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Abstract : Objective
aged people in a hospital during 2014 — 2018. Methods

dyslipidemia situation in the physical examination population aged 20—60 years old in the recent 5 years con-

To understand the change trend of dyslipidemia rate among the young and middle-

The retrospective survey method was adopted. The

ducted the statistics,and the correlation between dyslipidemia with hyperglycemia and hyperuricemia was ana-
lyzed by adopting the Logistic regression. Results The physical examination data in 22 158 cases were includ-
ed in this study, the median age was 46 years old,including 12 757 males. The of dyslipidemia rates during
2014—2018 were 21. 28%,24. 83%,20. 92%,20. 40% and 22. 96 % respectively. The total dyslipidemia rate
during these 5 years was 21. 93% , which was 29. 18% in males and 12. 09% in females. The difference dyslipi-
demia rate in the 20— 25 years old group during these 5 years was statistically significant (P =0. 027) ; while
the difference of dyslipidemia rate in the =>40—45 years old group was statistically significant (P =0. 031),
moreover showing the downward trend (P =0. 026). The dyslipidemia rate of males in different years and age
groups were higher than that of females. Hyperglycemia, hyperuricemia,sex and age had the significant corre-
lation with dyslipidemia. Conclusion The dyslipidemia rate maintains a fluctuation at a relatively low level
during the recent 5 years in the hospital. The population with different characteristics (age group,sex) shows
the different trend.

abnormal;

Key words: lipid; physical examination population

2018 AFECHP ELO RS ) bR L R ELG M 2014 — 2018 AEAEAR BE AR A 1 vh 3 AF CHE I 5 R

P BB IE 3 AL N KR B A e At B 0 B8 R R
PR | A, HL o B 5 8 %52 2010 4F B % FF et

E%ﬁ%ﬁmﬁmumﬂm%ﬁ@mﬁ%% 147 2 Jii I,
BHIRH IS fE B N £z —" . WFoE R0 b E OB
%Hﬁ@ﬁ?mﬁ‘mkﬁﬁwﬁﬁr;ﬂé%E%ﬁuﬂrr@bm
PR TE B G RS . A A BIF 5T 18] A

EER N Gk, 55, FREEIN, ZZ NS AREE Tr i i AT =BT 5

AR e A OGP ZR L O BB T I S N 4R
HAEE.

1 #BMEFE

L1 — %R i BOAR Be LIS & 4 8ok 1%
2014—2018 AF KW i i (¥ 40 771 1712 R ko A HE 5L
i o Xob BRI T — A T A B B 0 G R IBORE AT I BR

A BEEE, E-mail: wuxuelan1965@163. com.,



+ 468 - MIEF S K 2020 F 2 A% 17 %% 4 M

Lab Med Clin,February 2020, Vol. 17, No. 4

(14 Bl 2 A Ak B4 7 3, [R) B S R AF AR F 20 0 s
60 % A K N BE (0 B0 40 . B 490 A 48 b BRI 52 R 1Y
22 158 ARk EAE TR 42 .
1.2 E4nRel SRAEMRKS & 25 I #f kI 5 mL FIF
FHPUBE R M A B, BRI AT, 3 000 r/min B0
10 min G, F H 7 7600 4 [ 304 4k 43 Fr AR 1
SRR B CTC) . =B H W (TGH . & % IR & A
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0.05 AEFAGI2=E L,
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2.1 WRFEXTZIERETER L 22 158 BilfRK (5 S H
Gy BT AR TP B 46,00 % B 12 757 ﬁJ,.E
H 57.57% . g 5 & | bS50 L IR BR SR A
4 860 fi .2 895 4] .3 848 i , 5 H 43 HIH 21.93% .
13.07% .17.37% . 2014— 2018 4F Ifil ¥ 5 4 4% 51 K
10.45% .15. 66% .16, 35% .10, 52% .12. 19% , 7
HE 125 L (P <<0. 001), BAK AL 4 #4 oA B 8,
2014—2018 4FJR R 5 # %405l 14. 07 % .15.82% .
17.22%.19.37%.18. 40% , ZRF A G I B L (P<
0.001), 2014—2018 4F 1ML fig 5 % K 435k 21. 28 % .
24.83%.20. 92% ,20. 40% ,22. 96 %, Z R A F il
B (P<<0.00D) A e AN B, WEE 1,

