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[Abstract] Objective

lipidemia in adults in Bohai New Area by detecting fasting serum lipids in healthy adults for physical examination.

To understand the status quo of the serum lipids levels and the abnormality rate of dys-

Methods The 4 items of fasting serum lipids were detected by the automatic biochemical analyzer in 1 266 adults,
including the serum total cholesterol (TC), low density lipoprotein cholesterol (LDL-C), high density lipoprotein
cholesterol (HDL-C) and triglyceride (TG). The difference in serum lipids levels and the abnormality rate among dif-
ferent age groups and genders were compared respectively. Results Among 4 items of serum lipids, the total levels
in TC,TG,LDL-C were raised with age increase( P<C0. 05). The difference among different age groups showed sta-
tistical significance( P<C0. 05). HDL-C

L.DL-C during 25—54 years old in males were higher than those in females. HDL-

showed the decreasing trend with age increase. The levels of TC, TG and
C in females was higher than that in
males with statistical difference (P<C0.05). The abnormality rate in 4 items of serum lipids before 55 years old was
increased with age increase, the male was more than the female. Conclusion The fasting serum lipids levels in adults
in Bohai New Area are higher. The morbidity rate of dyslipidemia is increased with age increase with statistical
difference between males and females, which should be paid more attention to.
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2.2.1 MJSSEE  ARYIMNE S 2R 46, 63% , B K56, 41% . 25~34  4iF 504 4.23740.89 1.38+0.28 2.68+0.81 0.99
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