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[ Abstract] Objective To study the correlation between hemoglobin level and serum lipid among general popu-

Correlation between hemoglobin level and serum lipid among healthy examination people”

lation. Methods A total of 654 general population were enrolled. The levels of hemoglobin.cholesterol. triglycerides,
low-density lipoprotein were detected, the relationship between hemoglobin and serum lipids related indicators were
analyzed retrospectively. Results Men's hemoglobin, cholesterol, triglycerides were significant higher than female’s
hemoglobin, cholesterol, triglycerides (P<C0. 05). In the female group, the levels of cholesterol, triglycerides,low-den-
sity lipoprotein in high hemoglobin concentration group were higher than those of the low hemoglobin concentration
group,but the differences were not statistical significant (P>>0. 05),In the male group, the levels of cholesterol, tri-
glycerides, low-density lipoprotein in high hemoglobin concentration group were higher than those of the low hemo-
globin concentration group with statistical significant difference(P<C0. 05). In the male group.with the hemoglobin
level increased, the levels of cholesterol, triglycerides, low-density lipoprotein had an increasing trend (P<C0. 01),
There were positive correlation between cholesterol(r=0. 637) , triglycerides(r=0. 247) .low-density lipoprotein(r=
0. 812) and hemoglobin level (P<C0. 01). Conclusion People with the concentration of hemoglobin increasing abnor-
mally should be detected serum lipid, which is good for epreventing and treating for cardiovascular disease.

[Key words] physical examination; hemoglobin; serum lipid

M AR ARH S W RSl RO MR R EEERNRZ —.

%- L]

L2 U500 A 2R SR B4 B A2 )™ 9 4x 1 i 240 ML o3

BT AT A 3 K7 09 48 1 RER 1 5 4 B R B L v B I RE 1Y R
AR LT, BT, E N SR R IR A R R )
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F1 FEERABH—MIBILE(TLS)
P 5 Hb(g/L) Ch(mmol/L) TG(mmol/L) LDL(mmol/L)
B 147.73+11.43 5.807+1.35 1.984+1.02 3.26+0.51
4 132.50+8.33*  4.5840.81¢ 1.4340.91 3.29+0.52

W 5 WM .2 P<C0. 05,
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F2 THEWAMELERIER(TEs, mmol/L)

205 Ch TG LDL
A 4.4940.92 1.36=1.04 2.8740.52
B4l 4.62+0.74 1.474+0.83 2.954-0. 49
t 1.300 1.020 0.398
P 0.195 0. 307 0. 691

x3 BHEWAHAMELRLEE(TLs,mmol/L)

2150 Ch TG LDL
CHl 5.0140. 86 1.77£1.04 2.9240.35
D4 6.7341.23 2.22740.95 3.6740. 34
t 13.19 3.81 17.83
P 0. 000 0. 000 0. 000
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26 5 Ch TG LDL

A 4.54+0.39 1.6740.82 2.714+0. 27
B4l 5.24740.79 1.76+1.23 2.98+0.29
C# 6.48+1. 36 2.0340.97 3.40+0. 27
D4 6.71+1.14 2.39+0.87 3.87+0. 20
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