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[ ABSTRACT] Aim To understand the character of distribution for hyperlipemia and hyperlipemia related diseases
in different population. Methods 3019 people who came to our hospital for clinical exanimation were divided into
groups according to their sex and age and were measured for their blood level of triglycerin( TG) , total cholesterol( TC) ,
high density lipoprotein cholesterol( HDLC) , and low density lipoprotein cholesterol( LDLC) . Then these data and clini -
cal diagnosis were analyzed. Results The elevation of TC level was accompanied by the increase in age. In male
group, the TG level was increased first followed by decrease with increase of age. However, TG level was enhanced with
increase of age in female group.  The level of LDLC in male group with age below 40 was significantly higher than in fe -
male counterpart ( P <0 .05) , however, there was no statistic difference in LDLC level between male and female group with
age over 40( P >0.05) . Level of HDLC was decreased with the increase of age in female group, but we did not find any
relation between HDLC level and age in male group. Detection rate of hyperlipidemia in male( 59 .0% ) was higher than
that in female( 33 .5% ) , female with high TG, high TC, high LDLC detection rate peaked in the 261 age group, male
with high TC and high LDLC peak detection rate in the same group, but peak prevalence of high TG in the 41 ~ 50 age
group;  The high level of fatty liver, hypertension, diabetes, hepatic steatosis were more frequently found in male group
(29% ,19% ,8% ,19% ) compared with female group( 16% , 18% ,6% ,12% ). In contrast, Atherosclerosis was more
frequently found in female group( 18% ) compared with male group( 12%) . It was positively correlated between hyper -
lipemia and fatty liver, hypertension, diabetes, hepatic steatosis( P <0 .05) . Conclusion The hyperlipemia and hy -

perlipemia related disease were differently distributed in different population divided by age and sex.  Our finding is very
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important for the early prevention, diagnosis and treatment of hyperlipemia and hyperlipemia related diseases and also sup -

plies an interesting clue for research in the cause of the hyperlipemia and hyperlipemia related diseases.
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1.1 HFRMNR

2009 45 A ~2010 4 A& HF A RK S i
BRI AR 21 %), #3019 fl. E+ B #1597
B, 2o 1422 1, 3% P A Fo S8 & R 5 4E(21 ~30
B 31 ~40 H 4 .41 ~50 451 ~60 F 4. 261
). MR RFE(ERT B IR ERE A
FE RIUE S Bk 36 R AR AL) B9 21T, IR B B AR 1 JE
mAE WA BEEARE.
1.2 &libsiE

7 i 5 4 BT K AL 2007 4 @ B R A ML AE RE B
BB WL AR A BB % ( total cholesterol,
TC) >5.18 mmol/L, H i# = B ( triglycerin, TG) >
1 .70 mmol /L, 1K % & fig & & fE & B ( low density lip -
oprotein cholesterol, LDLC) >3 .12 mmol/L. B #& %
WA A BT AR 4B AL M 4 DR EY (1) P2 R E AR
EEHE(FEEFRE>BEEHERE); (2 HFATHE
FRERE; () HFALEERFE. E—FWEHR
TR AT — BN AT 4 M B . B LR BT AR 3R
2009 £ X B € EEmEREEE Y mE
140/90 mmHg B 7] - 8. 8 & % 4 By (R 48 4 4%
RFE¥ ¢ A thmaY . ZE fE(FPG) 270
mmol /L, & & & 717} >7 .0 mmol /L = ¥ it &% % 2
h M8 211.1 mmol/L. AT FERIL%E # B AR T
FE 0 A 4 /N 35 R RS BT A, ok 3k B B i B 2 T AR

., FREBEBA VOB XARESTH B ERE
F o BB, 5 B BE R RE R Z (TMIT) 3% %, B IMT 2
1.3 mm 5 H A SRR
1.3 FRAAbEE

XtHEEE8~12h EERKER Bk, —
BEAAS min ERAEEABREMLE R M. b
AR A 1 min, 8 fkCF R A& JE BFAR FF b o
M 1lhAEOLBME,4h WEN, AFALED.
1.4 A5

KA B ERELCW RS L&) BRI RE,
#AT TG.TC. % % E g & & B B 8 ( high density lip -
oprotein cholesterol, HDLC) « LDLC [ T 48 #7 A& Ml .
REYHERCE R A( LE) ARAFRME. R
EFhmERAFIAERER P CEENZENEE
B PR A A IS (# 5 F Levell: M802291 .
Level2: M802292. Level3: M802293), L & # H iz
7600 & 4 B 3 & Yt F 2 AT
1.5 WEHTE

