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Park et al.1) reported a very interesting result regarding the distri-
bution of blood lipid levels and lipoprotein-cholesterol fractions 
based on age and gender among 17530 untreated participants of 
the fifth (2010–2012) Korean National Health and Nutritional Ex-
amination Survey (KNHANES). 

Their study demonstrated that blood lipid levels and lipoprotein-
cholesterol fractions increased with age in females, while it rapidly 
increased during young adulthood and decreased during and after 
middle age in males. Whereas, a rapid increase was noted in young 
adulthood. This characteristic change in blood lipid profiles with 
aging and gender difference have been reported in other countries, 
however, the levels of total and low density lipoprotein-cholesterol 
(LDL-C) were lower than that of United States (US) population.2) In 
addition, Korean females showed lower levels of high density lipo-
protein-cholesterol (HDL-C) than US females. In contrast, the tri-
glyceride level was higher in both Korean men and women. The 
difference in lipid profile is important to identify the prevalent risk 
factors for cardiovascular disease. In other words, atherogenic dys-
lipidemia, defined as low HDL-C plus elevated triglycerides, might 
be a more important risk factor in Korean population rather than 
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increased total or LDL-C level.3) A high carbohydrate diet may be the 
one of the possible causes of the high triglyceride levels in Koreans. 
However, other factors such as genetic factors might be associated 
with the difference in lipid profile according to ethnic background. 

The risk of coronary heart disease is lower in women than in men, 
but increases in women after menopause. Rapid increase in plasma 
LDL-C level is believed to be associated with increased risk of coro-
nary heart disease, and this characteristic change has been attrib-
uted to the effect of sex hormones on LDL metabolism. However, 
further studies are required to identify risk factors associated with 
the changes in lipid and lipoprotein-cholesterol levels during meno-
pausal transition.4) 

The dramatic changes in lipid profile around the time of meno-
pause in females indicate the importance of lipid surveillance and 
control of hyperlipidemia in that particular age group. In other 
words, it should be emphasized that risk of cardiovascular disease 
is likely to increase during this period, thus, therapeutic lifestyle 
changes should be highly recommended to combat such increases. 
Moreover, it may be prudent to increase the frequency of risk fac-
tor monitoring during this time to identify women in a timely fash-
ion, who can benefit from pharmacologic management beyond life-
style modification.5) 

In this study, a decrease in the levels of total and LDL-C after 55 
years in case of males and after 60 years in females was observed. 
Actually, the relative importance of cholesterol as a risk factor for 
coronary heart disease tends to diminish with advancing age. Ac-
cordingly, the relative risk per unit change in total and LDL-C de-
creases with age. However, an attenuated risk ratio for blood lipid 
levels is offset by a greater incidence of cardiovascular events in 
advanced age; hence, the attributable risk and the potential benefit 
of dyslipidemia treatment rises with age. Although the relative risk 
reduction with statin therapy has been reported to be lower in 
older patients when compared to younger counterpart, statin treat-
ment has been associated with significantly greater reduction of 
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absolute risk in older patients than in younger patients due to en-
hanced rate of incidence of cardiovascular event in older patients.6) 
Nevertheless, the importance of lipid as a risk factor of ischemic 
heart disease and the cost-effectiveness of statin therapy in older 
Korean population should be investigated in the future studies 
considering the relatively low level of lipid profiles and low preva-
lence of atherosclerotic diseases. 

Finally, it is concluded that the total and LDL-C levels decreased 
among older adults (age range from 55 to 60 years). However, it is 
hypothesized that this finding could be due to cohort effect or se-
lection bias. Accordingly, we need longitudinal data to confirm the 
effect of age on the levels of lipid and lipoprotein-cholesterol frac-
tions. 
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