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SUMMARY

To determine the characteristic of dislipidemia in
Metabolic Syndrome and the usefulness of nonHDL-
cholesterol as a tool of cholesterol screening. We
studied 2.086 men (mean age 58.0 years) and
4357 women (mean age 55.6 years) who were not
on medication for hypertension, dislipidemia and
diabetes underwent in annual health examination
conducted by Ichikawa-city from November 2006 to
October 2007. The age-specific mean total cholesterol,
LDL- cholesterol and nonHDL- cholesterol level
were highest in 50 years and the age-specific mean
triglyceride level was highest in 40 years in men. The
age-specific mean total cholesterol, LDL- cholesterol,
nonHDL- cholesterol and triglyceride level increased
according to age and HDL- cholesterol level was
lowest in 60 years in women. Compared Metabolic
Syndrome group with Non Metabolic Syndrome
group in men, the level of mean total cholesterol and
nonHDL- cholesterol were significantly higher in
Metabolic Syndrome group than in Non Metabolic
Syndrome group. While the level of mean LDL-
cholesterol was no difference between Metabolic
Syndrome group and Non Metabolic Syndrome group.
There was a close positive relationship between the
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level of nonHDL- cholesterol and the level of LDL-
cholesterol in both sexes. From our analysis, 140mg/
dL of LDL- cholesterol concentration corresponded
tol65mg/dL of nonHDL- cholesterol concentration in
men and 140mg/dL of LDL- cholesterol concentration
corresponded tol56mg/dL of nonHDL- cholesterol
concentration in women. The present study
suggested that nonHDL- cholesterol was useful in
cholesterol screening of Metabolic Syndrome.
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