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126 university female students aged 19 or 20 were asked to take a light meal containing 37.8 g
carbohydrate and 58.8 g fat, and plasma glucose and triglyceride (TG) levels were measured before
and two hours after the meal, and the relation between plasma glucose and TG were investigated.
To clarify the factors which increase plasma glucose or TG, body mass index, per cent fat, blood
pressure, blood tests regarding liver function, plasma cholesterol were measured. Questionnaires
regarding eating habits and lifestyles were conducted. The relation between glucose and TG was not
found in fasting levels, postprandial levels, or the increase by the meal, respectively. In both glucose
and TG, the fasting levels were positively related to the postprandial levels whereas the increases
by the meal were negatively related to the fasting levels. Although only a few students showed the
glucose levels higher than normal limits, there were 44 students who exceeded their postprandial
TG levels over normal limits. Those who have high body mass index, high per cent fat or high blood
pressure, have high glucose levels. The questionnaires showed that eating rice frequently or reduc-
tion of using oil are related to high glucose and low TG. Those who eat daily product or vegetable
frequently revealed low glucose. Sedentary lifestyle is related to high TG, and those who often refer
to nutrition information in purchasing food showed low TG. Consumption of lots of soft drink is re-
lated to high glucose and TG. From these results, TG and glucose are found to be regulated differ-
ently regarding eating habits and lifestyles, and therefore, it is important to improve eating habits
and lifestyles which are related to plasma TG because quite a few students showed high postpran-
dial TG levels.
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& (em) 158 £ 5.6
BMI (kg/m?) 209 + 28
AR (%) 28.1 £ 6.0
UEIIME (mmHg) 110 £ 11
PEERMIME  (mmHg) 69 + 8.7
Mg

GPT (U/1) 140 + 6.2

7-GTP (U/1) 155 £ 49

LDL-C (mg/dl) 110 £ 31

HDL-C (mg/dl) 69 + 12

BMI: body mass index, GPT: glutamate pyruvate transaminase, y-GTP:
gamma-glutamyl transpeptidase, LDL-C: low-density lipoprotein
cholesterol, HDL-C: high-density lipoprotein cholesterOol. n=126.
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R5. RERIEOMAE, PR AR, 0E WRIRERER & OHER

LR IR SRR I o R L AR
BMI -0.003 0.228% -0.043 -0.126
NS 0.010 0.282%" 0.067 -0.038
AU S = 0.136 0.196" -0.038 -0.080
PRI 0.165 0.145 0.105 0.104
GPT -0.033 -0.018 0.075 -0.041
» GTP 0.017 0.098 0.122 0.098
HDL-C 0.109 0.111 -0.215* -0.106
LDL-C 0.028 0.216* 0.275** 0.356"

*p<0.05, *p<C0.01. BMI: body mass index, GPT: glutamate pyruvate transaminase, y-GTP: gamma-glutamyl transpeptidase, LDL-C: low-density lipoprotein

cholesterol, HDL-C: high-density lipoprotein cholesterol

}6. REFAEOMYE, lERE 7> 7 — MER EDHEE

FU IR B IE R PERR B PERRT
W B O EHUHEE 0.019 0.029 -0.108 -0.122
OB -0.084 0.226" -0.338"* -0.206"
SESELYIE S 0.145 0.059 0.020 0.078
ORI -0.068 -0.090 0.008 -0.080
G O H O IR 0.079 0.216* -0.161 -0.212*
FLBL S ORI 0.015 -0.176" 0.022 -0.142
T3 DI L -0.192* 0.007 0.006 0.102
T IR K O B HUE -0.030 0.214* 0.113 0.145*
HECTEHIY 0.031 0.117 0.076 0.108™
FEWSTFR OFIH 0.011 -0.043 -0.023 -0.188*

*p<0.05, ™p<0.01.
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WD) B THERO4~SE/ LrewnweEZLOND,
ZD0, 1HOKREE Lo b EBEOTIRPIED )T
WZREREOME X 0 b BYIRAELIEREE D SSE & D REEAS
W ol bEZONA.
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ME»SOI L ATFa— )LoELE? DL, MmEN
BICBATAILATO— VA2 CLES. $/2h
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L CERbE N T Wiz, BIREALRZE 2SS 5.
HHEBARORE I /NGHEERZICCFaoIsar b
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DLHEIHRE SN T D, ST A4 OWFZEIL 19~ 207
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WIEHGIZBWT, T CTICEROPERESEE LR L
TeERLHERDTEBY, MROBRMALTiHES LT
B RBBET 208035 5 & b,

MU B & OSFR ERR il & b o BRIAS 5 & OB %
MEt L7k 2 A, LDL-C IZEEINMES X M ERiBoHh
YRR ifE & IEOAHRE % 58, HDL-C (i HEIRIiE & &
DB BO 2. 20 524 0Z TS B ERE LT
7 T3, TG X LDL-C & 1IEDOHEI %588, HDL-C &
BOMEZ D TWASS . LDL-C DN X OF HDL-C
O T I Z N ENENIRIE LR & O\ BIE A D 5 H
WHIH T WS89 TG EE72) TH BIRFEILD &
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