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Method 3 919 cases (M/F= 2 134/1 785, aged 40~ 89)were enrolled in the study.
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Aim To study the characteristics of lipid level phenotyping of Shenyang professional populations.

Lipid levels were classified according to

the “ recommended guidelines for prevention and treatment of dyslipidemia” of China ( 1997) and NCEP ATP @&)2001) of US.
Results High prevalence of lipid abnormality was found in Shenyang populations, only 40% had desirable total cholesterol (TC)

and triglyceride (TG) level in the group with age above 50.

There are 46. 7% of the 40~ 49 aged men and 34. 2% 40~ 49 aged

women, 45.1% of the 50~ 59 aged men and 53. 1% 50~ 59 aged women, 51. 1% men above 60 and 63. 0% women above 60

who have TC levels above 5. 2 mmol/L.

was about twice more than high TG.
but only 5% in females.

21.9% in male groups.

age 50, which means that the atherosclerosis disease risk is high in this population.
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And more than 10% of the men have TC levels above 6. 2 mmol/L.
~ 59 aged women and 25. 8% of the women above 60 also have TC levels above 6.2 mmol/L.
Decreased high density lipoprotein cholesterol (HDLC) was found in 15% male subjects,
The prevalence of high level HDLC was found in 31. 9% ~ 47.3% of female groups, and 16. 5% ~
Conclusion The prevalence of lipid abnormality was more than 50% of the studied subjects above

18.2% of the 50
Hyperlipoproteinemia high TC

Lipid modification may be indispensable.
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— M RRIES, ERHER D ECEERERE, LR
EERARAERARA BRI, HRETHR
AELERE, WG EASAER .
L2 MEFE

F# AL A7 & 2 v % BB B % (total cholesterol,
TC)~ & % & g & & FE & B% (high density lipoprotein
cholesterol, HDLC) & H i# = ¥ ( triglyceride, TG) , TG
MEBETEEHEEH . FRRAHXAEAE—
WEKRASHRAANE. KFEEE G EEE(lw
density lipoprotein cholesterol, LDLC) VA Friedewald /2 =,
WHE. REKF ST AIIERSE R F.0F B T
&, HBEERBRFORASHERE, HE AN
e A vE LR AE
1.3 IMBE7KF5 b

o RE R F 6 7 (1997 &) BIATE TC /b
T 5.20 mmol/L &3 A&, AT 5. 72 mmol/L
#,5. 23~ 5. 69 mmol/L & & & & TG /T 1.7
mmol/L 4 &3 AF, AF 1.7 mmol/L A FH&. %
&% X FE & B # F 1t X (the national cholesterol
education program, NCEP) & A 7677 % K 4 (adult treat-
ment panel, ATP) 47 i 8 % = B X (ATP @, TG

= 1. 3919 BImBEAENEMELEIT (v £s, mmol/L)

1. 70~ 2.26 mmol/L. 4 # & F &, 2. 26 mmol/L LA _E %
F %&; HDLC 1. 03 mmol/L. LT 4 B 1K, 1. 55 mmol/L
PLE G & AT, B & Z 8 A1 k.

FE M e 7% e AR ¥ & e
JEA K & TC & TG A B & J8 i Fo K & %5 E Je
EEMmE4FRE B MEAKTFERREEE S,
FrUAARX FA 3 MU EHEES.

1.4 HitrFEHE
K Jil SAS6. 12 # 4 *F i #HAT A E

2 &8

2.1 BFAMASKF

ek JUEL ] P 7 S o 0% 14 I T v, TC 33MELAE
ERMEE T LM, 50 B UE L E T B TC 5
LDLC $u 4 Z V1A %, 51 r= 0.804 6, Ltk r=
0.913 1( P< 0.0001) ; LDLC H 420 55 14 3. 02 mmol/
L, %% 2. 80 mmol/L; TG /K- 2 B & IE i &5 50 A1, &
PETG BEAFE RGN &, 554 60 & DL B2 TR
KA 2 M HDLC ¥ 75 T 531k, B AF R 39 i £ 1% HDLC
ETkES, BHTUARHEED .

