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Analysis of blood lipid levels and characteristics in physical examination population of Deyang area
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Abstract ; Objective To understand the blood lipid levels,distribution characteristics and dyslipidemia rate
among the population in Deyang area to provide a theoretical basis for the prevention and control of cardiovas-
cular diseases in this area. Methods The blood lipid data of 32 487 people undergoing the healthy physical ex-
amination in Deyang area from October 2017 to October 2018 were collected and conducted the hierarchical
statistical analysis in detail. Results The overall levels of male and female blood lipids in Deyang area were
different. The general trend of male blood lipid levels (TG, TC,LDL-C) was increased at first then decreased
with age increase; which of female blood lipid level (TG, TC,LDL-C) before 70 years old was increased with
age increase;the change amplitude of HDL-C level was relatively small with age increase. The overall detection
rates of total population dyslipidemia from high to low were hypertriglyceridemia (15. 53%), low HDL-C
(12.47%) ,high TC (5. 74%) sand high LDL-C (3. 22%) ; the middle-aged and elderly males with dyslipidemia
were mainly characterized by hypertriglyceridemia and low HDL-C, while the middle-aged and elderly females
characterized by high TC and high TG;the detection rate of dyslipidemia in people over 70 years old was de-
creased. Conclusion The significant gender difference and age difference exist in blood lipid level among the
population in Deyang area,and the difference of dyslipidemia distribution situation is also great. The blood lip-
id intervention measures should be taken actively for middle-aged and elderly males and post-menopausal fe-
males to reduce the risk of cardiovascular disease occurrence.

Key words: blood lipid; middle-aged and elderly; cardiovascular disease

MR R BE A T o R A G B AR e ABEIMAR K X IR O LA R A R B S AR T i x4
VR TR TR L R MG S B R AR R LR K P BEAT AR BT B E B T
B TRAT R AL 900 BRI AR S R LG SE AR M DN LR AR A A B S OO T AR
AT I R Bk T PE R e B X PR IR T TR A AR A
o U A ANREGERES . IR R R R O AR 1 BRRE RS
SRS NEC A A SN ﬁﬁwﬂalﬂlf%@ﬁ?&é*ﬁﬁj L1 —RBOR BEHL 2017 4F 10 H £ 2018 4F 10 A
Al PRAE R - AATTAY B 36 BN X 8 . PR, @ 1 FERHTI NR BEBe s bt 32 487 BIR K A 51 S BF 3¢
G DN g XU N I T 7K e W I T S W I 00 . R4 AR TR o 7 BH T A% X O BH X T 0T

