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Original Artice
Predicting the onset of hypercholesterolemia on the basis
of medical checkup data

Yuriko Togita®, Akemi Sato®, Harumi Ibaraki®,
Megumi Fukunaga®*, Michiyo Sano*, Etsuko Nishikawa*,
Takashi Kobayashi*, Naoko Ebe*, and, Kazuaki Yawata*

It is necessary to increase the concern of examinees in order to get them to sufficiently
apply the results of screening examinations, and conducting HRAs (health risk appraisals)
and quantitatively demonstrating the degree of risk of developing diseases is thought to
be effective in achieving this objective. We used the data of the examinees in a medical
checkup as a preiiminary to conducting HRAs and predicted the risk of occurrence of
hypercholesterolemia .

The subjects were the 5724 of the examinees who participated in a medical checkup who
had a totalcholesterol{TC) value of less than 240 mg/dl at the time of the initial
examination, had not received drug therapy, and in whom the interval until the repeat
examination was 24 months or less. A TC value of 240 mg/dl or more or the institution
of drug therapy was defined as the onset of hypercholesterolemia, and survival analysis
was performed with its onset as the endpoint. The proportional hazards model was used
to calculate hazard ratios for risk factors for the onset of hypercholesterolemia.

The results showed that six items, sex, neutral fats, BMI, HDL-C, age, and fasting
blood glucose, were significant. The cumulative onset-rate 5 years later calculated from
the non-parametric cumulative survival curve showed that according to the sex and age
groups, 50-year-old and over women had a significantly higher rate than other groups.
In addition, according to neutral fai groups, those with a neutral fat value of 150
mg/dl or more had a significantly higher rate. We would like to apply "health forecasts”,
such as the development of an HRA system, renewal of the data base, and prediction of
the onPredictinset of disease, and aim to provide guidance that has greater impact,
gender-specificity, and continuity in the future.

Key words : medical checkup, hypercholesterolemia, risk prediction
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