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A Study on Relationship between Serum Lipid Levels
and Body Fat Mass in College Judoists

Kazuo Sairo, Yosuke YamamoTto, Takeo Touno, Noriko MocHIDA,
Tomomi Kartaciri, Takashi UMEDA, Shigeyuki Nakajt
and Kazuo Sucawara

We investigated serum lipid levels and body fat mass on 32 Judoists in Nippon Sports
Science University, and evaluated the relation among these parameters.

Results were as follows. The values of body fat, lean body weight (LBW), body fat and
relative body fat (%fat) were 77.6 kg, 68.1 kg, 9.4 kg and 11.59%, respectively. The means of
serum TC, TG, HDL-C, LDL-C, Apo A-L, Apo A-Il and Apo B were 135.3 mg/di, 175.2 mi/dl, 60.6
mg/dl, 87.5 mg/dl, 155.2 mg/dl, 36.3 mg/dl and 91.7 mg/d/, respectively. Atherogenic indices,
TC to HDL-C ratio, LDL-C to HDL-C ratio and Apo B to Apo A-I ratio were 3.15, 1.62 and 0.60,
respectively. Body fat and %Fat did not significantly relate with serum lipids and atherogenic
indices.

It was reported that %fat and body fat significantly relate with serum lipid levels in
general population by many previous studies, but this trend was not found in this study. We
concluded that these relations in general population don’t always apply to those in athletes. It
was necessary for health management for athletes to make the relationship between body fat
distribution and lipid metabolism clear.
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Table 1. Characteristics of anthropometric pa-
rameters (n=32)

Variables (Unit) Mean (SD)
Age (years) 20.1 ( 0.9)
Height (cm) 1716 ( 6.4)
Body weight (kg) 77.6 (11.5)
Body fat (kg) 94 ( 5.2)
LBM (kg) 68.1 ( 7.6)
%Fat (%) 11.5 ( 4.9)
BMI (kg/m?) 26.2 ( 2.5)

LBM: lean body mass. %Fat: percent body fat.
BMI: body mass index (=Body weight (kg)/Height
(m)?).

Table 2. Characteristics of serum lipids and
atherogenic indices (n=32)

Variables Mean (SD)
TG (mg/dl) 135.3 (27.5 )
TC (mg/dl) 175.2 (275 )
HDL-C {(mg/dl) 60.6 (223 )
LDL-C (mg/dl) 87.5 (288 )
Apo A-I (mg/dl) 1565.2 (21.6 )
Apo A-II (mg/dl) 363 (54 )
Apo B (mg/dl) 91.7 (20.3 )
T/H ratio 3.15 ( 1.07)
L/H ratio 1.62 ( 0.73)
B/A ratio 0.60 ( 0.17)

TG: triglyceride. TC: total cholesterol. HDL-C:
high-density-lipoprotein cholesterol. LDL-C: low-
density-lipoprotein cholesterol. Apo: apoprotein.
T/H ratio: TC to HDL-C ratio. L/H ratio: LDL-C
to HDL-C ratio. B/A ratio. Apo B to Apo A-II
ratio.




Table 3. Correlation between anthropometric
parameters and serum lipids and
atherogenic indices (n=32)

Body fat %Fat BMI
TG 0.054 0.051 —0.032
TC 0.197 0.085 —0.080
HDL-C 0.032 —0.003 —0.003
LDL-C —0.013 —0.116 —0.256
Apo A-l 0.014 0.002 -0.029
Apo A-I1 —0.009 —0.031 —0.083
Apo B 0.048 0.312 0.149
T/H ratio 0.105 0.058 —0.077
L/H ratio —0.030 —0.085 —0.153
B/A ratio 0.319 0.281 0.147

TG: triglyceride. TC: total cholesterol. HDL-C:
high-density-lipoprotein cholesterol. LDL-C: low-
density-lipoprotein cholesterol. Apo: apoprotein.
T/H ratio: TC to HDL-C ratio. L/H ratio: LDL-C
to HDL-C ratio. B/A ratio: Apo B to Apo A-II
ratio.

. p<0.05.
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