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(Abstract)

One of the physiological indicators explaining mortality risk in older adults is cholesterol level. Generally, it is

considered beneficial for health to maintain lower levels of total cholesterol (TC) or low-density lipoprotein

+ ROt A Aol ofshe] AL
#% Correspondence to: (-7) 57922 AP = A F
(e-mail: loveobs@scnu.ac.kr)

- 231 -



rot

b EHSHH 1, K333 Hi3=

cholesterol (LDL-C) as well as higher levels of high-density lipoprotein cholesterol (HDL-C). However, since the

1990s, studies have indicated that this perspective may not apply to all age groups. In other words, in older

adults, especially in advanced old age, low levels of TC and LDL-C could signal decreased liver cholesterol

synthesis, unknown comorbidities, rapid functional decline, and/or worsened health. Therefore, this study raises

the question of whether interventions to lower cholesterol levels are appropriate for older adults and anticipates

guidelines for older populations on the relationship between blood lipid levels and mortality.
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= A A ) Aklipid metabolism)+= =3} 3}
Ao zdd F43 98E $tt}(Johnson &
Stolzing, 2019). A& AEA FellA o
7IsS Tdste 7rISdES TS,
3] Alxd 348 vFEste A, o
HA dk g X‘]Xoh SEE P4 T AEY
Al 2 ey ETolA F83% d8ES
3l A& EA°]tH(Monson, Trenerry, Laws,
Mackenzie, & Helbig, 2021). A Z A= Al
AM AdE 4 B sk A= A4
o7 w3} 9 3 #d Ao FFE Fot
(Chung, 2021).

=AEY HFHAZ AANA TR A2

T =
FE2 S A WH(triglyceride, TG)¥ |~
HEolth OF ZFH2HES LiFY Ax

s = Q82 2t} Y~
HES S48 HHE B8 9= ART Ay
oA FAEE o] EA O @i, e &

(Zhang, Shi, Liang, & Li, 2024). °]= <A] 2
T FEAS} dEAgetaA AExe 54
(fluidity) 3 F34& 2dsts 98¢

ol (Mutlu, Duffy, & Wang, 2021), &= ¢l
Z(total cholesterol, TC) X & L%

¥ 2~H E(low-density  lipoprotein-cholesterol,
LDL-C), ZAEEAGW  F& 2 HE (very
low-density lipoprotein-cholesterol, VLDL-C), il
LAl Z3 2~H| E(high-density lipoprotein-
cholesterol, HDL-C), 18|11 AR F32
I3 FAE Yuith. SH2HE T
ZHste €45 99 F2 mgdL7t A
o, A4 A9 45 TC=

200mg/dL ©] 3},
LDL-CE 100mg/dL ©]3}, HDL-CE 40mg/dL
o], 18]al TGE 150mg/dL ©]3l7} A7kl
o2& Zo® dHA 9lth(Maihofer, Shadyab,
Wild, & LaCroix, 2020).
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Ay FoAROEA  EASHH,
HDL-CE L33l 2 FdzsHE<S Al
Ast AEAA A E(cardiovascular disease,
CVD)9 oWz d&d& st Aot
(Barter, 2011). ¥+ LDL-Ct A™E=A
(low-density lipoprotein)©ll 2]3] ¥t=& &
g2 280, ol sHASE P Fa
HEJAAZE FF3TH(Aggarwal, Kathariya, &
Verma, 2021).
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ZAE Al 34 F(hyperlipidemia)©] 1} ©]
Z1 8 Z(dyslipidemia) 0.2 oo ¢l 7
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(cellular communication) Zdo| £Q3 A&

A2 B8 A2 A 5(lipid signals) AAES

flo HE > X

wBE SFE GBS SUA A (ongevity
o AZF #AFtE AoTHMutlu et al.,
2021). G4 FHzEHESS Ho] 75 L

A
Aol dee s,

S AAANA o =d
3+ (lipid homeostasis)®l| ©]/do] AL W =]
w8l ¢=3lo|m 23K Alzheimer’s disease)
Ze g4 A3s Y dths Ao thKao,
Ho, Tu, Jou, & Tsai, 2020, Li, Zhang, & Liu,
2022). 8oFstH, HAolE AH A ol

o] AR AbY AYP/MAR A=A E
k3] 2] E 3 A TH(Fried, Kronmal,
1998; Kronmal,
PR R AL

Newman,
Bild, Mittelmark, Polak et al.,
Cain, Ye, & Omenn, 1993), 2|
2 A 5 A% 235 FHfoke ATEAR
Z2+-g-8ko] Ha X3l QTH(Bustos & Partridge,
2017; Nhan & Curran, 2020; Papsdorf &
Brunet, 2019).

