMI EOMIC T FHWIEDHEAZRD-ICE & F
- 7= (r=0.234, p=0.017 : € 1).

FIERE, BERA SRR REEOZENICI T 5 BMI
DR Z ROC iR THEFR L7225, i FiifiiX 0.556 T
D, BMI21.165 TR 66.7 %55 5 53.8% DFER TH > 7-.

3. %R My TG fiix 20~203 mg/dL  (59.6 +26.6 .mg/dL) T, 1
3.1 W& 4,C 150 mg/dL LA @ TG MIENFES bl —J7, &
Alal, 104 4 O Lotk & et GACTRIT 21T o 7. A - ik HEE O TR 50 mg/dL 2 TEIZFH D 414 (39.4%) &K 1/3
F 1 JREIFIE &R & OB
nonHDL=L 25 11— /1
NS B " mnoNHDLa L 27 m— L ififiE. BEFEnonHDLaL 27—V i L L
A (nonHDL-C 170mg/dIy), ) (nonHDL-C 150~169mg/dl) GG
AEK 104 9 6 89
EHLDLa L 25 a— L ifi e
LDL (LDL-C 140mg/dLp) ) 12 M2l 3 0
72 g R ELDLa L A5 m— L fE
'L (LDL-C 120~139mgdL) 13 0 811 1o
L A
va B 79 0 0 79 (5) [12])
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1 BMI & ifij LDL-C fif oo B

IR HITED, W B RGEER, ITHREREE, FUIR
HEJUHESE 2 58 ) AT TR B e o 72, TG O RLHEE &
TlE>7241 4% 74 (17.1%) 13 BMI18.5 kg/m? i DK
KETH-T0, TOEHRIZTC EWE L Eb Lo T-.
(3) MHEHERE

ZEfE MG (FBS), 27V a~FsnEr Ale (T
HbALc) IX, 1334 RENEFA TH-7=. LLEDH L
5 413 FBS 7% 100~109 mg/dL & EHEE, T722b btk
FERIB A RAET 2 U A7 B <, Rl @i - J5 8 e -
Mt 72 &2 B AR 0 AT (LT OGTT) %
TRHIZENEE LNEINDIN—TThHoT2. 54D
BMI 1% 20.0 + 2.4 kg/m? THEGIFFRD 2o 72Dy, 14 Tl
LDL-C MJE & 7B 7=, £/, 54+ 141X HbAlc Ll 5.6
~5.9% EBERIFIIE Y A7 DNEOWEETH - 72,
(4) =RERMEE

FRIE (LLF UA) 1T 4.4 + 0.8 mg/dL THRAKETH
b, 7.0mgldL #8225 H DXV o T,
(5) RIEENETER

BDHQ C & 2 A3 4.3~15.49/H (8.3+2.3¢g/H)
<, AL 6.59/A R E B0, 844 (80.8%) TH
Stz ET7, BT Na JBEE, Cr i 3o < S Y I,
JIW LTI 1.8~17.99/H (8.5+2.9¢g/H), HHIETIEL 2.1~
129 g/H (7.0¥19¢/H) Tho7-. HPEEIEEO R
FEIRE O M TR RIS S 72 2% (r=0.988, p<0.01 :
2), WHEZEXEDOH D t RETHRET D &, NKIETH
HICEETH o7 (p<0.01). LMD 1 A OREH Y EOE
WMEESR 65 g/HARMZERTE TW=DII)INIFET 25
4 (24.0%), HHET 444 (42.3%) 19, JIRHET
324 (30.8%), WHHIET84 (7.7%) N 10g/HEHZ 5
BEZEIRL TS LT Shz.

