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We investigated to discriminate those individuals categorized by @ obesity, @ hypercholes-
terolemia, @ hypertension, @ low maximal oxygen uptake, ® an abnormal electrocardiogram
reflecting ischemic patterns, and/or ® real sedentary life, from relatively healthier individuals
without coronary heart disease (CHD) risk factors. One hundred and six Japanese women, aged
30 to 72 years, all of whom were in the postabsorptive state, were recruited in a series of tests
for anthropometric and physiologic profiles both during the resting state and during the
submaximal-maximal cycling exercise. Subjects were categorized into two groups — those
who possessed four or more of the above @, @, ®, @, ®, and ® Chigh-CHD-risk group, n=15)
and apparently healthy individuals with a minimum number of risk factors (low-CHD-risk
group, n=283). Analyses of the data revealed that a combination of 8 variables extracted from
among original 25 variables accurately classified 13/15 (87%) of high-CHD-risk group and 77/
83 (93%) of low-CHD-risk group (mean=90/98 or 92%) into their respective groups. The 8
variables were double product, Katsura index, waist girth, chest girth, TG, TC, and skinfold
thicknesses at the subscapular and abdominal sites. Subsequent t-test identified significant
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differences between groups not only‘for VOzmax, SBP and TC but also for DBP, LDLC, TG,
Hb, HR, and HRmax. Most of these differences were of a much greater magnitude compared

to the existing difference in chronological age. These findings suggest the usefulness and

importance of anthropometric and blood lipid variables in the explanation of differences in the

health status between high-CHD-risk women and their counterparts.
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Fig.1 Frequency curve of discriminant scores. Note; ds: discriminant score, f: frequency.

The closed pentagram (%) indicates the mean score for the Low-CHD-Risk group,
while the open pentagram (¥¢) shows the mean score for the High-CHD-Risk group.

Tablel Results of discriminant analysis.
Predicted Group Discriminant Score
Actual Group n 2
1 15 13 2 2.296+1.073
86.7%  13.3%
2 83 6 77 —0.4150.981
7.3% 92.8%

Percent of Grouped Cases Correctly Classified = 91.8%

0.00372x5+0.0301xs+0.00683x,+0.0605x, —
13.173

Lhrote, Do TCORKIET -2 cEEERATES
“EELIh TV HBIRETHS.

FoREAWCCHEIRALHIBRE, &7 AL
DOWTIEFEY 0, k1 TH 5D, B Risk 3 & 1K Risk
BEDPHEEIE2.2068 L U —0.415& e e, HEL
B (=98 0HHBSEHSMHIR LITRLIcLED
¢, TRy 58T 5 ¥ 30E (cutting point) (%{1/2(y, +
v2)}=0.941¢ fe o fe, 1, RDIHFIBIR X
HHEORE (ESREBESEDES) L. &
Risk BEO¥IFIE (EHE) 1386.7%, & Risk FD¥|
BIEI292.8% L7 h, £BO¥FIRBI1.8% L&\ E
THot,
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brink et al,, 1961 ; Carlson et al., 1972 ; Gofman et
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%, @QMFEL TCOWThELBERAVRRERET
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EoOHENZ b CHD BERFORBEHFEL 5 5
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Cade et al., 1984 ; Cooper et al., 1976, H= 5, 1986).

NI | -El ectronic Library Service



Japan Soci ety of Physiol ogical Anthropol ogy

HREAR - R BT « PR  PE=4 - ESRER - HE 4L - =H B— 0@ & 63

7o & 2%, Ballantyneetal. (1982) L LGB EEE I
6 »r ARIDESEFEL, TG & LDLC o HFERET,

Table2 Comparison of selected variables between
high-CHD-risk group and low-CHD-risk
group.

Variable\ Group HighCHD-Risk  Low-CHD-Risk
Age, yr 54.6+£9.9 49.0+89*
Ht, cm 152.9+4.9 154.0£5.1
Wt, kg 59.4£72 56.1+8.2
Chest G, cm 92.8+5.9 87.6+6.6"
Abdominal G, cm 92.9%73 86.7+8.1*
Wasit G, cm 782+4.8 724%63*
Triceps SF, mm 19.5+5.2 182+£5.7
Subscapular SF, mm 17.4%59 19.4+6.6
Abdominal SF, mm 26.8+8.2 26.0+79
Fat, % 25.9%6.2 25558
LBW, kg 43.7£35 415%4.2
Fat, kg 17.7£9.6 146455
KI : 145.4£189 115.7+£14.2*
HR, b/min 69.3£9.6 63.3+8.6*
SBP, mmHg 142.7+19.2 123.4+14.7*
DBP, mmHg 84.748.9 764£9.7*
DP, mmHg 9,899+2,001 7,866+1,352*
TC, mg/dl 260.4+35.9 217.6£423*
HDLC, mg/dl 58.7£13.6 60.4£135
LDLC, mg/dl 1775£34.7 139.0+39.5*
TG, mg/dl 120.6+42.2 90.2+£41.9*
LDLC/HDLC 3.155+0.909 2.448+0.961*
RBC, x 104/dl 448.6+37.2 434.3+31.2
Hb, g/dl 13.9+1.1 13.3£09*
Het, % 412136 39.9%3.0
FVC, 1 2.437£0.451 2.605+0.425
FEV,. s, 1 2.052+0.385 2.201£0.422
FEV.. o5, % 84.3£5.6 84.3%7.0
V0,@ LT, ml/kg/ min 15.7+17 16.9+26
VO,@LT, I/min 235150 24.1+44
HR@LT, b/min 116.4+£10.1 1204£115
VO,max, ml/kg/min 24.6+3.2 29.0+4.9*
VEmax, I/min 46.7£10.7 54.0+115
HRmax, b/min 162.3£11.9 171L1£115*
%VO,max@LT, % 64.1+7.4 586+6.2*
Grip Strength, kg 284128 29.8+338
Vertical Jump, cm 28.3+4.9 31.0+6.6
Side Step 34.1+4.2 374x44*
Trunk Extension, cm 357195 40.2+9.0
Trunk Flexion, cm 11.5+58 11872
One-Foot. Balance 1124105 262£273*

with Eyes Closed, s

* Significantly different from the High-CHD-Risk
group (p<0.05)

HDLC 7 #%EH A-1, HDL,C 0 & cigins gz
LTWw%, %7, Cooper et al. (1976) 361K %E &
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HEPBREEOREZRY 55 L ETIRERTE A\
LTh, R1DOIZEL, CHD O Risk 82.2961%¢
L, E Risk #-0.415& o fo 2 & 005, = O¥RIE S
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Exbhd, WREEOHFIE (cutting point ; 0.941) i3
ARROHRIDOLBATES LD THBA, &TH
RRL>TREIRTVBF — 2 RS BOHETEDS
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point 2L ENIBE+FRIE—EEACDBDHDOLH
XETRETH B,

Fr L5 (1988a ; 1988b) XEEMRE/LOEBREF D
HEL L ToOVO,max DERM R RE L, CHD il
HF % BRFeREBCE O LT, BHR36.60 LD, &
#£4229.0ml/kg/min LA LD VO,max DRERLE T
BB ERRTB, ZDVO,max D BIEKEEEIT205E
UEDHABLZEBRATES LD TH B, BEEBIC
IBWMEL Vo TRBERLIRT UL, L
Mo T, VO,max fED Hin SEEARILI D & s 5 &
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