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[ ABSTRACT | Aim  To estimate the prevalence rate, awareness rate, treatment rate, and control rate of
dyslipidemia in Uygur people over 35 years old in Aksu area of Xinjiang. Methods  Stratified sampling method was
used to select a representative subject of the general population in eight cities of Aksu from April 2012 to June 2014.
Results The prevalence rate of dyslipidemia was 53.6%. For women, the prevalence rate of dyslipidemia was higher in
older women than that in younger women (53.1% vs. 51.5%, P=0.024). Among the participants with dyslipidemia, the
aware rate, treatment rate, control rate of dyslipidemia were 34.5% , 28.0%, and 16.8%. For the total and 35~ 54 years
old subgroup, the treatment rate of dyslipidemia was significantly higher in women than that in men (for total: 30.3% wvs.
24.9% , P=0.004; for 35~ 54 years subgroup: 29.7% vs. 24.2%, P=0.028). For total subjects, the control rate of dys-
lipidemia was significantly higher in women than that in men (18.1% wvs. 15.0%, P=0.047). Conclusions  Uygur
people over 35 years old in Aksu area of Xinjiang have a highly prevalence of dyslipidemia, their awareness rate, treatment

rate and control rate of dyslipidemia are low. The treatment rate and control rate of dyslipidemia in men were significantly
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lower than those in women, we should pay attention to the prevention and treatment of dyslipidemia in men.
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Table 1. General clinical features in Uygur people over 35

years old in Aksu area of Xinjiang

2N BE J )
o H (;2}4\3?12) (n?;(il) (nfzgin) P
R (H) 50.6+12.7  52.7+13.6  49.0x12.4  <0.001
B (em) 161.2+8.5 1652273  155.426.54 <0.001
R (kg) 64.5£12.8  69.2+12.8  62.7+11.97 <0.001
WA (481)) 746(17.3%) 720(39.8%) 26(1.0%)  <0.001
G (1)) 378(9%) 372(20.5%) 16(0.6%)  <0.001
BMI(kg/m?) 25.5£3.5 25.3+4.1 25.9+4.6  <0.001
iR (mmHg)  130.9£20.7  131.1£19.7  130.8+21.9  0.626
AFIKIE (mmHg)  79.6+15.5  79.8+14.3  79.4+14.8  0.32
JEFE] (em) 86.8+10.3  88.0£11.9  87.3x122  0.74
B (em) 96.8+9.7 96.4+9.3  97.9+10.4  <0.001
TG ( mmol/L) 1.65+1.4 1.621.2 1.6£1.17  0.883
TC( mmol/L) 4.2+1.1 4.2+1.0 43%1.0 0.001
HDLC(mmol/L)  1.3%0.5 1.3£0.374  1.3+0.374  0.555
LDLC(mmol/L)  2.9+0.9 2.9+0.9 2.9+0.9 0.437
1% ( mmol /L) 5.3+1.8 4.9+1.7 5.1+1.5 0.585
REIME(H])  1325(30.7%) 537(30.5%) 788(32.1%) 0.291
PRI (1) 331(7.7%)  98(5.6%) 135(5.5%) 0.875

22 MEERFHRRE

T 98 BT T Ml DX 4R ORI 35 4 DA AR N L
I RE S8 f A 3k 2313 491, S B 3N 53.6%, 35~
54 % A INE S0 1384 1], JE 3N 52.5% ;55 % LA
2RI AE S E 929 B, B ER N 55.3% ; T 4[] S
REM 2 (P=0.071) , BIEMAG S5 985 1,
SRR 54.4% ; oM I G S 1328 fi], FEU RN
53.1% ; PIZHL 1] B R C W 8 25 5% (P=0.405) ,
P 35~54 H 45 55 % Ll EA IR H R R IO
R (P=0.987) ; &tk 55 % LU E4H 0S50 o
R EET 35~54 FH(P=0.024;%2) ,

R2.FEMNEAMRAEERKIS SUEAHNERE SR
mE(H)

Table 2. Prevalence rate of dyslipidemia in Uygur people o-
ver 35 years old in Aksu area of Xinjiang( Case)

| BEUN Eefli T X PfE
35~54 %  1384(52.5%) 528(54.4%) 856(51.5%) 2.073 0.15

55 LI 929(55.3%) 457(54.3%) 472(56.3%) 0.625 0.429

IsYNit 2313(53.6%) 985(54.4%) 1328(53.1%) 0.695 0.405
X? {4 3.249 <0.001 5.125 — —
P® 0.071 0.987 0.024 — —

