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[ ABSTRACT ] Aim To investigate the present prevalence and risk factors of high LDLC among middle and aged
population in urban and rural areas of Chengdu, and to lay the foundation for the future of hyperlipidemia prevention.
Methods To investigate the prevalence of high LDLC and influential factors in Chengdu. 5230 persons of 40 ~79 years
old in the urban and rural communities were investigated .  Data were collected through questionnaire, physical examina-
tion, and laboratory tests. Results The prevalence rate of elevated LDLC among middle-aged and elderly people was
2.18% in Chengdu and the standardized prevalence rate was 2.03%. In 40 ~74 years old , the prevalence of elevated
LDLC increased gradually with age.  The prevalence rate decreased slightly after 75 years old. ~ There was no difference
in the prevalence of urban and rural areas.  The risk factors of high LDLC in middle-aged and elderly male population in
Chengdu area were age and diabetes. Moderate drinking was a protective factor.  Risk factors of elevated LDLC in mid-
dle-aged and elderly women were rmacrosomia, abdominal obesity and diabetes, protective factors were moderate alcohol
consumption and physical exercise. Conclusion Prevalence of elevated LDLC among middle-aged and elderly people
in urban and rural Chengdu is low. It is lower than the national level. To decrease prevalence of high low density lipo-
protein cholesterol is of great significance for the prevention and treatment of coronary heart disease.  Prevention of diabe-

tes, moderate drinking and physical exercise may have positive significance in the prevention of elevated LDLC.
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WFFE BT, LG 5 4 5 30 koK A A 4L (athero-
sclerosis, As) A AEH B Y)W & R, o JH [E B ( total
cholesterol , TC ) Ft &1, = % B 5 85 (1 IH [A B ( high
density lipoprotein cholesterol , HDLC ) [ {EC FIAIG %5 i
A5 1 A [& 5 (low density lipoprotein cholesterol ,
LDLC) JHe 72 3 Jokoks A B A 1) 3 2R 2R B R 3R
BFFE B, LDLC 45 3 kot RERE AL A S A G o A8
RZ Y fa b PR R i 3R [ P ) A 2 R 2
IR TR e, A sl Dk ok R R A i A R S b 25
KMk, BURREEMBOREREREE Y, & ER
MBS, BRI LDLC EPFERE H & Hir, X T
NHES IR RERE AL 0 B 36 , AHE LDLC it A7 R B0 R
SR M, YT, B SE T LDLC B AT o Bk}
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FEH ORI, FRATT 2008 AFEAE AR S H X R
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Wi K 2K PR A, T % LDLC T fE A M XA AT 3
SR A5 T A L DX ok A A s B i B B
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BL R 5 BB B O ok, B RCAD T AR L X
RAER ARBFEXEAMTAER, HWRAEHKX
B RATE N R AR & &, 2 5 & & A K L3 B
1~2NEELHAH, BE 40 ~79 £ A8, 4
5240 A,

1.2 #EE

BIHE—RATRFNE 3024 EF ARY
ZH—FI, HAEZEE, REHTEF BRI, TE
A&, AT 2008 £ 4 A F 2008 £ 11 A FE,
AN (1) — RV R F 2, % LDLC M
JE B B BB T L5 (2) ¥T A6 5 % LDLC i fE Ak
WHEX, afaw e BEE BFE RERE, &
et AE Kok &, R ST, A R IRTE R
OB A, DLRROR B 2 4 e vk 2R A R
FEL B-Z R A F, AR ENG 2B E T
S B E B R 75 g WE A 2 h # ik
3% B = W E BRI R A A AT E S R 75 ¢
BAEEAE 2 h A s i R ER B AN, LDLC
Ao R B A B R E TR
1.3 2HitRESEX

#2007 ( B & A i 5 % B i 45 8 ), LDLC
F & th AR A LDLC 4 & =4. 14 mmol/1, & i1 JE 4%
(FE®MLEEE), %% E =140 mmHg 7 5%