(12)

HEE R EIEIE (BDHQ, o/F)
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T
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HEE RIEERE (BT, o/f)

2 HE &) 0 HEE £ R oD B
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HEE RIEE R (ML, o/ F)

3 BMI20~24 OHHEE I 1T 5 HHF kL
BDHQ D # $5 Hi & o> B8

—7J5, BDHQ & HF{ER)IRIEIC L B HEEE & OFIZI
BRSO Dy o 72, HAESRIIRFE T, 4RO
B - KENDRO - 24 FERIR Cr PEilEE 25 Na Pkt
ZRODN, FAFEETLHAEICIIEAZRH Y, )
24 FERER Cr JHibBIC B A 5 2 HAfEERH 5. £ T
FEYEIRE IV BMI20~24kg/ md O FEPH T3 2 &,
BDHQ & WYk, 35 1 OVBDHQ &I ED I ISV IE D
AR bz (£ r=0.327,p=0.01, 3 LT r=0.308,
p<0.05 : [2 3)
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(1) EBEEREECEST 52HEF

BDHQ T & 2 #ii & 2R DR B E TR 11 54.4£16.6 g/ H,
30.8 £+ 44%E T, TRAF—EAERERNT LV ADIRED
Hi%E 8 20~30%E B2 25H D2 65 4 (62.5%) 1T L
2. L, () NREEREN B ATR BRI EE T 5
VST DN D, IR LREROIIECIE T

R E 5 2 HeaffiElEE (SFA) OEBIETHRL &,
ATI1X153£5.19/H, 8.6+15%E & HE E@?%E%tz
HHOMN 04 (86.5%) I o7z, Rk MEA{LFHRE
T & DN R Aok L1225 4013340 [ % 22 4 (88%)
2%, SFA fEIUA T%E % L[~ Tz, L LIEEERE
X SFA f#EtE & LDL-C {HICHBITES b g, BE R
DO MG BN (57.1+19.6,31.8 +4.4%E, 53.4+ 15.6,
30.4+4.4%E) I[ZHE AT o7z, FERIC =R LF — i,
RAACETGE, fafiEliEE, SMBHEEDGEIC b AR

GO NSY WA TN

—J5, a b A7 a— UEE O V1% 356 + 154 mg/ H T,
D70 < &b LDL-C MAEIZ W T, BIEL THHOBLEN G
FELWE SN TWAD 200 mg/H A2 K& < EFl-7-.
% LDL-C MED 9 A4 D HH 84 Ta L AT u—/LiERE
78 200 mg/H 2 K& < E[Rl>TWW/=23, LDL-C & & AR
RO BT, BER G &7 LDL-C IEDO AT L
27— VEREICEEEITRO b h-> 7= (& LDL-C
Iy 340.3 £ 138.5 mg/ H, HE 5= LDL ifijiE 386.3 + 169.4
mg/ H, 1EH#E 353.2+154.9 mg/H).

FBHIZOWT Y, & LDL-C IiECEE k& LDL-C
MAEDYARE &, Z DM OGIRE 38 L CTRiT 217 - 72
2, BMIIZAEEZITME)D - 7= (21.1+2.1 kg/m?, 209+ 2.7
kg/m?).

(2) REBIHERICEET 55K F L DASH & THEET
DHRER

T EHATE A (3% 2a) 1%, 7 UM T 4.341.8
SR, EEGREIL 34 4, 7, MELLEED 17T 4RO b,
R & RO BDHQ TORMEEINE A i+ 5
L, ENEIT.9+£1.9¢9/H, 9.1+209/H TH Y, miEidhtT
REBIRENSFEIC DR -7 (p=0.044). L L, JIF
%1% 8.1+2.8¢g/H, 8.6+2.1g/H, P TIE 6.741.9¢g/H,
7013 9/H L HEZ T2 o7z (F2b).

—J7 DASH & T 7 5 EROEREA BDHQ TR
B 312", DASH study Tl & DS O RULUE T
IREN TV Wiz, AARANORFERILEE (2020 4EhK)
L HRE A T o7, FRROREHED S B, o%ujcm&
1‘9%%‘1 i mE-CHER m A R TE T b DL, 7ZAEL

BHD 654%DHTH Y, ZOMORFEFR T 2o~30%7r£r“
®%@%L#émﬁféfwkﬁot.%_%%%ék&
ST 5 CafBHLEL, Ao/ FFATHEIET 434.1
£176.3mg/H &, HELEED 650mg/ A &2 K& < FlEl, 5k

