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Relationship between lifestyle factors and serum cholesterol levels in university students
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(Center for Health Care and Human Sciences, University of Toyama)
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&3 LDL-C>130 DM FRIRF (S EERET)

OR (95%CI) P
R (5) 0.4 (0.6-2.2) 0.25
U A ot 1.1 (1.0-1.2)  <0.05
EEAE 1.9 (0.4-8.5) 0.42
RIEEIE 8.1 (0.9-76.1)  0.07

OR (95%CI) P
R (B) 0.4 (0.6-2.2) 0.25

BMI>25 6.0 (1.1-31.9) <0.05
B R 1.9 (0.4-8.5) 0.42
BRIEE 8.1 (0.9-76.1)  0.07

®1 EREF

B/ (B) 26/98 (21%)
HE (cm) 161 = 8
#FE (kg) 54 + 10
BMI (kg/m®) 21 £3
BMI>25 8 (6%)
mEE (mmHg) 112 =10
MET (mmHg) 65 =38
LDL-C (mg/dl) 97 =29
LDL-C>130 13 (11%)
HDL-C (mg/dl) 65 + 12
R (mg/dl) 65 + 33
KIEEE 5 (4%)
BRI 3 (2%)
MR DELN 31 (25%)
BEEOEN 15 (12%)
EHARE 90 (73%)
MOES L 81 (65%)

LDL-C>130mg/dl
(BEREL LURE)

&2 LDL-CEICKDEREFOLLE

LDL-C (mg/dl) <130 >130 P

N (N) 110 13

5B 23 (21%) 3 (23%) 0.87

BMI (kg/m2) 213 23+3 <005
BMI>25 5 (5%) 3 (23%) <0.05
MEE (mmHg) 110 =10 117 = 10 0.05

mMET (mmHg) 658 689 027

LDL-C (mg/dl) 90 =21 154 =24 <0.01
HDL-C (mg/dl) 6512 63 =16 0.60

P BR (mg/dl) 62 =28 94 =57 0.07

RIE 3(B3%) 2(15%) <0.05
L 2(2%) 1% 020

HERDELN 28 (25%) 3 (23%) 0.85
HEHOEN 12 (11%) 2 (15%) 0.63

EBHARE 79 (72%) 10 (77%) 0.70

MhESL 72 (65%) 8 (62%) 0.78
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