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between those three indexes and Arteriosclerosis in High Altitude Polycythemia( HAPC).
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Aim To detect the level of blood lipid, blood pressure and weight index and explore the relationship
Methods The physiology pa-
rameters such as blood pressure, weight, heart rate and blood lipid detection were performed at the early morning empty stom-

ach condition in 86 HAPC patients and 200 healthy people in Geermud, Qinghai, 2800 meters above sea level ,then the results
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were analyzed. Results

ApoAl and the ratio of ApoAl/ ApoB were lower in HAPC group than the control group.

<0.05).

lipoprotein cholesterolemia, were higher in HAPC group than the control group.
It has the significant difference (P <0.05).

was the highest in those high blood lipid group.

and heart rate were higher in HAPC group than the control group.

were higher in HAPC group than the control group.
It has the significant difference (P <0.05).

blood pressure, obesity, lipid disorders.
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(1) The level of TG, LDL and arteriosclerosis index were higher ,while the level of blood HDL,

It has the significant difference( P

The relevance ratio of hypertriglyceridemia, hypercholesterolemia, combined hyperlipidemia, hypo-high-density

The relevance ratio of hypertriglyceridemia
(2)The level of weight, BMI

The relevance ratio of obesity and high bood pressure

Hypertension is more common with increased diastolic blood pressure.
Conclusion HAPC has those three atherosclerosis risk factors such as

It suggests the increased risk of atherosclerosis and associated diseases in HAPC.

AEHE B Kk FEE L (atherosclerosis, As) PRI ) AH
b, AR 2800 m BT IS R AR HLIX A HAPC
BT T s bR A AT BRARGE AN T

1 XgfMAE

HARITE
¥ #H E %2800 mAE R K H X B HAPC &

1.1

FEARAR P W, R AR BRI, BF5E 05 1 DA S5O O L, E-mail 2 13897056263 @ 139. com, TR &I, FAEEE

Uil BT 1o S e S O M o B R, IR BRI, WIS 1 DA U O I



CN 43-1262/R W E kAT D48 2012 4E5 20 B4

7 653

#8617, Wik B, HEFR4~20 F,FH
15.50 £ 4.21 4, 4 35 ~50 ¥, F 34 44.23 =+
6.54 5, JafE 2 ~15 F,F36.33 £2.24 £ X
B E R T R Bk B AR, B E
£IR5~22 4 FH16.18 £5.52 £, £ 36 ~53
%P 45.17 £5.46 ¥, WHEFH 25 .5 R
BEEREZRLEEN,
1.2 SWtRAE

HAPC ¥ Wi 47 E 5 I 2004 £ % ~ J& B It 5 B
EFfEEAEEFAKRSHITHEEEFEH HAPC
Flp kg & & (Hb) =210 /L, FH %
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2.1 HAPC A53BALESHILEK
HAPC 4 SR F AT BMI O3k I8 3 5 X
WA 22 HABEME(P <0.01;%£ 1), AR 5

FEPTAR WAt 22 5

R 1. HAPC AEXRA—MIFRLE (v 25)
Tablel. The comparison of general indexes of the HAPC

group and control group

& SFHEZH (n=200)  HAPC 4 (n=86)
(%) 45.17 + 5.46 44.23 + 6.54
B (em) 171.77 + 3.73 172.22 + 2.79
1A (kg) 68.30 = 7.91 72.58 + 8.18°
BMI(kg/m?) 23.35 % 2.59 25.47 + 2.71°
W45 (mmHg) 114.72 +15. 68 121.34 +18. 33"
#F 3K E (mmHg) 81.37 £11.28 83. 66 +13.62
DFR(K/GY) 66.79 = 9. 02 74.53 +11.87"

a N P<0.01, 5% R4 g,

2.2 HAPC AE5XIERAMASIEFRELEE

HAPC 200 B2 Hvih =g (TG ) M E R & A
JHFE B (LDLC) I 7 & 53 &, HDLC  #I5 85 A Al
(ApoAl) FE PG HAPC 41 ApoAl/ApoB FUEHLXS
HAZHRRAG, AT B v, 22 2 B B EPE(P <0.01),
1M TC FIEHEH B(ApoB) RIWGETTH2E 57 (3R 2)
2.3 HAPC A5xHRAFTMAS. EKRS LENK
H =R b4

