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~ ABSTRACT
Aim Observe the effects of the centre-type and pe-
riphery-type obesity on serum lipids and lipoproteins
level in the aged.

Methods

apolipoproteins from 84 cases of centre-type obesity,

The information about serum lipids,

104 cases of periphery-type obesity and 101 case of
normal weight of the aged was analyzed.

Results Centre-type obesity has a serum lipid level
disorder in accordance with what the periphery-type
one has. Both obesities have an increase of total
cholesterol (TC), triglyceride(TG) and apolipoprotein
B and a decrease of high density lipoprotein cholesterol
(HDLC) and apolipoprotein Al. The centre-type obe-
sity, however, displays more remarkably than the pe-
riphery-type one does. With increasing of the waist
and hip ratio(WHR), the serum lipid level disorder be-
come more serious. The incidences of the hyperlipi-
demia were 82. 2% and 47. 6% for the centre and pe-
riphery obesity respectively (P<C0. 01).

Conclusion The fat accumulation in abdomen of
obesity aged may induce a more serious disorder of the
serum lipid and apoproteins level. So, we should at-
tach importance to observing and regulating the fat dis-
tribution in aged for the prevention and cure of the

serum lipid and apoprotein level disorder.
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EESEE) . TG(ZRFH®RE).HDLC(EE M &%
¥).& & G Al #r B(apolipoprotein Al and B, % &
BERE), FRANEANAEAEET D £ ¥
2 # . L TC>6. 5 mmol/L #v/3 TG>2. 2 mmol/L
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2.1 HEIFHKIEEAER

M F& 1(Table 1) 0] R P94 JE - & TEF 1% .
*HE . BMI $ 7 HEBEHEZERWP>0.05),

.Table 1.  Characteristics of study participants (;:i:
s).
Index CTO PTO Control
Age (year) 67.51+6.6 66.91+4.1 65.84+5.4
Height(m) 1.69£0.1 1.740.1 1.71%0.1
Weight (kg) 80.3+6.1 79.448.2 69, 4+7. 8¢

BMI (kg/m?) 28.41:3.6 27.81+4.0 23.81%4.4°

Waist girth(em) 92.4+4.6 82.6+5.8 78.9+4.1

Hip girth (cm) 91.045.193.943.6*93.1£7. 6°

WHR 1.03£0.1 0.940.1% 0.8240.1

CTO: central type obesity; PTO; peripheral type obesity.
a: P<0.05, b: P<0.01, compared with CTO; c; P<0.01,
d: P<<0.05, compared with PTO.
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Table 2. The serum lipid, apoprotein levels in three

groups (z=s).

Index CTO PTO Control

TC(mmol/L) 6.82+1.41 5.214+1.04* 3.9441.11¢

TG(mmol/L) 1.84+0.96 0.98%+0.06" 0.4840.07¢
HDLCétmmol/L) 1.1240.24 1.28+0.19* 1.46+0.33°
HDLC/TC

ApoAl(g/L)

ApoB(g/L)

0.16+0.06 0.251+0.09* 0.37%0.10¢
1.0431.10 1.36+0.12* 1.45+0.31°
0.921+0.18 0.62+0,27% 0.5340.04¢

CTO: central type obesity; PTO: peripheral type obesity.

a: P<0.0S. b: P<0.01, compared with CTO; ¢; P<0. 05, d; P<{0.01. com-
pared with PTO.
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