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' Skinfold thickness of obese students in Nagoya University were measured at three different sites
of the body, which were mid-point of brachial triceps muscle, subscapular region and right para-umbilical

' region. At the same time, serum cholesterol, triglyceride and glutamic pyruvic transaminase (GPT) were
determined.

Highly significant correlations between subscapular (Y = 0.28x + 14.1, 1 = 0.50, P<0.001), abdominal

(Y= 0.57x +12.3, r = 0.41, P<0.001), triceps (Y = 0.15x + 16.6, r = 0.26, P<0.01) skinfold thickness,

serum GPT (Y = 0.45x + 12.3, r = 0.25, P<0.01), cholesterol (Y = 0.54x + 163.6, r = 0.19, P<0.01) and

obesity index were observed. However, there were no significant correlations between serum trigly ceride
l and obesity index.

It is suggested that measurement of skinfold thickness, serum GPT and cholesterol are useful para-
| meters in order to find out obese students with some complications. It is advisable that these examina-
| tions should be performed at the periodical health examinations in University, in addition to measure-
I ment of height and body weight.
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Table 1. Obese students in Nagoya University

Year 1974 1975 1976 1977 Total
No. of total students 8313 8539 8564 8645 34061
No. of examinees 5990 5707 5661 5997 23355
(examination ratio, %) (72.5) (66.8) (66.1) (69.4) (68.6)
A 74 73 65 60 272
(1.2) (1.3) (1.1) (1.0) (1.1)
26 30 27 25 108
Obese students B (0.4) (0.5) (0.5) (0.4) 0.5)
c 11 7 S 4 27
(0.2) (0.1) (0.1) (0.1) 0.1)
111 110 97 89 407
Total (1.9) (1.9) . (1.5) 1.7

A: Obesity Index 20% ~ 30%

B: 30% ~ 50%

Cx over 50%

*The values in the parethesis represent the percentage of
obese to examination students.
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Figure 1. Correlation between subscapular skin-
fold thickness and obesity index.
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Figure 3. Correlation between triceps skinfold
thickness and obesity index.
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Figure 2. Correlation between abdominal skinfold
thickness and obesity index.
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Figure 4. Correlation between serum GPT and
obesity index.
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