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Abstract

Problems of Serum Total Cholesterol Screening in Children ; The Hamada Heart Study

Hirohisa Kato, Shigeyuki Koike

The risk factors atherosclerosis have been studied in children of the first,

fourth and

seventh grade in Hamada city from 1985. In this report, probrems of serum cholesterol were

discussed. The following results were obtained : O The quality control for cholesterol measu-



rement must be carried out, @ frequency of a hypercholesterolemia was 17% to 26% in the
universal screening, ® in the targeted screening, high risk group was 20.2%, sensitivity
which select a hypercholesterolemia was 38.0%, @ a serum total cholesterol cutof point

of 200mg/dl was appropriate for the screening of elevated LDL - cholesterol.
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