TG.TC A A8 i M € ; HDLC Jl % /& 31 %) %
M ; LDLC A & #FiE M % . # B A 3 4 R AL
1.6 Siitsahdiik

K SPSS16 .0 e it AL B H 4. EAHH
BRALER AABBE, KE U & &7, A4
BLRAAEABHELEXA %, BEF. &0
EERBE FARRAE S REERNE & D E
e 2 ] 2 AT AR R A T

2 &% B

2.1 e SRR K &R

TC £ 55 15 2 PR N\ rh 35 B A2 08 389 0 38
50 HRTFAES A B M TC BT Lt (P <0 .05),
50 % o & FRH LM TC & T BE( P <0.05) . TG
78 55 14 v B8 5 A 8 38 0 2 38 = S BRI, 22t TG e
FHER I — B 50 2 LT B 16 m T« i
(P<0.05),50 B LLE R L2 MW B ER(P >
0.05) - LDLC 40 & LRT Btk m T Ltk ( P <0 .05),
40 B LA Bz MW R ZR(P>0.05) . HDLC
B R INTE 2o 2 T B SA, 591 TG I R ARk,
60 % LLHT 2 HDLC T BH( P <0 .05, % 1) .
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Table 1. Test results of serum lipid levels

7 A n TC TG HDLC LDLC

21~30% 5 307 4 .46 o .83° 1.36 10 .92° 1.22 49 .23° 2.61 309.73°
% 449 423 30 .76 0.86 30 .60 1.45 30 28 2.39 30 .66

31~40% 5 400 4.78 10 .87° 1.80 H .28° 1.17 40 .26° 2.79 309 .77°
« 391 435 30.75 0.89 30 .42 1 .44 39 26 2.50 30.65

41 ~50% 5 422 4.94 dp.92° 1.91 X .52° 1.18 39 .25° 2.90 30 .75
% 293 4 .78 30 .86 1.10 39 .61 1.41 39 30 2.87 30.72

51~60%5 5 310 4.93 40 .91° 1.76 #1 .23 1.20 0 .28° 2.93 40.80
S 153 5.18 30 .88 1.60 H .22 1.38 40 .31 3.08 .78

261 % B 158 5.04 1 .88° 1.54 1 .01 1.29 39 .32 3.05 1 .72
S 136 5.33 1 .01 1.66 10 .87 1.36 30 .32 3.21 30 .86

a N P<0.05, 5FRIFEHM LM E.

2.2 ARV AN ) N B vy IR F 0 A
Sk B AR R (59 0%) B ST
ZM(335%), BHU=ZDRANES AL
(26 .0%) , Lt =T [F B FH i R 308 11 3% .
fm TC = LDLC BeFlAH A, 50 2 DAAG 55 M e T %

P, 50 % J5 2ot T Bk, 8 55 2o — BB A e 1

F2. BHEWRESMARELSE(H)
Table 2 . The proportion of hyperlipemia in each age group

TN, EEE 261 BH. & TG e Bt s T
(261 BN , B TG BEAER 1 N sE 5
F(40 ~50 & Nm ), LE—EHE. WY
( TC.TG) A=t = ( TC.TG.LDLC) & 4=t ol 55 vk
BTt 201 BRI % 2) .

LDLC Tt

TC.TG
W3 L7 R

=

e 1L fig

o A n TC & TG F+ &
21~30% 3 307 48(15.6%) 71(23.1%)
5’8 449 42(9 4%)  22(4.9%)
31~40% 3 400 120(30.0%) 153(38.3%)
% 391 51(13.0%)  22(5.6%)
41~50% 3 422 141(33 4%) 177(41 9%)
5’8 293 88(30.0%) 35(11.9%)
51~60% 3 310 104(33.5%) 108(34 .8%)
e 153 71(46 4%) 42(27.5%)
>61% 5 158 61(38.6%) 47(29.7%)
% 136 76(55.9%) 51(37.5%)
JURTN % 1597  474(29 .6%) 556(34.8%)
% 1422 328(23.1%) 172(14.1%)

61(19.9%)
49(10 .9%)
131(32 .8%)
55(14.1%)
148(35 .1%)
98(33 .4%)
118(38 .1%)
67(43 8%)
66(41 .8%)
73(53 7%)
524(32 .8%)

342(24 .1%)

43(14 .0%)
22(4.9%)
120( 30 .0%)
21(5 .4%)
138(32.7%)
35(11.9%)
94(30 .3%)
41(26 8%)
39(26 .7%)
45(33.1%)
434(27 2%)

164( 11 5%)

41(14 .0%)
22(4.9%)
113(28 3%)
21(5 .4%)
131(31 .0%)
35(11.9%)
91(29 3%)
41(26 8%)
39(24 %)
42(30 9%)
415(26 .0%)
161( 11 3%)

