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Objective
. To determine whether low or chang-
ing serum cholesterol levels are asso-
ciated with the risk for suicide in men.

Design
Cohort study of men with mean fol-
low-up of 17 years (Paris protective
study I).

Setting
Paris, France.

Participants
7746 men who worked for the city of

. Paris were enrolled in the study. They
were native born, aged 43 to 52 years
at baseline (1967 to 1972), and had

: annual cholesterol examinations for
up to 4 years after enrollment. 6728

| men who had a minimum of 3 cho-
• lesterol measurements were studied.
. Follow-up was until January 1994 or
death (95% follow-up).

Assessment of risk factors
Cholesterol levels were taken as the
mean of all available measurements and
were categorized into 3 levels (low,
< 4.78 mmoI/L; normal, 4.78 to 6.21
mmol/L; and high, > 6.21 mmol/L).
Mean annual change in cholesterol lev-
els was calculated using within-person,
linear regression. These mean annual
changes were categorized as a decline
of > 0.13 mmol/L, change of <s 0.13
mmol/L, or an increase of > 0.13
mmol/L per year. Data were adjusted
for age, smoking, and mean corpus-
cular volume.

Main outcome measures
Suicide data were taken from national
databases and death certificates.

Main results
13% of the men had low cholesterol
levels, 56% had normal levels, and 31 %
had high levels; 18% had decreasing
levels, 44% had stable levels, and 38%
had increasing levels. 32 men commit-
ted suicide during follow-up. Compared
with men who had cholesterol levels of
4.78 to 6.21 mmol/L, men in the lower
cholesterol level group (< 4.78 mmoi/L)

had an increased risk for suicide (rela-
tive risk [RR] 3.16,95% CI 1.38 to 7.22,
P = 0.007). Higher levels of cholesterol
were not associated with suicide (RR
1.28, CI 0.55 to 3.01, P = 0.56). Com-
pared with stable levels of cholesterol
(change of < 0.13 mmol/L per y), de-
creasing levels of cholesterol (RR 2.17,
CI 0.97 to 4.84, P - 0.06) or increasing
levels of cholesterol (RR 0.72, CI 0.30
to 1.72, P = 0.46) were not associated
with suicide. In men with normal or
low cholesterol levels, however, declin-
ing cholesterol levels (compared with
stable or increasing levels) were associ-
ated with suicide (RR 2.78, CI 1.13 to
6.82, j° = 0.03).

Conclusion
Low mean cholesterol levels and de-
clining cholesterol levels combined
with normal or low cholesterol levels
were associated with an increased risk
for suicide in men.
Source of funding: No external funding.
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Commentary
. Zureik and colleagues present an observa-
• tional study designed to assess cardiovascu-
lar risk factors. It was not specifically
designed to test the hypothesis that low or
changing cholesterol levels are related to
suicide rates; however, the results did show

::art association between low serum choles-
terol levels and increased suicide rates. This
;type of analysis of a secondary data set has

.- fundamental problems, including a lack of
appropriate stratification for occupation,

:••.income level, and comorbid conditions.
; •:; Longitudinal follow-up of a cohort of

participants leaves us with another hy-
:P°thesis-generating exercise that catches
: the attention of the media and may bring
J " '.ecii tin "worried well" to their phy-
*K i in-. NUII'T for tests for low serum cho-

The subgroup finding of this study, that
suicide was associated with declining cho-
lesterol levels in men with normal of low
cholesterol levels, might seem worrisome
for interventions intended to lower cho-
lesterol. Fortunately, recent randomized
trials of cholesterol-lowering agents do not
bear this out (1).

It is inappropriate to infer any cause-and-
effect relation based on this study. It sim-
ply adds a little more mud to the waters
stirred up by previous investigations (1-3).
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University of Toronto
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