A T 5 fﬁj FEA%L LDLC HDLC ; sz:ﬂgﬁz)
R4l L 40~ 49 836 5.12£0.92 3.0210.82 1.32%0.28 1.57(0. 60~ 3. 60)
S 40~ 49 726 4.9110.94 2. 80 %0. 81 1.56 +0. 34 0. 93(0. 43~ 2.20)
LTI 5 50~ 59 587 5.15%0. 98 3.12£0.90 1.30%0.28 1.40(0. 61~ 3. 50)
S 50~ 59 435 5.31%0.95 3. 19 %0. 85 1.49 0. 35 1.20( 0. 50~ 2. 88)
ZHFEH % 60~ 88 711 5.23 £0.93 3.2510.79 1.35%0. 32 1.23(0. 58~ 2. 69)
@ 60~ 89 624 5. 60 0. 96 3.44 0. 95 1. 45 %0. 31 1.41(0. 68~ 3.00)
FE: BTG 24,50 mmol/LL 3L 2. 8% , RAIETE LDLC Gt .
2.2 EEWRERSBEEST *2. BEWERRSEEREN S RN
SUH [ EE AT W 2. 7] WL TC< 3. 4 mmol/L % s e s G ol 2 TC (mmol/L)
B(1.1% ~ 4.4%),TC< 3.9 mmol/L # i 4F 4otk LN U U
thaEd 9 86  2.4% 2.5% 46.7% 24.0% 11.0%

12.3%, KRFL 5% « TC BT E@EKFH, FEH K
ZAEHT A 5T 45% , k4 BR 34. 2% K
53.1%; Z4FE B 51 1%, Lotk 63. 0% . TC 26. 2
mmol/L & BV WL 12% , ZE LM 25. 8% .
2.3 EENESESH

Ee E 43 284 4 A L3R 3. W] LTE AR BE AN
B, TC 1 TG #HRAE A& K H A 35.9% ( 53) &
57.7% (&) « BYEZFRIA R ZFHL) 40% ; Z4F

L 6 4.4%  12.3% 34.2% 16.0% 8.7%
ZAFATRA Y 587 2.2%  8.2% 45.1% 24.7% 12.2%
7 435 1.6%  4.1% 53.1% 32.4% 18.2%
LAY BT L1%  5.3% 51.1%  27.4% 12.8%
% 624 11%  4.5% 63.0% 43.3% 25.8%

LAY 28. 6% o TC K1 TG #4910 2 k1 & F1 R
ERERSIMEL N 5% » Mk EETC 2175 TG 4
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2 (BTSN o TC LG R & HLA 12%;
TG ALk 4 AT A S B EH T 1oy

*®3. BFREASEMERRAEE S IRK

BN 9. 2% 7. 2% 12. 6%, & V4 BN 7. 4% .
5.6% 8. 4% .

FER A 51 oo e 1o reTe mTC MU RAMERLE TG ML
GIEAKT AGMERE A% E GZMENE

AR 5 35. 9% 11.9% 9.2% 4.7% 13. 9% 4.3% 20. 6%
% 57.7% 12. 8% 7. 4% 2.3% 13. 4% 1. 6% 4. 8%

ARG 5 40. 1% 13.4% 7.2% 4.6% 16. 1% 4.1% 14. 6%
§-q 38. 8% 16. 6% 5.6% 3.1% 23.8% 3.9% 8.2%

EAGEE| 5 39. 9% 10. 4% 12. 6% 3.2% 21.1% 2.8% 10. 3%
S 28. 6% 14.3% 8. 4% 4.2% 32. 4% 4. 6% 7.1%

2.4 FUESEEREEBRBREREKFESIT

T P AR R A IH [ B (HDLC) F ) B 45 5 3%
4. HDLC 7EAK. '\ /& 3 N /K P, ik HDLC A4 H
REMAHL 15%, LA 5% K45, = HDLC 554
2120% , PEH LM 47. 3%, ZERY R EEH L
P58 36. 6% 5 31.9% .

x4 BEEREBBERER. B .SKTH2EST

GRSl MR BEAE RAKE BEKE RAKE
A % 836 14.4%  65.3%  20.30%
S 726 4.7%  48.1%  47.3%
ZAFHT AL 5 587 16.2%  67.3%  16.5%
S 435 5.1%  58.4%  36.6%
2Rl 5 711 14.2%  63.9%  21.9%
‘8 624 2.6%  60.5%  31.9%
3 Wi

BUEETTIN 20 2 462K, BEE N RAE KPR,
TR G R A ) B R, i £ A 2K 5 T i ok 4
%2, BE NFE PO IR R = e L PR R R R
Hn. A3 50 & LA ENEETC & T & E K FE L
50% ~ 60% . FAEHSLHIA] TC b TH Mg JBE It 18 6% 1y 16
L, AR R ZE R, hEA B TC & T L,
1M 50 % PAJG 2otk T B 1%, AT ge N it A4 e
MEBCER AR BT B A TR TC 7K -F 2 e fiH [
o HH SRR B T RO B b B B B,
T LA B RE .

