CN 43-1262/R "W EShkafifb 247 2015 4556 23 B4 11 1167

[XEHE] 1007-3949(2015)23-11-1167-04 c MITHRFHR -
I T 10636 7472355 T AR AL

X2, BEE, ik &', THE, TEiH', MBEZE', BER', B, X
(1. 30 K FARE R, 7T % %00 7 450003 ;2. L F K FARER, L7 T 100044)

[REiIF] &5, RITHFFRL;, 2EFR

[ E] BRI HF7 10636 & #RM T4 R sl KT B g5 2 H B oL, A s B 59 05 6 AR, ik
BB 2007 F(F BARA RIS FF e 38 d ) ARk, 2 10636 % #MN T 4- R ffig KT 34T B F B o LR, &
B 10636 LHMTAS R iF L EHEKTEA 485 + 0.93 mmol/L, K FEAEEGAZEAEA 2.92 + 0.73
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[ ABSTRACT | Aim To study the blood lipid level of Zhengzhou 10636 government staff so as to provide evidence
for lipid preventing. Methods According to the standard of 2007 “Chinese Guidelines on Prevention and Treatment of
Dyslipidemia in Adults”, the lipid level of Zhengzhou 10636 government staff was observed in all age groups. Results
The level of total cholesterol (TC) was 4. 85 £0. 93 mmol/L, low density lipoprotein cholesterol (LDLC) was 2.92 0. 73
mmol/L, high density lipoprotein cholesterol( HDLC) was 1. 34 0. 28 mmol/L, and the median of triglyceride (TG) was
1.3(0.94 ~1.89) mmol/L.  The total detection rate of dyslipidemia was 29. 7% , and hypercholesterolemia, high blood
LDLC, low blood HDLC, hypertriglyceridemia detection rates separately were 7. 6% , 5. 0% , 10. 6% , 16. 4% . The levels
of TC, LDLC and the detection rate of high blood LDLC in male group of the age 30 ~39, 40 ~49 were higher than women
of the same age( P <0.001). But after age 50, TC, LDLC levels of the women in each age group increased significantly,
and was higher than that of men, and hypercholesterolemia detection rate of women after the age of 50 higher than men( P
<0.001). Conclusions Blood lipid control should be focused on the middle-aged men and postmenopausal women,

at the same time to strengthen young people’s awareness of dyslipidemia.
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PO
2012 4 8 A % 2012 45 12 H 4= 11355 4 #5 M 7 42
REBRRA S BT RIEHATE R A, L 719 £ %
Z A, 25 10636 4 H AR B R mANKF T,
1.2 ®WARAE
EAHEHRFFERE3 RHFZHE 120 UL
WA EA, BE LR R BRI KRR AE
MEHATREE, RELEHAE T A MRS E PO
F A LA 4%, TC.TG & A B 3% 42 | , HDLC X J
BEBRETNEERN, RAHHEEEITF AR

1.1

. LDLC % Friedewald A &1t &,
1.3 IAg7KESH iR

HRAE 2007 4 F] 2 oy (B A L R R B
1T ) W AR E X L AR K P B AT R 2, TC =6.22
mmol/L % % TC i1 JE ; LDLC = 4. 14 mmol/L X &
LDLC i1 ;HDLC < 1. 04 mmol/L % {& HDLC i/ .
TG=2.26 mmol/L % & TG i),
1.4 S FESH

Kl SPSS17.0 HH#ATR It 4, EA A M
THEXRRUx +s k&, NH ¢t B K7 =043 E
A A B A DA A LR B LB [ M(P25 ~P75) ] %
7~ , b A Mann-Whitney U £ 30 ; 1+ 20 % B DL % % R,
BLA X 8P <0.05 kR rzFALRITFEXL

2 % R

— g 1E 5

10636 24 W 58 X 4, “F- 1 4 1% 56. 60 + 15. 84
%, JBMRILE TC /K 4.85 £ 0.93 mmol/L, LD-
LC 2} 2.92 +0.73 mmol/L, HDLC }j 1.34 +0.28
mmol/L, TG F 7% 1.3(0.94 ~1.89) mmol/L, %
PR IR K O L 1,

2.1

F 1. FEMERABE M AE 7K F (mmol/L)