PO PR Z 0 HLE, PP AR IR 2 IR LU

2.3 MPEREMERE JRITRRITHZE

2313 i A S AN, JR0mE A 798 4],
DR 34.5% , 454l LRV S0 28 v ot g S R g
R E 25 (P>0.05), IMIEFH ANBEH R
BRZWIRYT & 3 648 1] IRIT H R 28.0%, BN
HEFN 35~54 2 Lo MEINBR 5 WG IT R & = T H Mk
(RNBE: BN 24.9%, M 30.3%, P =0.004;
35~54 B BN 24.2%, LK 29.7%, P =
0.028) ,1Mi 55 % Lk Al B SRRy R 0 i %
ZSF(HMER 25.6% , LcPEN 31.6%,P=0.053) , %
AR A A] LG S 5 R YT RO 225 S5 (BB P=
0.624, B P=0.926, &1 P=0.472) , 555 A
b MR AP T T 3 Y P 2 4k 389 441 445 il
R 16.8%, LIRS F SR EES T 5
(BYEHR 15.0%, VK 18.1%, P =0.047) , Tl 4>
ARSI 2 H 5 1 S L M ) I S R A R G B
25 (35~54 . BYER 14.6% , R 17.4%, P
=0.168;55 % VI L4 . BEH 15.5% , LPE419.5%,
P=0.113) . BB S BYE WA A, PIAE
W 2L ) L S o s T R A T i 3 25 S (AT P =
0.443 B P=0.676, &Pk P=0.345;3 3-5) .
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Table 3. Awareness rate of dyslipidemia in Uygur people

over 35 years old in Aksu area of Xinjiang( Case)

Iy ST T Z i X P E

35~54 % 472(34.1%) 181(34.3%) 291(34.0%) 0.012 0.913
55 4L 1 326(35.1%) 156(34.1%) 170(36.0%) 0.361 0.548

ISUNid 798(34.5%) 337(34.2%) 461(34.7%) 0.063 0.802
X2 A 0.240 0.002 0.549 - -
s 0.624 0.962 0.459 -  —

PR BV Z B LLEE, P> 4RI 4 8 LA

T4 FEMEAMREERE3S S U EAHNERER
frE(f)

Table 4. Treatment rate of dyslipidemia in Uygur people
over 35 years old in Aksu area of Xinjiang( Case)

Lol SR T 7 X* i P {H

35~54 %  382(27.6%) 128(24.2%) 254(29.7%) 4.819 0.028
55 4LL 1 266(28.6%) 117(25.6%) 149(31.6%) 4.044 0.053

JePN i 648(28.0%) 245(24.9%) 403(30.3%) 8.401 0.004
X2l 0.293 0.242 0.517 — —
P> & 0.588 0.623 0.472 B —

PR BV Z I LLEE, P> A AFH AL E) LA

RS HEMEAMRXEERK IS SUEAFNEREE
L ESQUD
Table 5. Control rate of dyslipidemia in Uygur people over

35 years old in Aksu area of Xinjiang( Case)

WAl JEPNiis Bk Lk X {d P g
35~54 %  226(16.3%) 77(14.6%) 149(17.4%) 1.905 0.168
55 % 163(17.5%) 71(15.5%) 92(19.5%) 2.511 0.113
MHE 389(16.8%) 148(15.0%) 241(18.1%) 3.941 0.047
X2 {5 0.588 0.174 0.890 - —
PP 0.443 0.676 0.345 - -
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Yo BRI RRGRN 42.19% , LU B9 45 718 3 i
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g5 A ] B 22 TA1 AR £ 20 50 B AN [i) A e ) 32 R 3
B FANAE K, AR, WA T 2R L 55
Z UL ARG 55 B R 0 5 T 55 B LUF A
B, S5 ERimmis X M2 Sl ek S ot 55 9 L
JE P 8 2 KR AL 32 Bl D KO PR
AR

T X T 3 b DXL R S v e A B SR Il A
Sw B AR R RN 34.5% , H I n] A1
BUL L B AL AR 7K 52 % Luo S84 IE8r
SEEHb DX AE T R R AR 5 FHIDE o 42.19% , 4 2 5
T RBIFSE, B B 5 55 4 X 45 B R i R I S
WS 6 5 35K T 6 R At b X 2 AR B
I URAIF T S 7 BT 5 5 M X 46 B R AL IR S W 1A T
RAERIR S Luo EMMFFELE AR, 542 EKF
FH B, BT o 535 1t DX 248 55 7% % 1T Al S5 5 60 8 36 B3R 7
R T A E AR ER R RARARAE W
Ut K R R R 2R, W ST 4 R AR 3 O =X,
SRALIX K & B TR B R A 1T, A B B R
R RIRIT IR, Rk ) B AR 0 1 4 4
RAEMHEM,

25 L RTIR T A T I M X 4 R R I
SR V=10 D S 151 O (AT T A6
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D 05 | v B T A, TR b, R 300 R sl o i i S
B S RG PR B A T 4 T, g S A
A R RO A R A R
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