HAPC 4175 TG IMUAE | & TC IMLAE TR A %9 & i
I 5E A% HDLC IUAE A AT B | e 1 Hs st 584500 il
Wi, 2R HAREMN(RS),

% 2. HAPC H5 3 BAMASIEFRILEL (x £5)
Table 2. Serum lipids of HAPC group and control group

P pogiEi| HAPC 41

i (n=200) (n=86)

TG ( mmol/L) 1.51 +0.86 2.01 +1.36"
TC( mmol/L) 4.60 1. 12 4.89 +1.40
HDLC ( mmol/L) 1.36 £0.28 1.28 +0. 38"
LDLC( mmol/L) 1.25+0.79 2.01 £1.97"
ApoAl (mmol/L) 1.61 +£0.28 1.44 +0.35"
ApoB (mmol/L) 0.95+0.77 0.95 +0. 39
ApoAl/ ApoB L1 1.88 +0.57 1. 66 +0. 46"
Al 2.55+1.15 3.19 £1.77"

ah P<0.05,bK P<0.01, 5% B2 L#

3 7 i

AR HAPC S8 35 i F s BROAHF I TG |
LDLC &0 B 3% %5 1 HDLC | ApoAl &+ 1A i %
i, AT WA S48 55 & ApoAl/ ApoB HAE W RF#A%, 78
I R AR & TG IMLAE | 5 TC ILAE TR 5 8 &
JIE MLAE AFE HDLC ILAE A4S H 238 4 0k HE A1 I 5 386
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3. HAPC A5 ¥ HRAR MAR AR R B MIERIHK H 2 L8
Table 3. High cholesterol, obesity and hypertension detec-
tion rate of HAPC group and control group

E iR 71 Xt HRZH (n =200) HAPC 4 (n=86)
& TG IfiLAE 17(8.5%) 16(18.6% )"
T TC IMAE 10(5.0%) 5(5.8% )"
TRA T R I 7(3.5%) 7(8.1% )"
i HDLC IfiLhE 22(11.0%) 21(24.4%)"
JE At 48(24.0% ) 40(46.5% )"
L 53(26.6%) 30(37.5% )"
PA.A T 5K 1 1 34(16.9% ) 16(20.0% )*
PA Al A v O 1(0.5%) 0(0.0%)

TR A 8 g I 18(9.2%) 14(17.5% )"

a N P<0.05,bJ} P<0.01, 5% B4 AT,

oAb TG HMILAE G H 2R g T A afi S 1 v 2 Y
PREE  BMICh AR B X I W S v I

LTS A H 2500 IR 21 Y S e iy, EL g IffL s AT
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A S O AR O XU S SR 5 As T80 —
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MG, FE— S 25 5087 T 2R WHO-TFCC #R A5 &
F Al F1 ApoB 25 M B IE G K& 2% 1 [ A1 SCik,
7R ApoAl Fil ApoB S H FUABAE T As 100 1 45795
S AR Bh ok = 1 ) A 6 248 T LDLC \ TC . TG
FIHDLC, 7EmIfi PR 2R J7 10, Bifi 5 1L R 35 &, As
TGRS AN, 5 LR S 38E As BT, & As PEC a1
HEMKEHET AR5, BHEAE As
TERA O, T ELR N7 4 T30 PR, BMI Rt 4 o 14
i, e As BfERig e
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FEAEH N, B AU SN R, SR Z 51 ik g
REEFL B MR A 5, B BCEMEAEER R As 19
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F£ HAPC I PRBH 36 77 18T, RLAS I 1M B 8 A 22
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