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Lipid Profiles and LDL/HDL Cholesterol Ratios
(L/H ratios) of Patients Examined at our Hospital
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Abstruct : LDL/HDL cholesterol ratio (LL/H ratio), a ratio of LDL and HDL cholesterol
levels, has gained recognition as an important indicator of atherosclerotic disease. This
study investigated gender - and age - related trends in the lipid profiles of 40,002 patients
examined at our hospital, wherein 3 parameters, LDL cholesterol, HDL cholesterol, and
triglyceride (TG) levels, were measured. In addition, we divided the patients into 3 groups
according to the above 3 parameters to investigate the usefulness of the L/H ratio. The
mean * SD of the L/H ratio was 2.2 = 0.8 for males and 1.7 = 0.6 for females, with
males exhibiting significantly higher values (p<0.0001). Examination of age-related trends
indicated that males exhibited significantly higher values for every 10 years after the age
of 30 compared with those obtained in their teens and 20s (p<0.05). Females exhibited sig-
nificantly higher values for each additional 10 years after the age of 40 compared with
those obtained in their teens, 20s, and 30s (p<0.05). The mean L/H ratio for the abnor-
mal lipid profile group was 2.0 or higher for both males and females of all age groups,
whereas ratios less than 2.0 were observed in the normal lipid profile group. As reported
previously, these findings suggest that an L/H ratio of less than 2.0 is an appropriate tar-
get value for the primary prevention of atherosclerotic disease.
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