Table 1. Lipid levels in both sexes( mmol/L)

PES n TC LDLC HDLC TG

Bk 7091 4.81+0.93 2.93 £0.73 1.29 +0.26 1.38(1.01 ~2.03)

bk 3545 4.94 £0.93 2.88 £0.73 1.45+0.29 1.16(0.83 ~ 1. 64)

P{E <0.001 <0.001 <0.001 <0.001

2.2 BEHRMBAMAEKTE R THABAER A (P <0.05) , BYELE30 ~39 %

BAFWBY B TC  LDLC /KA fb UL 1,
50 ~59 %4 TC LDLC TG /K347 T Hofth 4 4F %
H, HERAGI#E (P <0.001) , HHEAE30 ~
39 B4 40 ~49 4 TC LDLC /K5 T [R4F % B
Lk (P <0.001) ,1H 50 % Z )5 LM 78 4 4R ik 4
TC .LDLC ZKF-Hm THME(ER2) .
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St TG ML AE A9 A 2R 40 5 7.6% . 5. 0% |
10. 6% \16. 4% , $AFREALZ 0] ,40 5 79 & 45415
TC /% LDL MUAERE R G122 5% (P >0.05),
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Figure 1. Total cholesterol, low density lipoprotein choles-

terol change tendency along with the age
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& 2. AEERAIMmBEKTF (mmol/L)

Table 2. Lipid levels of both sexes in each age group( mmol/L)

RS2 5 n TC LDLC HDLC TG
20~29 % E3] 160 .32+0.94 .59 £0.76 1.20 +0.22 1.33(0.92 ~2. 14)
e 209 .63 +0.89 .63 +0.70 1.46 +0.28 0.96(0. 68 ~1.33)
&1t 369 .49 £0.92 .62 +0.73 1.34 +0.29 1.07(0.76 ~1.57)
Pl 0. 001 0. 587 <0. 001 <0. 001
30 ~39 % L3 557 .87 +0.83 .99 +0. 65 1.24 £0.25 1.50(1.09 ~2. 16)
o 588 .67 +0.83 .68 £0. 67 1.42 £0.29 1.02(0.75 ~1.47)
At 1145 .77 +0. 84 .83 +0. 68 1.33 +0.28 1.24(0.86 ~1.79)
P1{a <0.001 <0.001 <0.001 <0. 001
40 ~49 % 5 1379 .98 £0. 88 .06 £0. 69 1.28 +0.24 1.59(1.12 ~2.34)
s 846 .75 0. 85 .73 +0. 68 1.44 +0.30 1.05(0.76 ~ 1. 50)
A1t 2225 .89 +0. 88 .94 +£0.70 1.34 +0.27 1.34(0.95 ~2.03)
P1i <0. 001 <0. 001 <0. 001 <0. 001
50 ~59 % B 1982 .92 +0.90 .02 £0.70 1.28 +0.27 1.57(1.12 ~2.23)
5’8 932 .15 +0.93 .04 +£0.73 1.46 £0.29 1.23(0.89 ~1.74)
4t 2914 .99 +0.92 .03 +0.71 1.34 +0.29 1.44(1.03 ~2.07)
P <0.001 0. 621 <0.001 <0.001
60 ~69 % L 1123 .78 £0. 94 .92 +0.75 1.29 +0.26 1.33(0.99 ~1.93)
s 356 .25+0.97 12 +0.75 1.43 +0.28 1.34(0.97 ~ 1. 83)
At 1479 .89 +0.97 .97 +0.76 1.32£0.27 1.33(0.98 ~1.89)
Pl <0. 001 <0. 001 <0.001 0.519
70 ~79 % 5 974 .67 £0.91 .85+0.73 1.30 +0.26 1.22(0.94 ~1.70)
5'a 360 .07 £0.97 .94 +0.77 1.45 +0.28 1.28(1.00 ~ 1. 82)
&t 1334 .78 0. 94 .87 +0.74 1.34 +0.27 1.24(0.95 ~1.75)
P14 <0.001 0. 047 <0.001 0.114
=80 % 5 916 .52 +£0.98 .69 +0.79 1.36 +0.30 1.08(0.82 ~1.44)
5’8 254 .13 +£0.95 .99 +0.77 1.51 +0. 31 1.29(0.98 ~1.75)
&t 1170 .65 +1.00 .75 +0.79 1.39 +0. 30 1.12(0.85 ~1.54)
P <0.001 <0.001 <0.001 <0. 001
R3. FRAEHAMERERHE . R
3 3 i

