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[ ABSTRACT] Aim To study the distribution of blood lipid in hypertensive population and to explore the clinical
applications of non-HDLC (non high density lipoprotein cholesterol) in evaluating the occurrence of stroke. Methods
A multistage, stratified clustering sampling scheme was conducted from 2004 to 2006 in the rural areas of Fuxin County,
Liaoning Province to investigate the blood lipid level of interviewees who were supposed to be followed up in 2014. 4 915
interviewees were available eventually. The levels of non-HDLC were divided into 4 groups: <3.25 mmol/L, 3.25~
mmol/L, 3.78~ mmol/L, 4.33~ mmol/L to research the relationship between non-HDLC and stroke according to the quar-
tile division of non-HDLC. Results With the increasing of the level of non-HDLC, the crude incidences of total stroke
and ischemic stroke went up in accordance while the crude incidence of hemorrhagic stroke increased for a bit and then de-
creased apparently. Comparing with the group of <3.25 mmol/L, the risks of total stroke [ RR=1.39(1.11~1.75) ,P=
0.004 ] and ischemic stroke [ RR=1.75(1.32~2.32) ,P<0.001] were high and meaningful statistically when non-HDLC =
4.33 mmol/L and meaningless statistically. ~ Comparing with the group of <3.25 mmol/L, when non-HDLC <4.33

mmol/L, the relationship of relative risk between hemorrhagic stroke and the level of non-HDLC was not clear.
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Conclusions The increasing level of non-HDLC was related to total stroke and ischemic stroke and unrelated to hemor-

rhagic stroke in hypertensive population.

The lipid level of rual hypertensive population should be monitored and

controlled intensively to decrease the occurance of correlative cardiovascular diseases.
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Table 1. Clinical baseline characteristics of the background

bR B (n=2137) ¥ (n=2778)
AERY (4F) 57.56£10.99 55.62+10.39*
A RFEEL (kg/m?) 23.67+3.20 24.44+3.68°
W AR 5 () 1372(64.2%) 572(20.6%)*
AR A () 1 169(54.7%) 183(6.6%)*"
Wl s H (441 269(12.6% ) 328(11.8%)
e e ( mmHg) 160.95+20.93 163.72+21.20°
#F3KE (mmHg) 96.58+12.69 95.89+12.54
S IHE B ( mmol /L) 5.19+1.04 5.32+1.12°
Hith =88 (mmol/L) 1.25(0.88~1.91) 1.47(1.04~2.14)°
HDLC ( mmol/L) 1.42£0.34 1.43+0.32
LDLC ( mmol/L) 2.73%0.70 2.87+0.73"
non-HDLC (mmol/L) 3.77+0.88 3.90+0.97*

a N P<0.001, 5B LA,
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Table 2. The effect of different non-HDLC levels on the incidence of stroke

N i 2 H AR 2 ke 1 P 2
nonHDLCACE - B AR IR AR R
(mmol/L) (M) gpspipg Gk % A s 1% A
BB (1/1 000) BRI (1/1 000) BRI (1/1 000)
<3.25 9 760 139 14.24 55 5.63 84 8.61
3.25~ 9 764 142 14.54 55 5.63 87 8.91
3.78~ 9722 162 16.66 63 6.48 99 10.18
4.33~ 9 701 174 17.94 51 5.26 123 12.68
Bk 38 947 617 15.84 224 5.75 393 10.09
% 3. non-HDLC 7k FE 5z i3t Bl E
Table 3. Relative risk of stroke and the level of non-HDLC
non-HDLC Fig 4 v BENIIR S Il PE R A
(mmol/L.) RR(95%CI) P RR(95%CI) P RR(95%CI) P
<3.25 1.00 — 1.00 — 1.00 —
3.25~ 1.02(0.81~1.29) 0.862 1.02(0.70~1.48) 0.934 1.02(0.75~1.37) 0.917
3.78~ 1.10(0.87~1.38) 0.418 1.03(0.72~1.49) 0.863 1.13(0.84~1.51) 0.426
4.33~ 1.39(1.11~1.75) 0.004 0.92(0.63~1.36) 0.685 1.75(1.32~2.32) <0.001
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