EE®ANBE, 5, F 0, 322 IR IR I 2 0 oE . A @E{E1E#E .E-mail:zhengmao322@163. com,



B EF 5K 201958 A% 1654 15

Lab Med Clin, August 2019, Vol. 16,No. 15

AR AT B LA R R IR 5 18 210 4
W 20~T79 % R ALAR IS 48 B A 14 277 L AR R
20~79 % PR A5 % HEBRBRAE 2 WA O LA

PR PN A3 I IR S s s N B L HEBR TR 4E 2 ik
EIE NG,
1.2 U5k  RHHAH LABOSPECT

008AS 4 [ fjJif%ﬁJ"Fﬁﬁ(iiF/d%“%ﬂmlﬂﬁ A4 5L A2 L Al
& = H M (TG L SR R EECTCO) AR B Ag 8 H [
I (LDL-C) | {8 FE i 25 14 JH [ B2 (HDL-C) o K I3
FI AR UE fh 34 Sy 0G0 385 v A W) IRy A RS WD A
P it N 6 B SR A |
1.3 ik WRREZRE S EMNF KN 3 mL, &
THRER A 85,3 000 r/min Z5.05 10 min 432 1ML » A
it A N 1MV 0 BE 4 SUK . IR S R bR E 2 IR
2016 4F KA .ﬁE/\JI[LHb SH PR AE MO AT
SEHW, TG s . TG 1. 70~<2. 30 mmol/L;
& TG 1fiL %E: TG=2. 30 mmol/Lo TC th g3 5. TC
5.20~<C6.20 mmol/L; & TC Il fE: TC= 6.20
LDL-C i#1 & J 5. LDL-C 3.40~<4.10
mmol/L; 5 LDL-C ffi 4 : LDL-C==4. 10 mmol/L, f&
HDL-C i3 : HDL-C<<1. 00 mmol/L,
1.4 Seitsgib B SR SPSS 19. 0 8447 %4 7>
Mro IERDAAIT TR T4 £, 4R R
F e K50, Z A ] SR A5 22 00 s AR IR 28 40 A 1 4
ERE LA A BOR Y A [A] BE [ M CTQR) 13678 » 4[] e
R Kruskal-Wallis FkFIRE 5 5 712509 A L] £k 8%
o HRER A WWECR A o B, L P<<0.05
ERAGRITEE L.

mmol/L,

- 2135 »
2 & R
2.1 (EPHH XKL B AKKT A X AR TG
Bt 28 R VER Y “%Eﬁﬂﬁ'ﬂj“ﬁj\fﬁ W AM(IQR)

#m5,.TC,LDL-C.HDL-C
1, ZeEIMfg 48 br

ZERNLL 745 Fon, Wk
1ZIX7J<”?'?%'T$$IEJ % SEEA G

T2 L (P<<0.05),
*1 =X A B mAg & & 7K F (mmol/L)
TG TC LDL-C HDL-C
5 _ _ _
[MIQR)] (T=Es) (== (==
B 18210 1.46(1.14)  4.73£0.90  2.7140.73  1.254-0.30
ok 14277 1.04¢0.70)*  4,70420.91°  2.5570.74*  1.510, 33°
A1 32487 1.25(0.97) 4.72£0.90  2.6440.74  1.36740.34
5 95 P W] — I G 48 45 A 1L, P<<0. 05
2.2 AREAEBBAEE TG KF A Hy XA 6] 45 1 B

ANBE TG KW 2 FiR. B TG KFE1E 20~49
A AE S B B T R (P<Z0. 05) . 7E 50~T79 % A iy Bt g
WEFEAR (P<<0. 05), Ltk TG KEAE 20 ~69 % 4E#A
BeiZ Wi b (P<<0.05) . &tk TG KFEA7E 20~59 %
AE 1 B AR T [R) — 4F 88 B 55 1 K P (P<C0. 05) L 11
TE 70 ~79 %A% B B S O AR IS B B M KR
(P<<0.05), BYE TG ME % R 7E 30~59 F4FE 1k
B£.30~39 % .40 ~49 % .50 ~59 &Kl F 45K
25.40% .28.58% .24. 97 % ; @@ TG I 4 W £ o
TE50~79 FAEIR B, 50~59 % .60~69 & .70~79 %
Kt ek 12, 11% .13, 11% (11, 76 % 5 5 4 2o {4k
By TG MLAE 6 i 3 W] 2 T Aot (o = 13, 735, P<<
0.01); M AR TG ILAEA R A 15.53% .

*2 ER X REERE AR TG KF

Pk Pk
W)

KFLMAIQR) smmol/L]  #Z#E (%) & TG I (%)  KFIMAQR) »mmol/L] i E (%) & TG IiLAE (%)
20~29 1.20(0. 89) 13.39 13.18 0.82(0.45)" 4. 37 2.21
30~39 1.57(1. 25)® 19. 37 25. 40 0.89(0.55)™ 6.23 3.69
40~49 1.63(1.31)" 18.58 28.58 1.02(0. 63)2 8.41 5.89
50~59 1.57(1.18)* 19. 33 24.97 1.26(0. 82)% 14.73 12.11
60~69 1.30(0.91)® 15. 69 14.94 1.36(0. 85)® 17.58 13.11
70~79 1.15(0. 71)» 13. 14 9.42 1.35(0. 79" 18. 94 11.76
At 1.46(1. 14) 17.47 22.12 1.04(0. 70) 10.07 7.12b
T 5 [ BRI AR b —4E I B AR 1L . * P<<0. 05 5 7] —4F % BE Y PEA L, » P<<0. 05