109( 35 .5%)
71(15 8%)
229(57 2%)
79(20 2%
316(74 9%)
127(43 3%)
186( 60 .0% )
98( 64 .0% )
103( 65 2%)
102(75 .0%)
943(59 .0%)
477(33 .5%)
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2.3 EmAEEXERESLEARFSMIFIE
A e I N ke H 28 e v I B 5 i 4 i 7
BF(25%) IR (18%) AT ARFRUTE (17%) 5
JKRFEREAL( 14%) FIBEIR TR (7%) s X T BN 5,
o HA 2 bR R B BB 9 B T IF(29% ) = 1L &
(19%) « T P9 I8 52 U0 %5 ((19%) < 3 ik 96 #¢ 1 4k
(12%) HESRW(8%) , 2t W R I (18%) « 5)

R3. BMEEXRFRESFRASMAESZE PG 5)

KA PEREAG (18% ) AR IWT T ( 16% )  FF N AR BRI &
(12%) FIBE IR I35 ( 6% ) 5 L P4 g 107 i 30 Jok ks #° i
A 5 L BB PRI R HY R A 261 5 4 ik 3] U,
K R 5N 28% 61% A5% 18% ; Fo P L)%
KB RERE ALKt Z67E D61 % 4 rh ik B e (43 5
N 42% 47%) , Ha 07 A Y v U AE 31 ~40 B4, 1
HE A 38% (£ 3) .

Table 3 . The proportion of hyperlipemia related disease in each group of patients with hyperlipidemia

G @ o 1L I 151 I 7 JHF & 1ML R W IR 9% AR ITE  ShikoBREREAL
21~30% % 109 29(27%) 7(6%) 0(0%) 42(39%) 0(0%)
* 71 3(4%) 0(0%) 0(0%) 4(6%) 0(0%)
31~40% 5 229 87(38%) 13(6%) 7(3%) 39(17%) 3(1%)
%« 79 9(11%) 6(8%) 0(0%) 9(11%) 0(0%)
41~50% B 316 78(25%) 50(16% ) 28(9%) 43(14%) 11(3%)
% 127 20(16%) 11(9%) 4(3%) 20(16%) 2(2%)
51~60% 5 186 58(31%) 64(34% ) 32(17%) 45(24%) 52(28%)
i 98 17(17%) 22(22%) 5(5%) 15(15%) 20(20%)
261% 5 103 20(19%) 43(42%) 12(12%) 13(13%) 48(47%)
% 102 29(28%) 46(45%) 18(18%) 11(11%) 62(61%)
ISEIN 5 943 272(29%) 177( 19%) 79(8%) 182(19%) 114(12%)
'S 477 78(16% ) 85(18%) 27(6%) 59(12%) 84( 18%)

2.4 SIMAESEMAEHEX ARG HRAHEX MY
e ML I 5 16 007 P e IO s S B 0  FEE P T o
IR H R R EMR(P<0.05), 531k

x4, BMiESSMEEHEXREREEHRMBXME

BRI B A KM (P >0.05) ; m I lE 5 & i g
FASBIAS R AR AR B L2 R E R LR E M
(F4) .

Table 4 . The correlation between hyperlipemia and hyperlipemia related diseases in detection rates

- Jig 193 I e I & B PRI JH A G R ) Jik 8 B AL
d |
r {8 P1H r {8 P1E r {8 P1E r {8 P1E r {8 P1E
5 0.99 <0.01 0.93 <0.01 0.99 <0.01 0.98 <0.01 0.79 0 .06
© 0.96 <0 .01 0 .88 0.02 0.82 0.04 0.97 <0.01 0.77 0.07
3 B RPARIR G RPN &, 2 5380 T B, 78 60 % LA
Y o

WEFEEos TC Bl 4F i 189 g 48 o' "™, 3% 5. 50
% LART 554 TC KT %k, 50 % LUE etk ( B4 )5)
KFEHE® . TC B #, Lit— B, 41
~50 % B TG LB mg™ A2 B TG Bt 4F
R R ERMEEEN AN TG KRB

AFR AR B & T 7, 60 % UL FFE
RICA M m T 5, AR /KF = 0g 5 MAE 51 ~ 60
L2 0Al, @A 61 ~70 % 2 1A, LDLC BEAE# N
g * 40 % LR B T o, 40 B LG B
L2 W B %R, HDLC 60 % LLRT &1k KT 5
P, 75 261 % rh N TE W 5 22 5, I 48 4 0 3t 3
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Z:%EIA[&‘)J i

