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Abstract: Objective To investigate the prevalence of dyslipidemia among adults in Moyu County, Hotan Prefecture,
Xinjiang Uygur Autonomous Region, so as to provide insights into the management of dyslipidemia. Methods The
physical examination data of permanent residents at ages of 18 years and older were collected from Moyu County from
2018 to 2019, including demographic features, height, body weight, blood pressure and blood biochemical parameter mea-
surements. The epidemiological characteristics of dyslipidemia were analyzed among residents. Results Totally 166 142
adults were investigated, with a mean age of (41.08+15.72) years. There were 77 744 men (46.76%), 34 728 obese
adults (20.90%), 5 776 adults with diabetes (3.48%) and 26 294 adults with hypertension (15.83%). The levels of tri-
glyceride (TG), total cholesterol (TC), high—density lipoprotein cholesterol (HDL-C) and low—density lipoprotein cholester-
ol (LDL-C) were (1.38+0.98), (4.13+1.19), (1.31+0.41) and (2.25+0.77) mmol/L, respectively. The prevalence of dyslip-
idemia was 29.72%, and the detection rates of high TG, high TC, low—HDL-C and high LDL-C were 9.73%, 4.59%,
19.65% and 1.99%, respectively. The prevalence of dyslipidemia was higher in men than in women (33.97% vs.
25.98%; x’=1 264.729, P<0.001), and the prevalence increased with age (¥’=539.382, P<0.001) and body mass index
(x’=3 601.833, P<0.001). The prevalence of dyslipidemia was 35.48% among patients with hypertension (y’=497.251,
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P<0.001) and 46.07% among patients with diabetes (y’=766.142, P<0.001). There were 9 059 adults with two and

more abnormal blood lipid indexes (18.35%), and the detection rates of two and more abnormal blood lipid indexes

were 26.50%, 24.14% and 33.15% among patients with obesity, hypertension and diabetes, respectively. Conclusions

The prevalence of dyslipidemia among adults in Moyu County is lower than the national level, and low—HDL cholester-

olemia is the most common type of dyslipidemia. The prevalence of dyslipidemia is high among patients with obesity,

hypertension and diabetes mellitus, in whom abnormality of multiple blood lipid indexes is measured.
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Table 1 Comparison of blood lipid levels among adults in Moyu County (x+s, mmol/L)

(ESIN IHESIN 4
15 H Ttem Respon— TG TC HDL-C  LDL-C |5 [ lItem Respon— TG TC HDL-C  LDL-C
dents dents
51 Gender <24 80 813 1.23+0.43 3.96+0.65 1.46+0.54 2.11x0.32
H Male 77 744 1.49+0.32 4.15+1.23 1.32+0.23 2.34+0.63 || 24~ 50 601 1.44+0.43 4232025 1.31:x0.43 2.34+0.43
4 Female 88 398 1.28+0.02 4.14+0.12 1.37+0.32 2.32+1.12| =28 34 728 1.69+0.45 4.37+0.45 1.26+0.24 2.48+0.23
i 4342 4,687 4.132 4153 ||F{ 3.154 3.765 3.176 2.987
PA <0.001  <0.001  <0.001  <0.001 |P{H <0.001  <0.001  <0.001  <0.001
ARSI Age/Year {5 1L Hypertension
<30 50 592 1.24+0.35 3.83x0.21 1.3120.54 2.05+0.14| JGNo 139 848 1.43+0.35 4.14+0.65 1.31+0.23 2.21+1.12
30 ~ 41 284 1.37+0.26 4.08+0.24 1.29+0.65 2.23+1.12 | A Yes 26 294 1.57+0.43 4.4620.32 1.31x0.17 2.47+0.76
40 ~ 30 701 1.47+0.28 4.25+0.42 130+0.34 2.35+0.78 |¢{H 3.165 3.568 1.542 3.876
50 ~ 21 097 1.50+0.56 4.40+0.67 1.31+0.26 2.43+0.56 | P{i <0.001  <0.001 0567  <0.001
60 ~ 14 060 1.49+0.76 4.47+0.46 1.33+0.43 2.46+0.76 | 5 %5 Diabetes
=70 8408 1.47+0.68 4.48+0.65 1.34+0.21 2.44£0.45| JCNo 160 366 1.38+0.47 4.11=+1.12 1.33+0.54 2.32+0.26
FiH 2.765 3.021 2.876 2.984 A Yes 5776 1.97+0.56 4.59+0.45 1.29+0.45 2.500.43
PA <0.001  <0.001  <0.001  <0.001 |/{& 3.142 3.564 3.216 3.124
BMI/ (kg/m®) P1E <0.001  <0.001  <0.001  <0.001
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Table 2 Comparison of the prevalence of dyslipidemia among adults in Moyu County [n (%)]