3 ERH X R E E AR TCKE

Rtk Lt
W)

JKF(ZT+ s, mmol/L) NG E (%) B TC IAE (%) JKF(Z+ s, mmol/L) NG E (%) B TC ILRE (%)

20~29 4.3540. 83 12.30 1.91 4,170, 73¢de 6.92 1.16
30~39 4.66-40. 86 19. 01 4.47 4. 3140, 73 9.94 1.37
40~49 4.85+0.88 25.62 6.72 4,690, 83¢de 20.55 4.11
50~59 4.8970.91 26. 87 7.03 5.200. 87¢ 34. 85 12.30
60~69 4. 7820, 867 24. 61 5.54 5.2440.97° 35.58 14.39
70~79 4. 6140, 942 21.15 5.08 5.0140, 95¢d 32.18 10. 40
At 4.7340.90 22.54 5.52 4,7040.91 21.06 6.00

5 B 40~49 BAES BAHEL ,* P<<0. 0555 J 1 50~59 BHAE R B A L, P P<C0. 053 54 P 50~59 B4R BEAH b, P<<0. 055 540 P 60~69

GRS B L P<0. 05 5 [l — 4R BE B HEAR L L < P<<0. 05



» 2136 - M EZ 5K 2019 4F 8 A% 16 5% 15 H

Lab Med Clin, August 2019, Vol. 16,No. 15

x4 fERR M X T E i R A B LDL-C K

Pk 7k
)
K (TEs.mmol/L)  #1ZHEE (%) & LDL-C IfifE (%) K (TEs.mmol/L)  HZHE (%) & LDL-C IfiLhE (%)

20~29 2.4640. 68 7.01 1.56 2,130, 59¢d 1.73 0.92
30~39 2.6840.70% 10. 70 2.89 2.2540., 59¢d 2.96 0. 64
40~49 2.78+0.70 14. 34 3.61 2.547+0, 67¢de 8. 49 1.68
50~59 2.8140.75 14.55 4,81 2.9340.73¢ 16. 92 6.18¢
60~69 2.7440, 712 12.73 3.57 2.95+0. 81¢ 17.58 7.58¢
70~179 2.5940, 772 10. 27 3.27 2.7740. 77¢de 13. 86 4.21
it 2.71+0.73 12. 30 3.46 2.5540.74 9.07 2.92

W E 40~49 BAER B AH L . * P<<0. 05; 5 B 1 50~59 % 4E I B AH 1L .Y P<<0. 055 5 40Pk 50~59 ZAER B AH L < P<<0. 055 5 %0 7% 60~69

B AR BAH L 1 P<0. 05 5 [F] —4F % Bt 55 #AH 1L < P<<0. 05

2.3 R[AAERY B ABE TC K R Hb XK R 4F 3% Bt
NBETC K13k 3 fim. J 1k TC K FE7E 40~59
B Bt i (P<<0. 05), Ltk TC K F-1E 50 ~69
BAEWE BE B R (P<<0. 05), &t TC JKEAE 20 ~49
AR B W A T R —4E i Bt 55 PR K F (P<C0.05)
MAE 50~79 % 41 B B & 5 T [\ — 48 8% Bt 55 1K
- (P<C0.05), Hikm TC MAEE P IEL0~69 % F i
Bt.40~49 % 50 ~59 % .60~69 %K K55 N
6.72%.7. 03%.5. 54 % ; % Pk TC I iE W) 4 H 7e
50~79 B AEY B ,50~59 % .60~69 % . 70~79 F K
W 12.30% .14, 39% .10, 40% ., B . & Mtk
i TC IMAE RS 1 R 25 KRG 1T 24 X (" =3. 13, P=
0.077) s A BE R TC IMUAEAS H 3k 5. 74 % . B A B
TC i % 38 = A 8o ke 38, 55 0 A L ko i ok
22.54%.21.06%

