T EEE 2022456 46 34 #5560 Prev Med, Jun. 2022, Vol. 34 No.6 + 595 -

- R
J AR ARz 3 53 IR R A

s

BArdg, kiE, REM, MR, BAD

IR RE R R TS R, TR M 510663

WE: BY T ARABUERZ 3 5 e 58 500, S IT RIS 3 b1 e i s A s A BRIk . Ak F
2019 4R AV REIEE kA B0 R B ek IRERFNF-BREF 12 5L2 310 18~30 4 (A2 8 i A X4, SR AfT
TR BRI . A FE shI H okt AL IRERE (TC) . =BEHh (TG) . (K% E A& FHERE (LDL-C) A
F IR AMEEE (HDL-C), A HEm % ENRE A MMEE (non-HDL-C) &k, AT ARMIFLZ 337 H (1912 3 i
MAERHIEN. &R 460 N, FIER (21.91£2.77) . FrE245 N, 453.26%; @PE215 N, 1i46.74%, fiihh
MESH 11961, Kt 2h 25.87%; HAE TCIMAE . & TG IMAE . & LDL-C IMSE . AL HDL-C MLAE A1 non—-HDL-C &
HOMA 20.22% . 5.87% . 13.04% . 3.26% F19.57%. HVEIZ 5 51 TG IMLAE . K HDL~C MLAEFI 5 non—HDL~C 4 i} 4253
MA9.39% ., 5.31% F112.24%, Tz sh 610 1.86% . 0.93% f16.51% (x*=11.743. 6.951, 4.351, #JP<0.05); %
PEIE 3 B TC IR H 280 17.96%, IR T2z sl R0 22.79% (*=8.627, P<0.05). )iz sh3l H 1935 8 51 1G5
WK RIS, Z2RAGITFE L (¥=47.552, P<0.05); HPEk (3420%) . &¥k (37.04%) Figfd/gt S
(52.73%) Zah MRS RE . &6 | ARE RIS 3h 0L AR % 46 288 25.87%, LA TC IMUAE & 3 =
LDL-C IfifE R 3, WSS Bz sh 5 DL e sk . 28k SHlifsd &z sh SUig K .

KHER: BOizshi; hg; mAsRH

FESZES: R589.2 SCERFRINED: A XEHS: 2096-5087 (2022) 06-0595-05
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Abstract: Objective To investigate the prevalence of dyslipidemia among adult professional athletes in Guangdong Prov-
ince, so as to provide insights into dyslipidemia screening and health management among professional athletes. Methods
In 2019, active athletes at ages of 18 to 30 years were recruited from 12 provincial sports teams in Guangdong Prov-
ince using a cluster sampling method. A self—designed questionnaire survey was conducted to collect gender, age and
sport items, and the levels of triglyceride (TG), total cholesterol (TC), low—density lipoprotein cholesterol (LDL-C) and
high—density lipoprotein cholesterol (HDL-C) were detected. The non-HDL-C level was calculated, and the gender— and
sport item—specific prevalence of dyslipidemia was estimated. Results Totally 460 athletes were investigated, including
245 males (53.26%) and 215 females (46.74%), with a mean age of (21.91+2.77) years. The overall detection of dyslip-
idemia was 25.87%, and the detection rates of high TG, high TC, high LDL-C, low—-HDL-C and high non-HDL-C
were 20.22%, 5.87%, 13.04%, 3.26% and 9.57%, respectively. The detection rates of high TG (9.39% vs. 1.86%; x’=
11.743, P<0.05), low HDL-C (5.31% vs. 0.93%; x’=6.951, P<0.05) and high non—-HDL-C (12.24% vs. 6.51%; x’=
4.351, P<0.05) were significantly greater in men than in women, and the detection of high TC was lower in men than
in women (17.96% vs. 22.79%; x’=8.627, P<0.05). There was a significant difference in the detection of dyslipidemia
among athletes engaging in different sport items (y’=47.552, P<0.05), and a high detection rate of dyslipidemia was
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seen in baseball athletes (34.29%), softball athletes (37.04%), shooting/archery athletes (52.73%). Conclusions The prev-

alence of dyslipidemia was 25.87% among adult professional athletes in Guangdong Province, and high TC in combina-

tion with high LDL-C were the predominant type of dyslipidemia. The management of blood lipids should be given a

