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[ ABSTRACT] Aim To investigate the current epidemiological characteristics of blood lipid levels among rural hypertensive
Methods

A cross sectional survey was conducted during 2004~ 2006, through cluster multistage and random sampling to a resident ( >5

patients in Liaoning province and to provide scientific basis for the prevention and trearment of dyslipoproteinemia.

years) groups of 6 412 individuals (2, 805 men, 3, 607 women) aged 235 years old with hypertension in the countryside of Lia-
oning province and blood chemical analyses were performed at a central, certified laboratory so as to understand the prevalence of
dyslipoproteinemia based on criteria of the prevention and treatment of dyslipoproteinemia in 2006 in China, SPSS11.5 of statistical
Results (1) The average level of blood lipids (TC, HDLC, LDLC and TG) had higher
levels in hypertensive women than that in hypertensive men ( P< 0.001). (2)The prevalence of isolated hypercholesterolemia
(TC >6.21 mmol/L) , low HDLC concentration (HDLC< 1. 03 mmol/L) , increased LDLC concentration ( LDLC 24. 16 mmol/
L), isolated hypertriglyceridemia (TG 22.26 mmol/L) was 16.9%, 8.8%, 4.4%, and 19.8%. (3)The prevalence of TC

increased with the increased stage of blood pressure and it showed a significant difference among 3 stages.  In contrast, the preva-

software was used for data analysis.

lence of HDLC decreased with the increased stage of blood pressure and it was also significant ( P< 0. 05); however, we didn’t
see a trend between LDLC and the stage of blood pressure and TG and the stage of blood pressure. Conclusion The preva-
lence of dyslipidemia was relatively high among rural hypertensive patients in Liaoning province, it is very important to prevent and

control dyslipidemia for us.
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1 MRERHE

BOE
T 2004~ 2006 F LT BH KA, R H.
Bt AR A EALEER S A2, RBAEERE
B, %t 235 F ¥ (S ) EAUELEEH6
AR ANHATRAFFRE. ARIBFYP RO E
HAAEFEERAFRAEZR2F WAL,
1.2 BEEFZE

REFES D ERTHFRES Y, XA R
—HEEE &, B e E IR AT I A E R
BAE, L EWE XA RE R 741C B B F 1 E
i, M E 3K, B & 1 min, T3 K HEMEHNAE
1 EE.
1.3 SRR EIER

Z A =M 10 h DL 5 B A R Rk o, o AR U =
XA E hEaEEREaEEERREERES
JIEL T 8% R ] E A B Fe R A St &3 R R B A B AT R
FE RN M (A EHT AU640 B A& AT 1) o
1.4 DHRiRE

= A JE BT R 4 BT AR A 2004 £ E
BTt w AT, SFHER AR T LE. R
2006 48 B A L fE R H By e d m AR K E
B% ( total cholesterol, TC) 26. 21 mmol/L, H i = B
(triglyceride, TG) 2. 26 mmol/L, 1K % & fig & & i &
% (low density lipoprotein cholesterol, LDLC) >4. 16
mmol/L, & % & g & & JE & &% ( high density lipoprotein
cholesterol, HDLC) < 1. 03 mmol/L, ¥ 11 A 7 &, 4 3
FRAEHEFZ—HIHA R A MAER%. TC 5. 17~ 6.
20 mmol/T., TG 1. 69~ 2. 25 mmol/L, LDLC 3. 38~ 4. 15
mmol/L A A & T & .
L5 SFitaoth

1.1

£l Epidata3. 1 2 L8048 B, BT A HRH XA
Wik FN . FlF SPSS 11. 5 A # AT & it 20 #1: &
SWHRRNA ek RWLBREA X A R; P<
0.05 F Zit F & . #RELL 2000 44 F 35~ 99
EUN=R D8 ok

2 &R

—RIER
JLAAEIME AR 7975 A, ERIEE 6 412
N, BiZE 80.4% « FUTLHEI 35~ 92 5. Fik2
805 N, “FI4ERE 57.77 £11.37 %, &tk 3 607 N, F
BIAE#S 56. 05 £10. 88 %7, BHEFF A K 19. 8%,
LR ST G 20.2% .
2.2 ARIMHMEXKERFER

P i R N BT 34 i i 7K P (TC, TG, LDLC,
HDLC) i T F e s NBE, ZR B A EE (P
< 0.01; & 1), % 2006 & [F & A A8 5 % B i6
TR FRUE, TG T+ (TC 26. 21 mmol/L) , HDLC R A
(HDLC< 1. 03 mmol/L), LDLC F+#& (LDLC >4. 16
mmol/L) , TG F+7& (TG .26 mmol/L) ] 575 273 5l
N 16.9%, 8.8%, 4. 4% A1 19. 8% . TC.LDLC.TG
HGTE 58 R RN 34, 4%, 15. 7% 1 15.
9% . B HDLC #h, TC, TG, LDLC T} i 5 2%, ik
YETRM%(P<0.01,%2) .