2.4 KREAFER B LDL-C KP4 b XA [ 45
% B ABE LDL-C /KF-an3k 4 i . 54 LDL-C /K-
16 40~59 AR Be i i (P<<0. 05), ok LDL-C 7k
FAE 50~69 B AR B e (P<<0.05), %k LDL-C
IKAAE 20~49 2 4F % Be W T AIK T [8) — 45 0% Br 55 PR oK
- (P<C0. 05) S T £E 50~79 2 47 % B B &8 5 F 7] —
AR BE R PEIK O (P<<0. 05), S5 LDL-C i 4
HAE 50 ~59 BAR I B A RO 4. 8100 Lok
LDL-C [fiL 4 W 4 B 75 50 ~69 % AE R BE, 50 ~59 % |
60~ 69 F K R4 K 6. 18%.7. 58%; B &
LDL-C JfiL i £ tH 28 4E 50~69 2 4 1% B W] ik T [7] —
AR B A (3 = 5. 84, P=10. 017; 5> =27. 88, P<<
0.01); 54 A#ER LDL-C M FER %N 3.22%,

2.5 AR B ABE HDL-C /K A Hb X R [R] 4E
B AN#E HDL-C /K3 5 s, 551 HDL-C 7K
FAE 30~39 AR IS Bt eIk (P<<0. 05) . %% HDL-C
KEAE 50 ~ 69 2 4F % Bt de s (P << 0. 05), Zotk
HDL-C 7K - 76 45 45 % B ¥ B 5 3 6] — 4R % B 5 1%
JKF(P<<0.05), B HAR HDL-C Il hiE 46 H S AE 30~
39 BAEY B i B .ol 22. 23 % 5 1M & PEAX HDL-C i
i 23R A 5 A I B 2 IR R R SR KO 5 Bk B R AR
HDL-C i 46 H FR B 8 #&5 T Lot (o =1655. 74, P<

0.01); M ABE(E HDL-C IMUAEA %R 12.47%
%5 (EEMREARERREASE HDLCKE

Bk Lk

AEE
) K {it HDL-C K {ft HDL-C

(= s,mmol/L) TMLHE YD) (=4 s.mmol/L) TMLAE YD)
20~29 1.24%+0.26° 17.54 1.4940. 300 3.13
30~39 1.20%40.27 22.23 1.4940, 31bed 4.22
40~49 1.23%+0.30° 20.59 1.51£0. 32b«d 3.52
50~59 1.25+0. 31 19. 06 1.53%+0. 354 4. 44
60~69 1.31+0.33% 15.03 1.5340. 364 4.54
70~79 1.3340.33% 14. 95 1.4940, 3bed 5.57
At 1.2540. 30 19.08 1.5140.33 4, 044

TE 5B 30~39 SRS BOM L .2 P<C0. 055 H 4o 50~59 % 4F
14 BEAH H P P<<0. 05; 5401 60~69 % 4E#% BEAH L . < P<<0. 055 5[] —
AR B T AT LG .4 P<C0. 05

303 i

FRIE 2016 485 1T B v A I g S By iR
$5 AR N LIS 7K L 0B LA 5 % A AR SR T
ARG TR S F b ABESREREE X 3 T
24 RN R BERE S I 7 M AR 4l 3 — 415 1 Xk ML It AR
4 AR AT 73 JZ 0 A - WA AL A, AR 3 XN T
I8 7K - 55 SR R Y R K BN
H A i DX A AN )k 5 AR I AR AT
SRR B AE D5 TR 7 RS T P R A 23 A 4 A
PG ANTERE R AT T e R R%FER R
R

