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We analyzed the relationship between aging and
hyperlipidemia as well as ischemic heart disease
mortality. Our data were culled from the 5" Basic
Survey of Cardiovascular Diseases, published by the
Ministry of Health, Labor and Welfare of Japan, the
2003 National Health and Nutrition Survey in Japan,
and the 2004 Basic Survey of Cardiovascular Disease
Vital Statistic of Japan. Our analysis revealed the
following three findings: (1) Hyper-LDL- cholesterolemia
begins to appear in women over 50, probably due to
their reduced estrogen levels following menopause.

(2) This increase in LDL levels in women over 50
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correlated with their increased mortality due to ischemic
heart disease. (3) Serum triglyceride levels were
reduced in both 70 year old men and women; since this
decrease could not be attributed to reduced energy
intake, it may be a reflection of the aging process itself.
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