Table 3. Detection rate of dyslipidemia of both sexes in each

age group
A [T o M LDLC {RHDLC & TG
AL PES & TC IfE e L 5
20 ~29 % ES] 4.4% 4.4% 22.5%  20.6%
@ 4. 8% 1.4% 3.8% 5.7%
a1t 4.6% 2.7% 11.9% 12.2%
P 0.852 0. 162 <0.001  <0.001
30 ~39 % B 5.9% 3.9% 19.0%  21.9%
i 4.6% 1.7% 5.8% 6.6%
it 5.2% 2.8% 12.2% 14. 1%
P  0.312 0.021 <0.001  <0.001
40 ~49 ¥ 5 8.3% 6.0% 12.7%  27.8%
«© 6.1% 3.1% 6.6% 8.2%
it 1.5% 4.9% 10.4%  20.3%
P{H 0. 065 0. 002 <0.001  <0.001
50 ~59 % B 7.1% 5.6% 13.9%  24.2%
© 12. 7% 6.8% 3.9% 11.6%
&t 8.9% 6.0% 10.7%  20.1%
P{i  <0.001 0.218 <0.001  <0.001
60 ~69 % B 7.0% 5. 1% 11.8% 17. 3%
& 15. 4% 8.7% 4.5% 13.5%
& 9.1% 5.9% 10.0%  16.5%
P  <0.001 0.012 <0.001  0.079
70 ~79 % 3 6.0% 4.7% 13.1% 11.5%
& 12.5% 6.7% 5.6% 13.3%
it 1.7% 5.2% 11.1% 12.0%
P{i  <0.001 0. 158 <0.001  0.360
=80 % 5 4.6% 3.9% 10. 7% 7.1%
© 11.8% 5.9% 3.5% 11.0%
&t 6.2% 4.4% 9.1% 7.9%
P  <0.001 0.172 <0.001  0.041

ABIF T 45 4 W 4 1M i 7K P 53T e IR S 4T
BTAS I T b DX 55 D3 45 A1 8 40 1) ot g 7K 1 285
KM TT 10636 AN G BRI L MEAE 20 & &
70 % & AE BERY TC LDLC /K35 T 2008 4F—
T4 [ RN I G A R T 9 A AF T 4 R IR S
FR R (29. 7% ) T T 2002 4F 1A= B 7E 4 [ 9 [
PR T 1) ] i BB R S R R A I 45 SR (18 B %
DL LG 55 R R 18.6% ), Hiteal WL, 2y
55 DX — NHF I IR B 96 ) S B AA . ARWF5Eh
AR R IG5 8 A6t 288, DA TG IURE S 32,
XARe 5 ULk K& 9oh E 0K E 2B
Ko AWFFE TG R 2 B IERmA SR, H TG £
A I PSP 4 A 44 9 A8 57 R 3k 289% , AN AR ] AR S 5k
55% 00 BT AXE— UK TG A& {E AR XA 2 HL 52 Pk
-, HHEAE 30 F 49 B X AR BT B TC LDLC /K
S Kz TCIMLAE 785 LDLC ILAE RS H R T HABAE IR
B, HE T RAER A, B 50 Z UG, &
P£ TC .LDLC 7K F X /& TC IfiLAE | & LDLC IfLAE K H
R TR, BE TR, ORI IR KV A 1
PR 22 53 51 22 SCk AR — 200 R i T
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AES AR M T AR 3 K N 2 | WA AR | R
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AL LA AR B RN s 28 s Ao R R A, BB AR S0
% ZJ5 TC LDLC 7K K S K RN [R] T2 P Y
T, RO IS R B X R] BE S AR 55 e
VEPAR GESE/RGUIgN & R ) &y G =k R S S 1 8
() B 3 B 7 oy A i 7 47 AO6F IR S # A AR 2
SR — IR, AN BT B e I P A 3 A b
I L 2 TR

BT, & EAAH CIMAEREE 2.9 12,55 1
ANFA T B IS, 4 ELO A BFET-ZEM
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