TG EZ IR ML BE R, 23058 AR
B Z RN R . T8 X B E TG K -F Bl 4F i
SR e T Ja AR T 22 P TG AP D B 4 % 384 1< i
T X S5 EEE B EE A - 8%
TG KFAE 60 2 Hif 0 T 2 1 X T B85 55 1k A
TR BB Z S5 AT A M BRSE R
i TG KV 2 B2 T i # H e O XU H B
B, AR M X MR R TG K B R E Rk
22. 1206 » S N A IO SR JBCH Al A £ L ol A R 4 5 X
B 1k TG Kt — 2Tk

TC 2 1l mF 45 IR 2 B 25 I [ B3 A 8L A% TC K
P4 o A e Dt i A A A e ) T e PR R



B EF 5K 201958 A% 1654 15

Lab Med Clin, August 2019, Vol. 16,No. 15 e 2137 -

A HL X 5 2t TC K3 R0 Bl AR R 3 K e = e
AR, TC KV T 22 08 T 480 A e JIE [ 1 v
HE W B2 AR & 18, A X 50 2 LA E otk AR
TC I fE K 26 B 8 Fh & . X AT BB VR T ik A4 &%
W15 o S R K HGE R L TC AR

LDL-C 7K -3 1 /2 2l ik ok5 A 458 £k (%) 4 3 5 22
K G B &R, SCERL15 ik 8 LDL-C & FEAL 1
mmol/ L, 5 4 P 3= B0 I 45 = 14 FN A v R R A Rk
21 % . (2016 WU I A S A8 FEAE e O TR B A
T LDL-C & fig 5 & T Wi py = ZH &, TC 54k
HDL-C v fE g B AL 5. AWF5E & LDL-C I 5
o 28 BRI Al 3 A4 AR H LDL-C 31 403 5
Kot R AT 2 4 7E B = KT TE AR SR

HDL-C 68 71 i) 41 23 1) 0 [ [ 56 1) 5% 32 28 1T E
HEAT 4 ff AT v /0 R 3 R A i 48 . HDL-C 7K -
TR A T AR . & TG I AE B
AAEEA IR HDL-C Ifi 5E . A W58 i/ TG i E L A
HDL-C [l fiE ¥ 4E 30~59 % N BEA & & 32, AR
W4 B 55 P I v A T A B0 Ik ok R A A 1 T A A I
MR B g 1 R

AHIX 70 2 DL b NHE I BE S5 8 A b R A BT
TR X AT RE 5 R N IE B s T A R T
RV 55, JIFE £ B ) B P IR A5 A 6 X 5 1 4607 4l
BE R, A ot TG, TC.LDL-C K¥-4E
50~59 AR B 40~49 ZAER B L A KK
e B T X N S et A 2 IR G, A
BRI LoV I IR 5 R e B R 5 O e & e XU Y
ISR T DS R T b R I A AR 1k
UK BT R I A B e AR

A b XE N B I A S R R 2RO = B AR R
# TG IMAE (15. 53 %) Ak HDL-C IfiL5E (12. 47 %) &
TC I 4E (5. 74 %) . & LDL-C IfiL4E (3. 22 %) , A WL i,
JI S5 R A il XN R A R A A K . R R
PARHR AT Z L ST 2015 &M EER
BRSEMERAAERS) ER, PEKRAS TG M E
RN 13, 1% .8 TC MLAE B RN 4. 9%, Ak
FEL AKX S TG IMAE & TC MAE C & T 42
SR, AN, AR M X I AR K S BB 2 S T 2010
A v ] 5 0 A ] o 9 ) P S DX 38 KR
H TC.LDL-C 7K b Fh e B e o W

ZE L TR, 5 BH M XN B I A 8 An Ak TR K
LA I B AR R 25 BRI AE RS 22 . IR S Y B
6 AR N H 5 T B AR B 4 4 S Ao I
B NBERRAE 2 /DKL — YR M g - A5 3 B it & B S
o AT o L7 9 9 2B XU

%k

[1] YANG W, XIAO J, YANG Z, et al. Serum Lipids and
Lipoproteins in Chinese men and women[]]. Circulation,
2012,125(18) :2212-2221.