FEFH2HET0) FFo| Wt
WHo 2 Adddste] LS
A B el =%o] "Hoe AoERE &4y
#} S Thvan Oort, Beulens, van Ballegooijen,
Burgess, & Larsson, 2021). 184 7] &
AU 2HE 5% Xﬁﬂ AES BAE
& A5ddA Hske A= AA FHh

W, =d7] TC= %_”?l Rl A A4

o 7l 200mg/dL. ©]3tH T} 23
& 230~240mg/dL W7t Ao} Ao
o feEsites 235 4 @ h(Brescianini,
Maggi, Farchi, Mariotti, Carlo, Baldereschi et
al., 2003; Masaki, Yano, Chen,
Rodriguez, & Curb, 2001; Tuikkala, Hartikainen,
Korhonen, Lavikainen, Kettunen, Sulkava, &
Enlund, 2010). o]l wiz} & _Tloﬂ/\i% 12}
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A= 243 vlel] oJsty, TC = 129
(148.86mg/dL) HHe] A AL 12 A
APS w 289(17825mg/dL) 0.72, 3E$]
(199.13mg/dL) 0.60, 18] 1L 4%9](231.61mg/dL)
0.65% 191l Hg| Fizes o @2 A
o] A THSchatz et al., 2001). Z| A3 o A3}
= 6541914 844 Aelo] ol=te]o} 1AL

r

(166mg/dL)| A $34d
(203mg/dL)=  0.57, 3%E91(230mg/dL)= 0.56,
a8l 429)Q75mgdL)E 05302 4 O

o ootk I #AHAAPL A A Z3A AL
a3 2o 7H Q018 2A3 Alge] EA )

AT 43 IA =t Brescianini et al.,
gejoto Ao = & AFE H|
=3 235 YeEbd T, 65A10A 954 A
o]l 32579 A AS W FFE9 TC(H
150mg/dL, o] 166mg/dL)= FHE EE3}
AEFAS o] ojd O E AN F
A7 A gad A3 5,

ul

of

9],
TE As] o3 AT @A #d
o] =9 TH(Casiglia, Mazza, Tikhonoff, Scarpa,
Schiavon, & Pessina, 2003).
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b | =
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flo X
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HDL-C %ol % Al 91340 o =
U Aoz =2 th(Weverling-Rijnsburger,
Jonkers, van Exel, Gussekloo, & Westendorp,
2003). = T2 AFE o|gtglo} A|Ag oA
2 (Y AFAZ vnd A4S A9 84
Al ol 1#AL 23%E 29 F
o 30%7} Abgaich Aol
A3}, TC F30] e A<

d Aol ul-

O:

g =
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160mg/dL) ]
A YEFTH(Spada, Toscano,
Tripodi, & Ferri,

o
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f

Cosentino,
2007).
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E=o(=231mgdL) AHAERTH
TH(Tuikkala et al.,
2010). Bet2o] w9l AEHYH &8
A= 60MAA 854 Akole] 3zl 800
19903t FHHEE] 20108714 1248 &
Ae A¥}, 3399 0] AMgTh AIES
2HE FXNE2 AWE bl wawd,
TC(<170mg/dL)= Ard-E32] #AHAdo]
o HlE] E2 TC(>200mg/dL
LDL-C(>130mg/dL)ol A= 1 #HAA <]
UER}THCabrera, Andrade, & Dip, 2012).
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< 333 AFMT AF FF3 A LDL-C 9] ofF @& Ao] e FH{
o WA= IWHAR JIthete gE2A e AEglel AP AdAe] =2 A dAY
°olyf ¥ & HAFUtkRong, Li, Chen, Sun, Du, Liu

3 Aoz Qg AFgEC] =2 FOFE U et al, 2022).

EFtAYE LDL-C7F B2 21 28 F/9

Aaglo] A A0l w2 FoE =Yy

o} ol AFAES AA FFo 1% #H4 . =719 ¥ FHXHE 59
AE7} 654 o) aEAe] A9 dEbd da 4

7F ot FAYthWang, Hu, Lin, &

Chuang, 2019). &=¢] &< #A T AT Azt FA3 fAo B2 2
oAzt 2k FollA 20091 804 o]l 1HA 2o HAS EajA Ao thekdt HejE A
9308 (BT 944)E 201497HA FAF A gEo] oy 744 7)< FTHMonson et al,
AME TG T3 AP AFAY #-dol & 2m1). ZH2HE FXT A Lo S0i9)

ARl Zldielk vEA YEEt. & TGY = g sHE9 %S waisd, dAAAES
LDL-C sF¥°] wHztE 21HAe] 39 A Bz /el £ gelss Aol 7hsat
W AEAC] A8 =A 4UE AR =8 o gy gt g9
WokLv, Mao, Gao, Yin, Kraus, Yuanet al,  Alo] 2237} o]w3i=|=
2019). gte Y =EHEY ARt 7lFolv 2 FA7F

vty ARAZERITE A A4 ojulo)] A= AelA olslEtA] B
g A3 FARITE 3Ee] 20021 d 3 2003 SFoH(Marzetti, Calvani, Picca, Sisto, Tosato,

il
1%

=2 B
= 1L

rL

T ARE 7o 65AA 794 Atele] AL Martone et al, 2018). 1 thAl UHIGle =g
g 8x FoA A nAEFTolU AEBRA 2HE FAUF BEFE A% O 2R
A2 olgo] AW HY 62,604WS BT 2 F£XEB Yy g3k sty )
339 A% FH3 A3, LDL-C =& HDL-C 1 9o} 18y A AoA AFY gz =
7b =S A AR Ao Q1% AFEel @r)dlE TCY LDLC &0 @& Ao] A