*1 2014—2018 £ 22 158 B TR ABEMBEN (%) M(Py~Py)]

ARRE n Pl AR ) TC(mmol/L) TG(mmol/L) HDL(mmol/L)
2014 4F 2 871 1 558(54. 27) 42. 00(34. 00~51. 00) .55(3.97~5.16) 1.18(0. 81~1.78) 1.37(1.19~1.58)
2015 4F: 4177 2 554(61. 14) 46. 00(40. 00~52. 00) 4. 84(4, 28~5.42) 1.21€0. 86~1.75) 1.29(1.12~1.51)
2016 4F 4 861 2 893(59.51) 45.00(37. 00~ 52.00) 4.67(4.13~5.27) 1. 22€0. 86~1.78) 1.37(1.18~1.57)
2017 4F 6195 3 491(56. 35) 46. 00(39. 00~52. 00) 4. 68(4. 15~5. 26) 1. 20€0. 86~1. 76) 1.36(1.18~1.59)
2018 4F: 4054 2 261(55.77) 47.00(39. 00~53. 00) 4. 744, 20~5. 33) 1.22(0.89~1.79) 1.32(1.14~1.53)
At 22 158 12 757(57.57) 46. 00(38. 00~52. 00) 4.70(4, 15~5, 30) 1. 21€0. 86~1.77) 1.34(1.16~1.56)
P <20. 001 <20.001 <20. 001 0.002 <20. 001
HERE n LDL(mmol/L) JRFR (ol /L) 23 I 1A% (mmol / L) e = PRR LRS-
2014 4 2 871 2. 68(2.22~3.19) 310. 00(254. 00~375. 00) 5. 22(4. 84~5. 60) 300(10. 45) 404(14. 07 611(21. 28)
2015 4 4177 2.70(2. 28~3.15) 324. 00(267. 00~ 385, 00) 5. 41(5.09~5. 82) 645(15. 44) 661(15.82) 1 037(24.83)
2016 4F: 4 861 2.51(2.11~2.96) 328. 00(270. 00~392. 00) 5. 46(5. 13~5. 87) 795(16. 35) 837(17.22) 1 017(20.92)
2017 42 6 195 2.68(2.26~3.15) 333.00(274. 00~397. 00) 5. 18(4. 86~5. 58) 652(10. 52) 1 200(19. 37) 1 264(20. 40)
2018 4F 4 054 2.73(2.29~3.18) 329. 00(272. 00~394. 00) 5. 19(4. 86~5. 62) 494(12.19) 746(18. 40) 931(22. 96)
it 22 158 2.65(2.23~3.12) 327.00(268. 00~390. 00) 5. 30(4. 96~5. 71) 2.895(13.07) 3 848(17.37) 4 860(21. 93)
P <20. 001 <20. 001 <20. 001 <20. 001 <20. 001 <20. 001
2.2 5 AR [AAE IS 2 I B 5+ 8 % 2014 — 2018 4F 55~60 %) M I R 5 % R 4 il A 8.65%0.12.90% .

8 MEIAH (20~25 % . >25~30 % . >30~35 % . >
35~40 % . >40~45 % ,>45~50 % ,>50~55 % >

17.7696.20.70% .22. 61% .25.22%.25. 76 % .23. 40% ,
Hrp 20~25 BAERH . >40~45 B AERYH . >50~55
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AR NTE 5 AE M LA 5 R 2 A G B (P
{E4M 514 0. 027.,0.031,0. 013) AR A9 X7 H ks 5 4%
B9 P=0.320,P=0.026,P=0. 174, YL I {E 5

AETE), >40~45 ZAER A MR T H R LB T Ffa o
ERASGIHFE X (P<<0.05), TERFE 2,

2.3 5 HEEIASTRIME G A IS 4 I IR SR R 5 AR,
20~60 % 15 M AR AR =% R8T 20~60 1y

I NBE; 20~ 25 % (20, 00%.33. 33%.16. 86% .,
12.64%,17.91%) . >40~45 % (33. 08%,35.20% ,
27.49%,30. 56 % ,32. 09 %) 55 Pk A B 1L iR 5 % R
ETREPEHER TG L (P =0.080.0.089),
VE P A A A S A I IR SRR AE 5 AR 22 73
TG it Fm L (P>0.05), TEWLE 2,