£ 5KE =90 mmHg # 5 30T % B i ROF R 24 12 o
JE <140/90 mmHg % , # & 4 & Jit 38 % (body mass
Index, BMI) =24 kg/m”; fE #t % BMI =28 kg/m’,
JEHE B =85 em, & =80 cm X AP AR VE
WREW LB FEER R AT, ZELE
B E ¥E(FPG) AF =7.0 mmol/L 2 75 g % % ## %&
J&2 h fAE A FE=11. 1 mmol/L; sk BE1£ T 4 W7 48 &
FERTE T UL,
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P 4% %k 4% | EpiData 3. 0 ¥ 3 A\, SAS 9.0 %
PATH AT T, 09 4538 R B 2 %, 40 8] e % A
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Table 1. Prevalence of high low density lipoprotein cholesterol in varied age groups among men and women

BEDRIA | TE BE I R RO vh 2 4 P LD-
LC MAER PRI R (R 4 K S)

(%) T Lt AR
s A O B (%) AR RBIEC BURER(%) O WAR RO BRERE(%)
40 ~ 344 4 1. 16% 524 4 0.76% 868 8 0.92%
45 ~ 162 2 1.23% 299 6 2.01% 462 8 1.73%
50 ~ 248 6 2. 42% 624 16 2.56% 872 22 2.52%
55 ~ 371 9 2.43% 639 16 2.50% 1010 25 2. 48%
60 ~ 330 8 2. 42% 420 12 2.86% 750 20 2.67%
65 ~ 353 8 2.27% 353 10 2.83% 707 18 2.55%
70 ~ 133 1 0.75% 205 3 1. 46% 339 4 1. 18%
75 ~79 90 2 2.22% 107 6.54% 197 9 4.57%
% 2. {5 ABE LDLC IEBRRER D
Table 2. Prevalence of high low density lipoprotein cholesterol in varied age groups among urban and rural areas
IS (3] ki ISP
i JHAR R BN (%) AR WOTE SRR (%) AR RO BRE(%)
40 ~ 188 5 2. 66% 680 3 0. 44% 868 8 0.92%
45 ~ 96 4 4. 17% 366 4 1. 09% 462 8 1.73%
50 ~ 166 4 2.41% 706 18 2.55% 872 22 2.52%
55 ~ 193 3 1.55% 817 22 2.69% 1010 25 2. 48%
60 ~ 144 5 3.47% 606 15 2.48% 750 20 2.67%
65 ~ 113 2 1.77% 594 16 2.69% 707 18 2.55%
70 ~ 33 0 0. 00% 306 4 1.31% 339 4 1. 18%
75 ~79 23 3 13. 04% 174 6 3.45% 197 9 4.57%
*3. BEEMER
\\ \A
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e e e s UDLCACTTF 5 20 A MO A TAR BT 2 928 .
e} X5 ﬂi{ =0 IR =R =2 i - B EL Al 1 34 4 2
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*4. BES LDLC MEZMEZSHER

Table 4. Reslults about influential factors of high low density lipoprotein cholesterol among men

g H B SER P OR OR 95% CL

HFIE(F) <65 1

65 ~79 0.4316 0. 1857 0.019 1. 546 1.218 2.089

T BEYAT (IR A 218 -0.5435 0. 1709 0. 002 0. 581 0.415 0.812

WEIRIR 0. 6955 0.1758 <0. 001 2.005 1. 420 2.829

# 5 %MS LDLC MEFMEZSTER

Table 5. Reslults about influential factors of high low density lipoprotein cholesterol among women

JUE-SRE| B P OR OR 95% CL

FhE NI H WA <2000 JT=2000 JT 0. 1842 0.0814 0. 024 1 1.202 1.025 1.410

IR (AR S 1R -1.1810 0. 5202 0.023 0.307 0.111 0. 851

WEBIEEA <2 EF =2 & -0.2917 0.1355 0.031 1 0.747 0.573 0.974

PO -0.9384 0. 1807 <0. 001 0.391 0.275 0.558

SRERIL 0. 3439 0. 1592 0.031 1. 410 1.032 1.927

JYE 754 A e 0. 2656 0. 1352 0. 050 1.304 1. 001 1.700

WEIR I 0. 4350 0. 1495 0. 004 1.545 1.153 2.071
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