IS = §
dEAsks FRATL E 53 £ IDLC Sl 4uglo] AREL Folk AT VU

= AEREEY AAUAR = F 95l W #AY}F 9 Th(Brescianini et al., 2003; Cabrera et

SHTKS. Kim & Son, 2021). Al57HA ¥ a1, 2012; Rong et al., 2022).

Hhol] oJstH, 1HO| AAeEjolA A" FEE AH A Rl Holg AES dde

AL 91889 WAlE Y] olde] dEt 2 "84 TC $£F0] =L AL A¥AAS 9

AXet g F Yes BAFIL Utk AR oz Asty 1 £2S 1EEE 4
AR A AHdA e dF ' oln] 1990 Th

L
35 209 o] FHsHA 4% A= H 475 Uth(Cabrera et al, 2012; Kronmal et
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al, 1993; Spada et al, 2007). A& B}A
4, 1%A, 53] 854 o] dEA AN TC
FEo] Erhe AL AERES A HEA

TSt = dton, Q3|d AA AMLE
& B3 A #AHA ] UATK(Schatz et al.,
2003). E&
as} e FEAAE AFdlel wet e F
+ A7 Al E F5L a7} Qv
AA 617 ATH90%E THIAIS AT, 10%
LI F= 04%1) AdE FTHHeRE &
gk vhol] W2, TC +F3 AFLESY A
ttolol et E}Eﬁl Ut & 1 3
40th ol A= mlEFekrt 50th €k 60TH ol A=
o= Ax ou|E Hol7] AAFom, 60thet
70t A= wl- ZA YERSTH(Lewington,
Whitlock, Clarke, Sherliker, Emberson, Halsey et
al, 2007). 134 ol T AT A& &
A Aol 25 OE Aotk A& =4,
28494 241 S FshE 520972 FC
Z 1948 d /WAIE v]=9] Framingham Heart
Study AEE A Hlo] M2, 2|
E 7T AMEY A dA¥del wet 2

e
=
e

2001; Weverling-Rijnsburger et al.,

rr

frorlr 1x

o]7} AUTh FAIF o E 1980714 30 F
bS] A=E 40THHE] SOTHZHA] FE3te] &
Mg A, 40t WA APFTES TC F50]
F2 2 28a 8ot Me W A Aol
=3O SOt FE 70tlAE ETE FE Aol
RAT 53] 8ol A= LDL-C o] B
o] AEAA AFS w23 AA AES
Addo] EJTE 9 2 B ARE E
gz 2drle] FH2EE FAE BFE F

58 ZHdE 1®HAE e E I FA
£ HFoe A AR ok dE &
|, 754 o) 1A AdHA dg o
S 4% AE FelA(stating A E EF7F YA
=, 53] I &3 854 o) A A
AE AR A YE7IE SthXu, Lee,
Lam, Danaei, & Wan, 2024). o]l o8] A

AL pEAY APBAS B HBHL =
U BHo Y F3A A8E AT 9
THAllen Maycock, Muhlestein, Horne, Carlquist,
Bair, Pearson et al, 2002; Andersson, Cormn,
Dohlmann, Melbye, Wohlfahrt, & Lund, 2023).
aEy A FEo] T AEWA A
01 l ue 75Hl o) 5'5‘94 A A=

ru[o

aeksidn, 1%t A%

bsh Al BAE 4 SRe

fﬂ]éEﬂ
AL 19 gL Aol BE THAA A
£5= Aol oldE& HoF1 Qlti(Maihofer

et al, 2020; Rong et al, 2022). 23|18 d7]
o ej@gAor AR Holrgt: TCY
LDL-C F&°] ¥t= AL doly Au)
NMEE dgo] &g = AU AddA 4
HddA Aoy 494 A so= AP
= 5 A7 dHVE 56 4std  Sle
98 AsE wolE A3 Th(Brescianini et
al., 2003; Cabrera et al., 2012; Gong, Xie, Bi,
& Yu, 2021; Leiherer,

ol

=

Muendlein,  Saely,
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Laaksonen, Fraunberger, & Drexel, 2024; Lv et
al, 2019; Spada et al, 2007; Traissac,
Rainfray, & Bourdel-
Marchasson, 2005; Tuikkala et al., 2010). A&

T AZY FE3 AR #A4 5=
?%% dTE BEdE =d7] €5 Ad
Sefoll Tk ®ot ﬂlﬂ] A Ao HeAe
driet €% 1%4_011 o

& A=A 7}01511}1 ANE A7 AE7L 2
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