[2] HUANG Y.GAO L,XIE X,et al. Epidemiology of dys-
lipidemia in Chinese adults: meta-analysis of prevalence,
awareness , treatment, and control[ ] |. Popul Health Metr,
2014,12(1) .28-34.

(3] XUHTE, XUH T, £ 30,55, 2004 — 2011 4 ot [/ AHEO 1
AT B ) 2 S a0 A LD . o 08 P i B S AR
2014,22(3) :267-269.

(4] R, @A BOKT 55 b [ LA RS 5 By V6 46 F
2016 AFEITRRLT . i EI R 3R 4435, 2016.,31(10) :937-953

[5] #E%E, 5, F£W-F. RETEAEE R IG5 5 AT R
fiE B R R 4y Hr (I ], s 4k 1A . 2016.32(3) - 286-
290.

[6] XIFEIFBRET B aAEsT, 5. K U Th & 4F A g 5 5 43 4 )
HZm H R L] A K224k (BE 24 RO . 2014, 39 (8)
797-801.

(7] 2200, JRIXK SR, J7 e /=, oM b X3 20 AT I 375 [) 2842 ot
NN = N O R 7 e A I M S S I ERE 2R 4 S
2013,23(6) :1579-1581.

(8] EAmAl, 2R ¥ M 35 , 55, 3 vh o X A B 1A K V- 255 &
SrHTLT L. B B A B R 2 4%, 2016, 37 (4) : 552-554,

[9] skz= ., 0. o e 5 8 JAT I 2= R L. A 47 ik
PE 2% e 7, 2015.17(3) : 254-256

L10] 5 5. 5 Ll wh X fadt B A4 A A It i 7Kk - 43 26 0 & L) .
K06 5 2%, 2014,29(7) : 784-786.

[11] W8 E, sk gk, 2, %8, 2008 & 2012 4R B R HHE
L B2 B 12 N R I AR KT Bl O e (T ], R 0 R A
2013,28(11):981-987.

L12] 28 8 T HF D 5 WA E AL XS
I e 5 5 0 AH SC PRI SR L], o [ T B S A% 2= 7, 2015, 16
(2):86-89.

[13] LU Y, HAJIFATHALIAN K, EZZATI M, et al. Meta-
bolic mediators of the effects of body-mass index, over-
weight,and obesity on coronary heart disease and stroke:
a pooled analysis of 97 prospective cohorts with 1. 8 mil-
lion participants[ J]. Lancet,2014,383(9921) :970-983.

[14] BRI, 2otk o 28 ) Mt 28 /K15 00 i ot o 0 I [+) 750 4 bt
HIRH R AL ] b E S8 W%, 2016,20(5) : 758~
760.

[15] CHEUNG B M.LAM K S. Is intensive LDL-cholesterol
lowering beneficial and safe? [ J]. Lancet, 2010, 376
(9753):1622-1624.

[16] CATAPANO A L,GRAHAM I,DE BACKER G,et al.
2016 ESC/EAS Guidelines for the Management of Dys-
lipidaemias[ J]. Eur Heart J,2016,37(39):2999-3058.

(170 AZHE RLT R R W 2. 65 % DL F B 48 35 L8 /K - &
TR B AR 8 A8 A 0 R B LT ] v A AR O I I A e A
$,2015,17(7) :693-696.

[18] YUSUF S,HAWKEN S,OUNPUU S, et al. Effect of po-
tentially modifiable risk factors associated with myocardi-
al infarction in 52 countries (the INTERHEART study) :
case-control study[ ] ]. Lancet,2004,364(9438) :937-952.

[19] ZREIT R A AL 2245 1, 5. 2010 4F 3% [ B4R A I g 7K ~F-
By A RAELT ] sp AR TR B2 2% 2% . 2012, 46(7) :607-612

ORRS B 1:2019-01-07 &[] H 351 : 2019-04-02)