high priority to male athletes and baseball, softball and shooting/archery athletes.
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Table 1 Comparison of blood lipid levels among professional athletes in Guangdong Province [M (Qr), mmol/L)]
T F Ttem TC TG LDL~C HDL-C non-HDL~C
PE51 Gender
% Male 4.39 (0.98) 0.85 (0.49) 2.60 (0.94) 1.46 (0.38) 2.89 (1.06)
7 Female 4.56 (1.11) 0.72 (0.29) 2.46 (0.89) 1.73 (0.42) 2.71 (0.98)
VAN 1.873 4.699 2.047 9.446 2.175
PE 0.062 <0.001 0.040 <0.001 0.030
iz 85 H Sports
JEER Football 4.41 (1.35) 0.85 (0.47) 2.45 (0.86) 1.54 (0.48) 2.72 (1.03)
iR Hockey 4.36 (1.28) 0.70 (0.26) 2.31 (0.97) 1.67 (0.50) 2.72 (1.08)
FEK Handball 4.54 (1.09) 0.83 (0.44) 2.49 (0.95) 1.61 (0.44) 2.91 (0.91)
FEEK Baseball 4.67 (1.15) 0.96 (0.68) 2.93 (1.19) 1.36 (0.36) 3.14 (1.42)
225K Softball 5.00 (1.07) 0.72 (0.24) 2.59 (0.93) 1.90 (0.61) 3.00 (1.01)
474 Cycling 424 (0.87) 0.83 (0.31) 2.36 (0.72) 1.64 (0.32) 2.34 (0.83)
S5 /5 Shooting/archery 4.92 (1.67) 0.94 (0.80) 3.04 (0.97) 1.49 (0.48) 3.48 (1.21)
FRIZ Wrestling 4.42 (1.23) 0.81 (0.35) 2.57 (0.91) 1.58 (0.47) 2.78 (1.09)
FEiH Judo 4.51 (0.82) 0.67 (0.32) 2.53 (0.85) 1.61 (0.35) 2.71 (0.86)
#:1f Boxing 4.32 (0.80) 0.78 (0.40) 2.39 (1.82) 1.62 (0.47) 2.70 (0.78)
#2518 Taekwondo 4.13 (0.74) 0.63 (0.25) 2.32 (0.65) 1.62 (0.42) 2.57 (0.69)
X 18 41.901 46.586 52371 39.308 58.873
P <0.001 <0.001 <0.001 <0.001 <0.001
xR 2 JARABRMEE ISR E R R (0 (%) ]
Table 2 Comparison of the prevalence of dyslipidemia among professional athletes in Guangdong Province [n (%)]
i Ttom 75 TC ML # TG IfLAE W LDL-CIfiE  MKHDL-CIfiJE & non-HDL-C I fg S5
High TC High TG High LDL~C Low HDL-C  High non-HDL-C  Dyslipidemia
5] Gender
i Male 44 (17.96) 23 (9.39) 37 (15.10) 13 (5.31) 30 (12.24) 67 (27.35)
4 Female 49 (22.79) 4 (1.86) 23 (10.70) 2 (0.93) 14 (6.51) 52 (24.19)
X 18 8.627 11.743 1.958 6.951 4.351 0.597
PAH 0.046 0.001 0.162 0.008 0.040 0.440
i 355 H Sports
JEER Football 9 (15.52) 0 (0) 3 (5.17) 0 (0) 2 (345) 9 (15.52)
Bk Hockey 14 (25.93) 3 (5.56) 8 (14.81) 2 (3.70) 5 (9.26) 17 (31.48)
F-ERk Handball 10 (19.61) 2 (3.92) 5 (9.80) 2 (3.92) 1 (1.96) 14 (27.45)
FEER Baseball 9 (25.71) 4 (11.43) 9 (25.71) 2 (5.71) 8 (22.86) 12 (34.29)
223K Softball 10 (37.04) 0 (0) 2 (741) 0 (0) 1 (3.70) 10 (37.04)
H 174 Cycling 0 (0) 1 (455) 0 (0) 0 (0) 0 (0) 1 (455)
k7515 Shooting/archery 22 (40.00) 11 (20.00) 20 (36.36) 3 (5.45) 15 (27.27) 29 (52.73)
FRIZ Wrestling 9 (19.57) 3 (6.52) 7 (15.22) 3 (6.52) 5 (10.87) 13 (28.26)
FiH Judo 5 (12.20) 2 (4.88) 2 (4.88) 3 (7.32) 4 (9.76) 9 (21.95)
%4117 Boxing 3 (14.29) 1 (4.76) 2 (9.52) 0 (0) 2 (9.52) 3 (14.29)
#2518 Taekwondo 2 (4.00) 0 (0) 2 (4.00) 0 (0) 1 (2.00) 2 (4.00)
X 18 36.466 30.841 45.608 11.300 39.809 47.552
P <0.001 0.001 <0.001 0.335 <0.001 <0.001
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