2.1

£ ITHEFERHESMEABRRRMMNMASKTE («
*s, mmol/L)

SHE n TC HDLC LDLC TG
B 2805 5.19%1.05  1.41%0.33 2.74 30.71 1.66 X1.72
Lt 3607 5.33F1.05° 1.44730.32*0  2.8810.73*  1.80%1.38°

a N P<0.001, 5 B,

*2. 122000 FHERAMEREHEERFELTEEMERNSMEABRR M MEXTFREARRSER

o Ay TC HDLC LDLC TG

D Sa— T WS kTt s Tt s T
T 2805 897(32.0%)  424(15.1%)  292(10.4%)  387(13.8%)  101(3.6%) 85(13.7%)  476(16.9%)
LPE 3607 1307(36.2%)° 658(18.2%)°  270(7.5%)°  619(17.2%)°  178(4.9%)° 635(17.6%) " 792(21.9%)"
& 6412 2004(34.4%)  1082(16.9%)  562(8.8%)  1006(15.7%)  279(4.4%) 1020(15.9%)  1268( 19. 8% )

a N P< 0.001, 55 MHLIE.

2.3 AR AEFHEMESESHFR

76 BV IR AR TC T & M TH = 1
WA 32. 0% 1 15. 1%, 1 45~ 54 SFEIBH
TC AT = ) 57 Ff i (32. 7%) , T AE 55~ 64

GEERH TC T 75 R B (16, 9%) ; LDLC 4
STt A = R 24 0 0A 13, 8% A 3. 6% . T
55~ 64 Z R LDLC & T+ R AT R 57 3R
L 2 BN 16, 0% 1 4. 7% 5 TG 38 2T} i AT v
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SEHE RN 13. 7% F1 16. 9% , L5 E 4 85 i K
MK (P< 0.01) o 7E 35~ 44 L ERH TG L% Tt
e AT I S R B, 2 N 16, 9% A 28. 8%
HDLC AR 75 BN 10. 4%, 78 35~ 44 H WA
HDLC VMK 7% R i (11, 2%) » 75 &t ik
NBEH, TC LT AT = 7 8 250 A 36. 2%
F18.2%, £ 265 % ME#2H TC W4T+ & AT+ & i
SH R, RN 4. 1% M 24. 7% ; LDLC 344 Tt
TR AT ) 5 R A N 17, 2% M1 4. 9%, E 55~
64 5 F Y LDLC 142 Ft = A i (1) 7 0 R A e,

Iy RIN 21, 3% F1 7. 2% ; TG i 2 Tt i A0 TH e () S
HA AT, 6% F121.9% . 1E 265 & ERUETC i
GTHE R R (19. 5%) , M1E 55~ 64 FEHAH
TG Ft & i 75 F & &=1(28. 9%) - TC, LDLC, HDLC
IR BRI K I EHA(P< 0.01; &
3).
2.4 ARESMESRHMAEKTEFER

B 5 v I 2% 0l i v, TC 1 AT HDLC R A
1) R i, B AR TR P< 0. 05, {H LDLC A1
TG AKX —EH (KD .