T H Item MRS 1 TG I # TC IfiLAE i HDL~C I # LDL~C IfilhE
Dyslipidemia High TG High TC Low HDL-C High LDL~C
P51 Gender
% Male 26 409 (33.97) 9 190 (11.82) 3 474 (4.47) 18 030 (23.19) 1 564 (2.01)
4 Female 22 964 (25.98) 6 975 (7.89) 4 157 (4.70) 14 610 (16.53) 1743 (1.97)
X fE 1 264.729 727.548 5.172 1 163.638 0.339
PAH <0.001 <0.001 0.023 <0.001 0.561
1% AgelYear
<30 12 887 (25.47) 3214 (6.35) 1171 (2.31) 9 655 (19.08) 553 (1.09)
30 ~ 12 305 (29.81) 4116 (9.97) 1516 (3.67) 8 509 (20.61) 704 (1.71)
40 ~ 9 921 (32.31) 3 663 (11.93) 1622 (528) 6 297 (20.51) 701 (2.28)
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% 2 (££) Table 2 (continued)

55 H Item LA SF5 TG I 75 TC e 1 HDL~C IfiE 5 LDL-C IfifE
Dyslipidemia High TG High TC Low HDL-C High LDL~C
50 ~ 6 943 (30.78) 2 638 (12.50) 1 475 (6.99) 4 009 (19.00) 621 (2.94)
60 ~ 4 585 (32.61) 1 621 (11.53) 1142 (8.12) 2 639 (18.77) 459 (3.26)
=70 2 732 (32.49) 913 (10.86) 705 (8.38) 1 531 (18.21) 269 (3.20)
X e (B 539.382 680.144 1 635.046 5.669 496.505
PE <0.001 <0.001 <0.001 0.017 <0.001
BMI/ (kg/m*)
<24 18 896 (23.38) 4 521 (5.59) 2 432 (3.01) 13 354 (16.52) 1 013 (1.25)
24 ~ 16 484 (32.58) 5 536 (10.94) 2 678 (5.29) 10 737 (21.22) 1 159 (2.29)
=28 13 993 (40.29) 6 108 (17.59) 2 521 (7.26) 8 549 (24.62) 1 135 (3.27)
X e (B 3 601.833 4 083.638 1 080.433 1 112.842 538.824
PH <0.001 <0.001 <0.001 <0.001 <0.001
i IlILE Hypertension
JiNo 40 043 (28.63) 12 448 (8.90) 5545 (3.97) 27 329 (19.54) 2 418 (1.73)
A Yes 9 330 (35.48) 3 717 (14.14) 2 086 (7.93) 5 311 (20.20) 889 (3.38)
X 497.251 690.654 795.374 6.044 309.613
P1E <0.001 <0.001 <0.001 0.014 <0.001
HEDRJE Diabetes
TG No 46 712 (29.13) 14 689 (9.16) 7 038 (4.39) 31 238 (19.48) 3 036 (1.89)
A Yes 2 661 (46.07) 1 476 (25.55) 593 (10.27) 1 402 (24.27) 271 (4.69)
X 766.142 1 706.109 439.566 81.155 223.840
PAE <0.001 <0.001 <0.001 <0.001 <0.001
* 3 BEHEAMUE AR IR EUME [0 (%) ]
Table 3 Number of abnormal blood lipid indexes among adults in Moyu County [n (%)]
i Ttem IR 2T 3T AT H e Pl
1 abnormal index 2 abnormal indexes 3 abnormal indexes 4 abnormal indexes
P51 Gender 67.675 <0.001
3 Male 21 246 (80.45) 4 541 (17.19) 558 (2.11) 64 (0.24)
% Female 19 068 (83.03) 3 326 (14.48) 515 (2.24) 55 (0.24)
AEIE/ S AgelYear 456.291 * <0.001
<30 11 353 (88.10) 1 374 (10.66) 148 (1.15) 12 (0.09)
30 ~ 10 049 (81.67) 1 998 (16.24) 232 (1.89) 26 (0.21)
40 ~ 7 855 (79.18) 1 796 (18.10) 244 (2.46) 26 (0.26)
50 ~ 5 384 (77.55) 1 337 (19.26) 203 (2.92) 19 (0.27)
60 ~ 3 507 (76.49) 902 (19.67) 154 (3.36) 22 (0.48)
=70 2 166 (79.28) 460 (16.84) 92 (3.37) 14 (0.51)
BMI/ (kg/m?) 1 180.203 * <0.001
<24 16 736 (88.57) 1 914 (10.13) 228 (1.21) 18 (0.10)
24 ~ 13 293 (80.64) 2 795 (16.96) 357 (2.17) 39 (0.24)
=28 10 285 (73.50) 3 158 (22.57) 488 (3.49) 62 (0.44)
{1 1L Hypertension 301.080 <0.001
TG No 33 236 (83.00) 5993 (14.97) 738 (1.84) 76 (0.19)
£ Yes 7 078 (75.86) 1 874 (20.09) 335 (3.59) 43 (0.46)
BEIRIR Diabetes 485.337 <0.001
JiNo 38 535 (82.49) 7 159 (15.33) 924 (1.98) 94 (0.20)
£ Yes 1 779 (66.85) 708 (26.61) 149 (5.60) 25 (0.94)

T a®m ¥t esfl. Note: a, Y
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