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Abstract

Background: The dynamic aspects of clustering of atherosclerotic risk factors need to be clari -
fied.

Subjects and Methods: The dynamic aspects of clustering of atherosclerotic risk factors were
determined in 35,534 subjects who underwent a health examination in 1996 and 2001. Clustering
of atherosclerotic risk factors was defined as those having 3 or more of the following items: 1)
body mass index (BMI) > 25 Kg/m? 2) blood pressure > 130 mm Hg in systolic and/or > 85
mmHg in diastolic, 3) triglycerides > 150 mg/dL, 4) high - density lipoprotein (HDL) choles -
terol < 40 mg/dL (men), < 50 mg/dL (women), and 5) fasting blood glucose (FBG) > 100
mg/dL.

Results: Clustering of atherosclerotic risk factors developed in 9.32 % among subjects who had
no clustering at baseline, while 39.3 % of clustering of atherosclerotic risk factors at baseline
study was reversed 5 years later. Each item of atherosclerotic risk factors was a risk for clustering
of these factors and affected the reversal of clustering. As a result of dynamic changes of cluster -
ing, the prevalence of clustering increased from 13.8 % to 16.4 % in 5 years.

Conclusion: The reversal of clustering of the atherosclerotic risk factors was relatively common
but, the prevalence of clustering was continued to increase because of new clustering. Each ath -
erosclerotic risk factor affected the dynamic changes of clustering.
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F1OBEITH
All subjects Without MetS With MetS
(n=35,534) n=30,623 n=4,911
Male (%) 32.1 32.2 32.1
Age (years) 59.4:210.0 59.1+10.0 61.7:29.0%
BMI(kg/m2) 22.814:2.9 224126 25.7:12.8*%
Blood pressure (mmHg)
systolic 128.7:4+17.3 126.9+16.9 140.5 £ 14.9*
diastolic 77.4110.7 76.4+10.5 83.3::9.8*%
HDL cholesterol (mg/dD)
Men 60.4+15.2 62.315.5 49.9:£13.8*%
Women 64.9+114.6 66.6114.5 51.54£13.0*
Triglyceride(mg/dl) 100.8:65.8 90.1::48.0 167.74108.6%
Fasting glucose(mg/dl) 93.2+14.0 91.7£12.1 102.9%19.7%
HbA1c(%) 5.13£1.01 5.070.97 5.43£1.11%
*:P<0.001
BMI: body mass index. HDL cholesterol: high density lipoprotein cholesterol.
FBG: fasting blood glucose.
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mmHg, 3) $MENK (TG) = 150mg/dl, 4)
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mg/dl (&ZtE), 5) “EHEREIE (FBG) = 100
mg/dl.
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Risk Factor HR (95% CI) P value
BMI 0.28(0.23-0.32) <0.001
Blood pressure 0.41(0.33-0.52) <0.001
Low HDL 0.52(0.44-0.60) <0.001
High TG 0.48(0.41-0.57) <0.001
High FBG 0.42(0.35-0.49) <0.001
HR: N L,

i & AL B,
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