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[ABSTRACT] Aim To mvestigate the current epidem o logical characteristics of dyslipidem ia an ong rural hyperten-
sive fam ale adults in Liaon ing province and to provide scientific basis for the prevention and tream ent of dyslipoprotenem ia
n Chna M ethods A cross-sectional survey was conducted during 2004~ 2006 through a clistermultistage sanpling
to a resident group of 3 607 ndwiduals w ith hypertension aged 235 years i the countryside of Liaoning China Serum
lipids levels w ere proposed by National Cholesterol Education Progran A dult Treament Panel @ Results Of the
study population 36 2% had borderline high total cholesterol (TC), 18 2% had highTC; and 7 5% had low high-density
lipoprotein cholesterol (HDLC); The population w ith borderline high high and very high low-density lipoprotein choles-
terol (LDLC) was 17. 2%, 3 % and 1 0%, respectively In addition 17 &% had borderline high triglycerides (TG),

20 0% had high TG and 1. 9% had very high TG.  The age-specific prevalence of borderlne high and high TC mcreased
with age (P < 0 001). The prevalence decreased fran 35 years old mHDLC (P < Q 001). Conclusion The prev-
alence of dyslipidem ia was relatively high anong rural fan ale hypertensive patients i L iaoning province It is very inpor

tant to prevent and control dyslipidem ig so as to prevent these people fran cerebrovascular diseases
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