W EEH] & TG J2& et -0 H B SZ 6 [ R &R, &
& TG 5 28 A ( triglyceride rich lipoprotein, TRL) 5% i

7250 Bk 3 1 B8 46 ( atherosclerosis, As) I 2% K &,
HDLC AR AN /INSUREIG% 2 E 2 H (small dense LDL,
sLDL) J2 5 /L9 ) 93 J00 B 22 165 [ [R 3R, 99 5 #5 W)
TG 51" . CAEMIREY LDL M0 &6 K&
FIANHLFN G BT TR, 25 23 I AE & A U S AL A i,
HeEm AR EBRA T R R, EAEN =48
SPuRm Y s LDL %% 52 54 (low density lipopro-
tein immune complexes, LDL-IC) , LDL-IC B & 3% Hb 3
Jor 5k 4 P UL T R, HRRE S (2 HE LDL 32 4K
mRNA 58 [ R, #8785 LDI-IC 7£ As il 1%
R EEIER . TG K P25 A E . m e
B LR AR R, HAEKIS M)A AV %28 7
5 28% ", AV A ) TG W & 1838 AUk 7T HR LA
BEMBHE o AR ORI, bR T BRI & LA,
LR R A2 MR KA 7 5 NIEPEE TG MLE
R VIR, BREE B AS ZER —1131c &AL
HEF 5 TG Wt ma ™,

SHEEE(TC) KPR (< 3. 4 mmol/L), BRE
FEANRAL, 2 WK A8 M 5 B At 785 A 1 950
WEA N CUAER TC AL, T EFR £ 2 L TC< 3.9
mmol/L AR BIA N 22 4 /K, A BERMIC T K P
B oAb (12. 3% ) Skt BL A BEBEIE

e i MILAE 70 B 5 i PRI T 825 Rk . AR A
BRIRAEA B TG b s AR, X e 7
AN X AS [R5 2% A AS [ NHE ) I T 7K P A7 AE
BRAERY , BEEETCHETC A2 2144, £ T
AN/ et o R L 7K ST I 5758 B P, T I B
NG L, AR TC.TG 4T &
R, &R R B TC tm TG £, TC.TG ¥I1E&
KT H L) 40% (FAE LN 57. 7% , ZF LN
i 28.6% ), R A [E R AL I JE 7 % BN i, 52
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N As MO MBI fE R I B . O R
F R e B O U7 X — B 8%, A
TC X B o 155 ik e 408 0T S 66 1) ik vk o 2
FEH) 3~ 5 4%, TEAA 2 e MR N O I R
RPR Y I SR BT E SR

ITFERA X HDLC 5700 k8 RN FIR %2,
M2%F HDLC &K 2 Mg /b, FRIE I fg = &
7 VA 23 4 %€ HDLC< 0. 9 mmol/L A, 24 3 & K
FI K 3.6% (5) K 1. 5% (%), 3 E A\ HDLC
KT HAKTE 15% () K 5% (L), AT e O
ML ik 40% " , A1 £ E“ATP @ J7 % HDLC
S RZAIKT, 48R RPUE HDLC B2 F Lotk
= HDLC Ltk 2 F B ik, 5t 5t NBEAH L4 5 i
fRHDLC 237> 5% , 4 B2 0 10% . kK5
1T 2B TR HDLC 25 % 6 0o 5 A 77 1
SEFER AR, IR HRILTC TG #7E & KT i
JHHDLC KT 1. 03 mmol/L &t B & 1 76 0 58 BUR
YEF"™, HDLC> 1. 55 mmol/L LA - I 5 . 5 % Js il
FET- AT D 509% ', % W] HDLC> 1. 03 mmol/L EA |
X} e L0 A AR PR F, /K SF HDLG X 56 00 975 R A
PYERHENHE. REEMRER, GEREEA
B L% TG & & & TG/HDLC Hbif &2 7%, HDLC
kLB B AR /N . /NEUKE HDLC f & & B B8 hn, 1)
KWK HDLC 7 2 B B9/, & B HDLC f AR
T2 RH, RE B 3 1 02 A P e, I PN e 40 A
ot ) L T o A, S 9 R A M P R L AT
BB bk ok RERE Ak O 0 B 1 R A
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