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Iinvestigation of blood lipid levels of Liangshan prefecture civil servants of Sichuan province ZHOU Jian-ming , LUO
Yu-ziang (The Second People’s Hospital of Liangshan s Sichuan 615000 ,China)

[ Abstract] Objective To assess the levels of serum triglyceride (TG) ,serum total cholesterol (TC) ,high den-
sity lipoprotein cholesterol (HDL-C) and low density lipoprotein cholesterol (LDL-C) among the government offi-
cials in Liangshan,and to demonstrate the epidemiological characteristics. Methods 9 903 Liangshan government of-
ficials, including 5 872 males and 4 031 females, underwent physical examinations from November 2008 to August
2010. They were divided into 20 — 29,30 — 39,40—
levels were detected. Results The standardized mean of TG, TC, HDL-C, LDL-C of Liangshan government officials
were respectively (1. 874 1. 61)mmol/L, (4. 6640. 88)mmol/L, (1. 39=+0. 33)mmol/L, and (2.59=+0. 71)mmol/L.

49,50 — 59,60 — 69,= 70 years age groups and serum lipid

The edge of dyslipidemia and abnormal prevalence rates were 34. 6% and 24.5% respectively, in which the reduction
percentage of HDL-C were much lower than the other three, with only 12.2%. Conclusion The edge and abnormal
blood lipid abnormalities of Liangshan government officials are both high. The prevalence of high blood lipid disor-
ders are characterized by high TG and high TC.
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