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[Abstract] Objective
ease(AD) in Chenzhou city. Methods

To investigate the features of blood lipid level of the elder patients with Alzheimer dis-
206 paitents with AD and 267 cases of health control were selected by ran-
dom. Then direct methods were used for detecting the levels of TC,TG.,HDL and LDL. Results

1. The TC level of

AD group was lower than that of control group («=12. 33,P<C0.01). 2. The TG level of female AD group was high-
er than that of controls(u=2. 32, P<C0. 05) ,and the TG level of male AD group was lower than that of control one
(u=4.29,P<C0.01). 3. The HDL level of AD group was higher than that of control group («=16. 64, P<C0.01). 4.
The LDL level of AD group was lower than that of control one (u=14.52,P<C0. 01). Conclusion The result shows
that the TC, HDL and LDL levels of patients with AD in Chenzhou city are lower than those of health control group,
and the TG level of female AD group is higher than that of health control one, however the TG level of male AD
group is lower than that of the healthcontrol one.
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*1 ADHEEERAMBEETIEFRILE (T s, mmol/L)
21 5 n TC TG HDL LLDL
AD H 206 4.354+1.29 1.27+1.44 1.23+0.25 2.1640.82
%R 267 5.46+1.01 1.45+0.72 1.5240.34 2.9940.78
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0.01, Btk AD 4113 TG K FALF X 4L, £ R A 5% =
Xou=4.29,P<<0.01, B¢ AD 41 1l 3¢ HDL 7K F % F X Bg
WL, EREGITEE L, u=28.99,P<0.01, B¢ AD 411K
LDL KK X4, ZRAFKIT¥ 53 L. u=11. 87, P<
0.01,
*2 BEMADAERBAMESIIER

bk 8 (£ s, mmol/L)
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XHEE4L 170 5.2640.96 1.46+0.79 1.43£0.35 2.96%0.75
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LDL /KA T X IR, 22 5 H S it 24 L - u=38. 57, P<C0.01,
£3 Lt AD A5 R EmE & TSR
Lk & (x4 s, mmol/L)

20 5 BiI% TC TG HDL LDL

AD 4 82 4.36+£1.36 1.834+1.52 1.2440.25 2.18%£0.94

XPHRZH 97 5.6241.06 1.442+0.17 1.63£0.28 3.07=0.84
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