2 2014—2018 EEEWBIISHRABRNEREELY (1n/n)]
20~25 % >25~30 ¥
A
E Z it 3B x© #it
2014 4 20.00(7/35) 2.40(4/167) 5.45(11/202) 18.85(23/122) 8.05(14/174) 12.50(37/296)
2015 4F 33.33(14/42) 3.39(2/59) 15. 84(16/101) 21.70(23/106) 6.96(8/115) 14.03(31/221)
2016 4F 16.87(14/83) 1.47(2/136) 7.31(16/219) 18.34(42/229) 6.44(13/202) 12.76(55/431)
2017 4 12.64(11/87) 3.26(3/92) 7.82(14/179) 19.11(47/246) 6.64(17/256) 12.72(64/503)
2018 4 17.91(12/67) 5.75(5/87) 11.04(17/154) 19.11(47/246) 6.30(8/127) 12.96(35/270)
#it 18.47(58/314) 2.96(16/541) 8.65(74/855) 19.15(162/846) 6.86(60/874) 12.90(222/1 721)
P 0. 080 0. 454 0.027 0.968 0.971 0.989
>30~35 % =>35~40 %
AE
5 k'S it U k'S At
2014 4F 23.21(39/168) 8.88(15/169) 16.02(54/337) 34.78(72/207) 9.14(18/197) 22.28(90/404)
2015 4 27.41(37/135) 9.35(13/139) 18.25(20/274) 28.87(97/336) 6.51(14/215) 20.15(111/551)
2016 4F 24.36(57/234) 9.50(17/179) 17.92(74/413) 29.33(100/341) 5.75(15/261) 19.10(115/602)
2017 4E 29.15(65/223) 4.12(8/194) 17.51(73/417) 31.38(118/376) 8.18(27/330) 20. 54(145/706)
2018 4 26.79(45/168) 10. 81(16/148) 19.30(61/316) 32.37(78/241) 9.04(16/177) 22.49(94/418)
it 26.19(243/928) 8.32(69/829) 17.76(312/1 757) 30.98(465/1 501)  7.63(90/1 180)  20.70(555/2 681)
P 0.677 0.180 0. 865 0.595 0.563 0. 649
>40~45 ¥ >45~50 %
I
E ks Ait 5 x© At
2014 4F 33.80(87/263) 12.20(25/205) 23.93(112/468) 35.64(103/289) 11.76(18/153) 27.38(121/442)
2015 4F 35.20(201/571) 10.09(32/317) 26.24(233/888) 35.00(196/560) 14.07(46/327) 27.28(242/887)
2016 4F 27.49(141/513) 9.32(29/311D) 20.63(170/824) 31.57(179/567) 14.71(50/340) 25.25(229/907)
2017 4F 30.56(198/648) 8.19(38/464) 21.22(236/1 112) 31.75(234/737) 11.99(70/584) 23.00(304/1 322)
2018 4F 32.09(103/321) 9.51(27/284) 21.49(130/605) 32.49(167/514) 16.07(63/392) 25.39(230/906)
&1t 31.52(730/2 316)  9.55(151/1 581) 22.61(881/3 897) 32.96(879/2 667)  13.75(247/1 796) 25.22(1 126/4 464)
P 0. 089 0.595 0.031 0.553 0.391 0.160
>50~55 % >55~60 %
G S
b 7 it 3 7 A1t
2014 4 31.64(87/275) 17.11(32/187) 25.76(119/462) 16.13(52/199) 24.59(15/61) 25.77(67/260)
2015 4F 32.59(161/494) 23.62(64/271) 29.41(225/765) 28.39(88/310) 22.78(41/180) 26. 33(129/490)
2016 4F 29.95(192/641) 18.84(65/345) 26.06(257/986) 24.46(64/285) 19.07(37/194) 21.09(101/479)
2017 4E 27.59(216/783) 15.13(77/509) 22.63(293/1 295) 21.99(86/391) 18.15(49/270) 20.42(135/661)
2018 4F 30. 71(156/508) 21.26(74/348) 26.87(230/856) 28.09(84/299) 21. 74(50/230) 25.33(134/529)
At 30.06(812/2 701)  18.80(312/1 660) 25.76(1 124/4 364)  25.20(374/1 484)  20.53(192/935)  23.40(566/2 419)

P

0.378

0.035

0.013

0.174

0.632

0.062
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