3. 12006 FREMRAMERZERGERMELCTEEMERNSMEAFAFFREMEKTRER

55 RS TC HDLC LDLC TG

E#HE AK WG HE Thi K BGTE Ften LG Ften
St
35~ 409 129(31.5%) 57(13.9%) 46(11.2%) 61(14.9%) 14(3.4%) 69(16. 9% ) 118(28. 8%)
45~ 722 236(32.7%)  108(15.0%) 77(10.7%) 91(12.6%) 25(3.5%) 109(15.1%)  133(18.4%)
55~ 839 268(31.9%)  142(16.9%) 86(10. 3% ) 134(16. 0% ) 36(4.7%) 118(14.1%)  142(16.9%)
265 835 264(31.6%)  117(14.0%) 83(9.9%) 101(12. 1%) 26(3.1%) 89(10. 7% ) 831(10. 0% )
&t 2805  897(32.0%)  424(15.1%)  292(10.4%)  387(13.8%) 101(3. 6%) 385(13.7%)  476(16.9%)
P 0. 859 0.937 0. 452 0. 437 0. 875 0. 001 < 0.001
i
35~ 617 130(21. 1%) 46(7.5%) 81(13.1%) 52(8.4%) 8(1.3%) 84(13.6%) 89( 14. 4% )
45~ 1048 364(34.7%)  143(13.6%) 91(8.7%) 163(15. 6% ) 33(3.2%) 186(17.7%)  201(19.2%)
55~ 1140 459(40.3%)  271(23.8%) 64(5.6%) 243(21.3%) 82(7.2%) 209(18.3%)  329(28.9%)
265 802 354(44.1%)  198(24.7%) 34(4.2%) 161(20. 1% ) 55(6.8%) 156(19.5%)  173(21.6%)
#it 3607  1307(36.2%)  658(18.2%) 270(7. 5%) 619(17.2%) 178(4.9%) 635(17.6%)  792(21.9%)*
P* < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 0. 007 < 0.001

P R IR

x4 #2000 FHEMRAMESERSERMELTE BHERNARAANSMEARFMNAEKERER

1L £ 4% 51 I REPNE TC 7" LDLC F+ & HDLC A TG Tt
R IR 1 2% 2269 354(15. 6%) 106(4.7%) 220(9. 7%) 428(18.9%)
RLE 2 2% 1910 321(16.8%) 72(3. 8%) 175(9. 2%) 388(20. 3%)
F I 3 2% 1923 374(19. 4%) 98(5.1%) 137(7.1%) 403(21.0%)

ay P< 0.05, B@HAEHFKELK.

3 g

i L S RO I A S5 40 0 M 08 R S A D 6 56 R
%o TR, 2R AR Y, MR R S i IR
FREAESL A H 2, A2 A7 E B F Y
BER o LI 58 2 AN P A I g S, T EL 1 A
S A LR, — R AT\ A ML RS R AR AR
v L 1) % 25, T 24 1F S5 5% 1 0 B A B T L £

e o IR 11 4 T 0 0 O S IR 2R BA AU AT
KRB B I3E LDLC 7K P 55 5 A0 I 5 % 27
PER 7 fa b A S 35 M G BE, LDLC %7+ & 1 mmol/LL
AT 55 0 95 KR 2R 3G 0 36% , i If 14 2R w4
319%'Y . MEHM =BT ESE0RBXR, —H
FAHEFU, ENGEE T RE W, B =87t
RO ML G R SR =E TS
FOELHE BB B L R AR S B RO & RO
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&, WEIRRFIRAT IR % % RER B, L3 HDLC ¥k
JE 55 7O R R S R OT R SAR G . 40% LA |
O WU IE B3 1 E B K 2 8 HDLC 1K F . £AF
2 I 98 2 B HDLC> 1. 03 mmol/L BA_F I 5o 7 0
A4 /E . HDLC 21. 55 mmol/L LL I, & O
R IRAFET A D 50% Y .

5 2002 45 B E % 5 fd B A i s e B
oAt AR B, TE 5B A, FEIL TR BB AR A L X
B s AN, TC.LDLC. TG HDLC f]~F 3 7K F %)
& A EARA AR G PR Lotk m iR A
T35 M g 7K P = T 55 1. B HDLC 4, TC, TG,
LDLC Ft s &, Lm T 5. HERYN
B A 0 A A0 I 2 B HAEE B B 2 Gl 1L TC,
TG, LDLC 4 F+ i ATt & 1) 5 R R I K 4F
WY2H (35~ 44 %) VAR T B0k, T s dEis (255
%) i 2ot B B R T B XR R ASAE . ShAb, 3BT
DA, 3 — i X ) i s B i g % DL TG
FENE9.8%) , Hik N TC FH=i(16. 9%) , H TC
WG E RV R (34.4%) . B—THiEE " BRI
TR B B AR R R IR R B RN 36. 0%,
W KHZE N 42. 1% (B 1R 66. 5%, LN 17.3%),
W RN 30. 8% (MR 55. 4% , Wt N 5.8%) ,
TAE K. 2P A RN 32, 5% 1 7.
0%, BN 26. 5% 1 3. 5%, LY B & T B4k,
BT AL, PRI T B R A X, IR S ml e 5
WA WP I L L, R B R, B A A

HLORHE D, MANBIRA XK.

PRI, A v I 3 — 4 R AR, AE R A ) ey I
s B R B, 36f 2EL i i e 2R AT B0 T R R
JEHNS TR I G T 10 7 MR N AT S
HE, R AT 5 3, MR, BR R ESERE
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