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Construction of big data platform in Shanghai Songjiang regional clinical laboratory center
and analysis of lipid level in Songjiang District
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Abstract : Objective
alyzed by using the big data platform of clinical laboratory center in Songjiang District of Shanghai.
Methods From February 1,2018 to February 28,2019,224 575 TG samples from community health centers,
physical examination stations,outpatients and inpatients of the hospital were investigated,including 101 936
male and 122 639 female;261 276 TC samples,including 118 806 male and 142 470 female. The experimental
data were grouped according to gender and age,and the distribution of TG and TC were analyzed. Results

The level of TG and TC in different sex and age groups in Songjiang District was an-

The top three age groups of TG and TC increase rate in men were ~>40—50 years old, >30—40 years old,>
50—60 years old;the top three age groups of TG increase rate in women were ~>60—70 years old, >>50—160
years old,>>70—80 years old;the top three age groups of TC increase rate in women were ~>50—60 years old,
>60—70 years old,>>70—80 years old. Conclusion

abnormal increase rate of TG and TC level increased significantly.

With the increase of age,especially =31 years old, the
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