TE &R 4H e L Te A 23R, 50 % 2 A1, % T
febrte R B m T 2tk 61 B G LEHE T 5
PE, i 51 ~60 % 2 [ — AN s, 1T 51 ~60
%2 [AER A T EFE M B, SR TRA
S (1§ S8 )= o S A s L £ =l 3 =
HR =R RN TR . #ARIE" 24 1560 4
g BT, TAH 30 2 DART g /K7 A0 if A S 1
R EART HAl %4 P <0.01), HFEZERA
Ko 30 ~59 % I fig 7wt i T, 60 2 LL ik
g, SHMEHAMEEREREEME(P <0.05)
WA LLEH B EN(31 ~50 &) &5 TG 1)
KA, B BE A IE 24 53 A A, e 5 i AE
B RE G, RMTESRWE. AR REE 2, |
AT LA i T R S Ak 3G 0 TG 1A K, T8 TG
Y S — O, 5 RO, T RO AT i
TG K, 5IEH N-FIMEM L, A M2 TG /K
I 9 1% . B LAt R 5 oA £ R b B Ak
Hi&. LDLC Th 2 sh kol FERE 4 K 28 R R ) &
ARG R, BT TC K TR 132 HDLC )
s, Fr LA LA LDLC A TC 1B N a0 fa B [
Figtr. REEFHEREBE HRIBNGTT TIA
e LA LDLC 18 R g 8 A IURE VR 7 R 38 e /%
TIABINEIT BT

TECL B E 1 % 2B R, 55 R IR s I & i
JE R PR IR o DU A B T b, Bk
FEREAL I Lotk iy F 53 ¢k BT LA F S0 5, R
5 N SRR W AT L, 7E 3019 515246 o
JE WS 235 350 B, A2 43 1) 11 .6%, IX 5483
T A SE B (11 .14%) MEE. kBT IR
SBT3 ) SR AR R = TG, BE & R WSS A,
JH D RessaR, AR WA g, & ol a B DhRe b
X, 15 TG 7E W HEARRTE Bl 05 11, 31X 5 18 17 72 #H
FHFR R TG & 55 43 b 4% 1 177 B TG HEFH Fl) s B
SRR — B . N AR BT A R R R
AF, AR T B T ok ( 261 S AR
N, B 21 ~30 BN IERUUE RAER R, H
39%,31 ~40 % I 7 E A S 26 a i, SR B N i
JRUTETESL I B 5 i R N AR W I (B B3 & TG k&
HEIEETE 41 ~ 50 % 41, 1 i A A HE v 06 HH R T
31 ~40 B, WTREJE AN TG & s fE TR AC, 48
AR RE 71 80 TG MITEAFIE B, JERE
FI VLRI R T I S5 W B8 2 LR B & TG, Fir BA
SR 5 TG R .

o 10T A2 Vi IR 00 5 50 ks R A ) R Al

EM TR R UTE 53 R R B, A A
AR ITE S S bR AL B B 2 (A AP a3 —
FPMT) OC &R, ARG Y I 7 I 51 AR U AR AL A
AREREs B X — B % . A EY HE i, R
A Ji7 A7 I8 G e ek v I L /) B 30 i 0 A9 A P T
B, B NN LB BE o 08 3 e ) ) 3, vT BAES 3
RAE R F = A, SEUME BERSME RIER AR, T TE
R REREER Y . A E R R BB 261 BH) &
P v LR B PRI 2 ik 5 A R AL A HY R LE BB e
JEHRM 51 ~60 ST 261 % A R, & i
JE A PRI B0 K o6 B AL RS HH 2R SR AR B 5y, [RIBY 2.
PRI 60 % J i MR RS B 2 & T35 A i i, B
5 R AEA — 5 P28 &, BT LA G 56 B s 2
SR R AR R I R PR Bl ik R A A AL A B PR
R AN JIHE R I vy i 1 0 ifn
PR s B PR 25 3L [R) () A AL ), {E v g ) 2K IAE
A L B PR TG S B G B 22 R AN R (1Y)
LR, B DULE T 3K 805 1) ) A 7 S % ) R
I A B R AR ORI I e i [R] e 6 IR 2R i A AT
T, AHI 58 5 B X AS [F) 4 8% 14 ) 160 N3, TIUR)S
ERNE=YVEEN; AE

gr BRIk, wm S o AH ¢ 5 7R AN [F]
BAFERE WS AAAEEER, RA T &M
NE R R BEIRAE NFEH ) 0 A e ik, A R A =
RHEO R e N B AT BT L K FS W AR 9T R
I, FF T S Ry I A % 2 0 IR A L e B A A
TR &
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