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State of prehypertension and disorder of glucolipide metabolism in health examination population
XU Gang
(Clinical Laboratory , Baoshan Dachang Hospital , Shanghai 200436 ,China)

Abstract: Objective To study the state of prehypertension and disorder of glucolipide metabolism (DGM) in health examina-
tion population. Methods A total of 200 subjects, receiving health examination in this hospital from January 2014 to June 2015,
were enrolled. Blood pressure,body mass index,serum triacylglycerol(TG) ., total cholesterol('TC) ,high density lipoprotein choles-
terol(HDL-C) ,low density lipoprotein cholesterol(LLDL-C) ,fasting blood glucose, uric acid and other indicators were compared. Re-
sults Among all subjects,54 cases were with prehypertension,accounting for 27. 00% ,and the rate of male patients was signifi-
cantly higher than female patients(P<C0. 05). In all patients,the proportion of subjects of 25—45 years old was significantly more
than subjects with normal blood pressure and patients with high blood pressure(P<C0. 05). HDL-C levels in patients with prehyper-
tension was obviously lower than subjects with normal blood pressure and higher than patients with hypertension, and other bio-
chemical indicators were significantly higher than subjects with normal blood pressure and lower than patients with high blood pres-
sure(P<C0. 05). Pure lipid metabolic abnormalities, hypertriglyceridemia, hypercholesteremia and mixed hyperlipidemia were charac-
terized by men more than women(P<C0. 05). Subjects of all ages were with significant difference of DGM detection rates ( P<<
0.05). Conclusion The onset age of prehypertension and DGM in health examination population might be younger,and the propor-
tion of male could be higher. Subjects with hypertension and DGM could be with more cardiovascular risk factors.
disorder of glucolipide metabolism
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