% 2a WHEIZ 64D BTN S A OfE R

BRI A (%6, 713 SRS ) e

LETHESTERLIEHIL, HAORBFITHATHRIT

W Tt ™
2. EM%E IR, IR X A 7O 5 E RIS T 5 49

ZENZBNTT D
SME AT AR, W AELBTTOET R 58
AR D REICET 5T & MR L ET 45
BARTA= 2 — £ A, HyREERLET M 48
6. FNATF vV HETE L ANEFT NS 89
7. B OKGMFEE LT, BEASKUNDY 22— 2 %

MATOEERE D TE T T 1

3 2b BT D BRI TE) & R L o B

e VB 5 A Vot 2 B
(\#”A%@ (3t ESOIEIEYN (L 2 S 1 [m] 2 7%
B 6 LI L) 2E H L)
AN 34 17 pis
BDHQ 79+19 9.1+20 p=0. 044
ﬁ*(”;?;‘* 5 i 8.1+28 8.6+2.1 ns.
B 6.7+19 7.0+13 ns.

n.s. : not significant
FROEETH > THHLEEOBEEBUIHR 22\ b D% 84
4L 80%LL LICRBO b vTe. BWMHEDO N bR - Tk
v, EEEIL9.8 +£3.7 mg/H T, HEER 18g/HIZZE LW
L 971%IZDIES T2,

Q) BmcBEEY 5F#EF

R - HOREAHICBE T 2 1~4 O« OER (3 4a) @
FEE, ¥ a ERREICARICEEL G50, =xF
— R %;253%57_72%7"3 7z. LaL, LEoERT
S UT-HR - HIRELRE L R - HIREELOLRE T, Al
FNY a PEEIREZT T, mred—HEE, KL

PEIE, SolIZfEflEiBERECHLAREICEEZ L
7= (2 4b). L2>L, BMI I A EEITRO BN 0no T,

Fio, HARE
TREAD)] OEENEDOBIT KL F—
ntu&b%ﬂffﬁlofg (%40)

IR T D TEGAREN T A
WA E

HEIPEEICOW T, ARZEHOEERNH D H DL 18
4 (173%), VIRLZ AL —=0 T OREEBERHL D

L2140 (202%) T, MEBEZMEAGDETIToTNDHD
XHT094 (8.7%) (w7 o7- (Fb5a). LaL,
WP OIEB) & 4T > TV D BB FE A CIEE B I I A
IZHE_X HDL-C A A EICEHIETH - 72 (p<0.05, # 5b), &

DICEBRD ARG 172 E OB 2 RE U@ & Sk
D1 Fe IR LIRS DA TR & oI, miERE O
BEETIRBDONRP- 720, BB ME K TFRT
BMI NAEICIKfETH -7 (F5C).

(4) BUE
WRIEE L 1 4 DOHT, 1 H 20 ARmOBRERKTH -
7.

(13)
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7 3 DASH study } U8 DASH-sodium study (235 THEEE 2SI S 5 g8 3 & i & DR,
AARNORFBIELNE (2020 4ER) OHELE RS AEE & 2 OERMR I

DASH study CHEN R B HeE® ) HEE B A B HiEE
I3 RESR - MR (RS - B (EERR ANE - B1A)
26001, |-
HUTA (melR) 2113.2 + 757.5 — — 2000 274 26.0%)
VNN A7) 4341 +176.3 550 650 —
me S (204, 19.2%)
<7 %2 A (melR) 198.8 + 67.7 230 270 —
g R (23%4,, 22.19%)
X 18y |
i ;’~ / 98137 — — —
e (g/R) Bk 299%)
T=AiE<E (g/R) 59.8 + 19.7 50 .
(%E) (15.1 + 2.5) 40 (684, . 65.4%) 13~20%E
DASH study T A3 . . Epi5-

S S B e B HER e - 510)
faFulEnsme (g/B) 153+5.1 T%ELLT
(%E) (8.6 % 1.5) (144, 13.5%)

AeE B aE EIE L TR D

_ LS BH 13200 mg/ H A

alLA7u—/L (mg/H)  355.8+154.0 (#LDL-Ciifz > 3 &

14, 11.19)
1) 18~29m itk 2 EE180cm, &MEKHES0.3k ¢
DASH-sodium studyT S
B B R b el e
. %g;ﬁg’%%$ PR HZR Gemoa - m18)
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