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Factors affecting dyslipidemia among adult residents in Hefei City
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Abstract: Objective To investigate the prevalence and influencing factors of dyslipidemia among adult residents in He-
fei City, so as to provide the evidence for formulating the dyslipidemia control strategy. Methods A total of 10 812
permanent residents at ages of 18 years were randomly sampled from 5 counties (districts) in Hefei City using a multi—
stage stratified cluster random sampling method. Participants' demographic features, dietary behaviors and development of
chronic diseases were collected using questionnaire surveys, and the height, body weight, waist circumference and blood
lipids were measured. The prevalence of dyslipidemia was analyzed, and the factors affecting the development of dyslip-
idemia were identified using a multivariable logistic regression model. Results Totally 10 812 valid questionnaires were
recovered, with an effective recovery rate of 92.02%. The participants had a male to female ratio of 0.85: 1, a mean

age of (51.89+12.56) years. The prevalence of dyslipidemia was 25.20%, and hypertriglyceridemia and low high—density

: 10.19485/}.cnki.issn2096-5087.2022.12.012
ERTE: WA ARIHAR O H s 2B #8T)T AR

W I (900206) 5 AT P 2 i 5 2= A R T Bl
TiH

EE®E T AV, LA TE T
BEEE: XIER, E-mail: sjliu@njmu.edu.cn



- 1252 - PR 20224612 55 34 #5512 Prev Med, Dec. 2022, Vol. 34 No.12

lipoprotein cholesterol (HDL-C) were predominant types of dyslipidemia, with prevalence of 12.70% and 10.20%, respec-
tively. Multivariable logistic regression analysis showed that urban areas (OR=1.340, 95%CI: 1.219-1.474), age of 40
years and older (40 to 59 years, OR=1.181, 95%CI: 1.047-1.333; 60 to 88 years, OR=1.321, 95%CI: 1.154-1.513), al-
cohol consumption (OR=1.205, 95%CI: 1.093-1.329), insufficient physical activity (OR=1.217, 95%CI: 1.111-1.332), stat-
ic behavior duration of 3 h/d and longer (OR=1.126, 95%CI: 1.027-1.234), overweight (OR=1.162, 95%CI: 1.045-1.291),
obesity (OR=1.310, 95%CI: 1.097-1.564), central pre—obesity (OR=1.236, 95%CI: 1.102-1.387), central obesity (OR=
1.414, 95%CI: 1.247-1.603), hypertension (OR=1.279, 95%CI: 1.107-1.477), diabetes (OR=2.192, 95%CI: 1.820-2.640),
medical insurance (OR=0.594, 95%CI: 0.395-0.893) and self-tated “very good/good” oral health (OR=0.731, 95%CI:

0.576-0.927) were factors affecting the development of dyslipidemia. Conclusion The risk of dyslipidemia is high

among adult residents living in urban areas, middle—aged and elderly residents, residents with alcohol consumption, in-

sufficient physical activity, overweight, obesity, central pre—obesity, central obesity, hypertension and diabetes.

Keywords: dyslipidemia; adult; influencing factor
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Table 1 Comparison of dyslipidemia prevalence among adult residents in Hefei City
T aFTRRAEHE KK, Note: a, using linear by linear association in chi-square test.
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Dyslipidemia  )*{H PiE Dyslipidemia  y*{H P{E
Item Respon— Item Respon—
[n (%) ] [n (%) ]
dents dents
11X Region 44.601 <0.001| 75No 613 128 (20.88)
X Url > . .
I Urban area 5 951 1 647 (27.68) KR kbR Sufficient 9718 0.002
% B Township 4 861 1 073 (22.07) aqutatic products intake
y =]
V5] Gender 0.398 0528 oy o 9 043 2 327 (25.73)
i Male 4 972 1 265 (25.44)
e 7 No 1769 393 (22.22)
4 Female 5 840 1 455 (24.91)
) E T AR Sufficient 20.223 <0.001
L% Ethnicity 2233 0.693 .
bean products intake
W Han 10 684 2 685 (25.13)
JE Yes 8 822 2 298 (26.05)
HA Others 128 35 (27.34)
75 No 1990 422 (21.21)
AEI81% AgelYear * 44.135 <0.001
BRI R 5.694  0.017
18 ~ 2 613 530 (20.28)
Fried foods intake weekly
40 ~ 5329 1 382 (25.93)
J2 Yes 3571 949 (26.58)
60 ~ 88 2870 808 (28.15)
75 No 7 241 1 771 (24.46)
SCALFERE Educational level 5973  0.050
g J B M A 18.734 <0.001
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. e
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75 No 4 081 932 (22.84)
cal secondary school
ya a
Jot LI Diploma and 2566 611 (23.81) BMI5r4 104239 <0.001
above 1E % Normal 6 037 1 326 (21.96)
WS WAR DL Marital status 0.099  0.753| 3498 Underweight 332 66 (19.88)
C1 Married 9 930 2 502 (25.20) HTE Overweight 3 616 1 039 (28.73)
AN Unmarried 882 218 (24.72) AR Obesity 827 289 (34.95)
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Table 2 Multivariable logistic regression analysis of factors affecting dyslipidemia among adult residents in Hefei City

75 i Variable Z 84 Reference B sx% Wald PAH ORMH 95%CI
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#{IX Urban area %4t Township 0.293 0.048 36.581 <0.001 1.340 1.219 ~ 1.474
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40 ~ 18 ~ 0.167 0.062 7.326 0.007 1.181 1.047 ~ 1.333
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JIEJFE Obesity 0.270 0.091 8.868 0.003 1.310 1.097 ~ 1.564
HUL AL E Central obesity

52 Yes 75 No 0.346 0.064 29.175 <0.001 1.414 1.247 ~ 1.603
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BRI Diabetes

2 Yes 75 No 0.785 0.095 68.393 <0.001 2.192 1.820 ~ 2.640
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2 Yes 7 No 0.246 0.074 11.198 0.001 1.279 1.107 ~ 1.477
# it Constant -1.386 0.219 40.193 <0.001 0.250
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