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Abstract: Objective To investigate the prevalence and risk factors of dyslipidemia among residents in Haining City,
Zhejiang Province, so as to provide into the management of dyslipidemia. Methods Totally 1 953 residents at ages of
15 to 69 years were recruited using a multi-stage stratified cluster sampling method in 5 townships (streets) of Hainan
City. Subjects' demographic features, smoking status, alcohol consumption, family history of diseases and development of
chronic diseases were collected. The height, body weight, waist circumstance and blood pressure were measured, and the
fasting blood glucose, serum uric acid and blood lipid levels were determined. The prevalence of dyslipidemia was ana-
lyzed and standardized by the 7th population census data. The factors affecting dyslipidemia were identified using a mul-
tivariable logistic regression model. Results Totally 1 893 valid questionnaires were recovered. The respondents includ-
ed 949 males (50.13%) and 944 females (49.87%), and had a mean age of (47.90+14.34) years. A total of 513 partici-
pants were detected with dyslipidemia, and the prevalence and standardized prevalence of dyslipidemia were 27.10%
and 27.01%, respectively. The prevalence of hypertriglyceridemia, hypercholesterolemia, hyperlipoproteinemia and hypolipo-
proteinemia was 16.53%, 3.22%, 1.74% and 15.27%, respectively. Multivariate logistic regression analysis showed that
male (OR=1.571, 95%CI: 1.268-1.947), family history of stroke (OR=1.645, 95%CI: 1.192-2.270), hyperuricemia (OR=
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1.809, 95%CI: 1.370-2.388), central obesity (OR=1.423, 95%CI: 1.066-1.900), obesity (OR=1.736, 95%CI: 1.335-2.257),
underweight (OR=0.171, 95%CI: 0.049-0.593) significantly correlated with dyslipidemia. Conclusions The prevalence of

dyslipidemia is lower than the national level among residents at ages of 15 to 69 years in Haining City, and hypertri-

glyceridemia and hypolipoproteinemia are predominant types of dyslipidemia. Male, obesity, family history of stroke and

hyperuricemia are risk factors of dyslipidemia.

Keywords: dyslipidemia; obesity; blood glucose; serum uric acid

IR S8 U MG I A 1) R BB I R 22—,
AR, JCHE R E EEKSE, AT R ik
AP & AE R 12 Bl A S 2R 0 R SR A T
7 A, FREE IR 58 BREE LT, &
FEAE IS AR B 2013—2015 4FEHTTLAE A
MG 55 B R K 33.53%~44.99% ', BF 97 £ B,
MARSEF W RS Eily . WO, B JERE, &iE
FURE R 2 UIAROC o i B 55 5 B PRRE TR A B
W, PUNE e ARE, JRPRMARIEI, KiRECE T
TR, XS A e R HA EEE L, F
2015—2016 43 A #1481 7 i1 J& Bl A = 8 o
0L, Rt Rz, e S5 B il R

1 WHREFE

1.1 % RHZWNBONZREAHR L, g7
TR 5 S 28 (BE), B2 (HiE) b
BUE 2 MTEN (BZES), 1ITEN (FZS) L
AT 60 o 1 W A AR RS RN,
MTER (B4 LI 1 AR RJE RN,
FEAR R RN AL 45 7, #EE 15~69 %
WAER URERTRE>6 ) AREAX S, AT
G B G R A

12 Fik

12,1 [ERA s g—I5 IR A S T
PR, WA XIS A . SO
WA PR LGB 3l S0 SRR R I A
122 KA SR TZG B (TEfEes) ) &Jmsr
HEX G m R 2 B w2 RKE 2 0.1 em;
FHE ML (TANITA) HD-390 BUfRE 2 {AH
SRR 0.1 kg ITEARTTEEL (BMD . SRHIX
A ML B RO S R, S5 SR RS2 0.1 emo SRAJER
g HBP-1300 HL - Ifi 3 i e, 25 SR AG i &2
1 mm Hg (1 mm Hg=0.133 kPa), & RiAS EAL 25
M 3 HCFHIME.

123 LI REFAXT R A EHE KL 8 mL,
T Z TN A BB A K 56 oL R 2 E S (FPG) |
RHERE (TC) . =MEH M (TG) . w&r% B g 2R 1 AH [
i (HDL-C) . K% EE NG 4 A HE RE (LDL-C) A

PRIZ (UA),

1.3 #idrg 2% ChEBA MR PG
(2016 4EMEITH) ) ', TC=6.22 mmol/L i TC Ifil
JE ;3 TG=2.26 mmol/L & % TG Ifil F ; LDL-C=
4.14 mmol/L. "N LDL-C IM4E; HDL-C<1.04 mmol/L
JK HDL-C [fifE, 74U EAT—T02 WA IR S%
22 (PE G RER MAE S5/ XU2 T e (2019) ) 77,
B UA=420 pmol/L, ZcE UA=360 umol/L, 2K
HEIRBRIAE . 2% (P E s fERiGHE R (2018
EBTTRD) )™, Uk E=140 mm Hg F1 (&%) %75k
J£=90 mm Hg A & MR L2 & it =%
ChE 2 RUBEIRAS BT IR TR RS (2020 4ERR) ) ', FPG
=7.0 mmol/L oG MEIRIE Li2 Wi MBEIRIG . &% (h
] A R R R S B 4 il Fe ) 10, BMI<
18.5 kg/m’ WIAFE LML, 18.5~<24 kg/m’ HIKFE IFH ,
24 ~<28 kg/m* N, =28 kg/m® MACRE; Tk
=90 cm, HNEFE=85 em NHUMEALE . AT 53
REAW 1 W, EEEETRIE 6 A, HHEAT
ABFEM AR o RIS A RO 2= 20 1k B B RT7E IR
W BEhE B ED 3 R, BIRED 30 min H
KB AR

1.4 %t 54 R SPSS 25.0 #AEGH 3. &
HPERHIRMWIES A, RAYEREZE (kxs)
i, LR LEECR ] ¢ RS o T ORER AR X A
A, BEECR ] 2020 A5 LA EN A A
frbntl, HMICECRA] ¥ K5 . AR5 5 B2 00 A
EO R Z N E logistic MIARKA, L P<0.05 K
ERAGI2EE L

2 & R

2.1 AR A 1953 A, AROEA 1893 A,
TEARFERN 96.93%. FH 949 N, i 50.13%; %«
944 N, 5 49.87%. i H (47.90+14.34) %,
P LAUNE R PLVR S E, 839 AN 44.32%; )
611 N, & 32.28%; i+ 256 A, i 13.52%; K%
KULE 187 N, 5 9.88%., @ If/E 755 ], &
39.88%. MEFRIG 145 6], i 7.66%. HOPENERE 568
1, 5 30.01%, #EE 715 6], & 37.77%; HERE 240



TGTEE2: 202248 HEE 34 B:55 8

Prev Med, Aug. 2022, Vol. 34 No.8

- 823 -

B, 5 12.68%. EIRERILEE 274 4, & 14.47%. WL
1.

22 wfgtw BmEL KRS 513 6, &
RN 27.10%, AL B E R 27.01%, & TG Il
SE . B TC IMSE . B LDL-C IfLAE AE HDL-C IfilhE
A3 IR 3130 61, 33 il 289 i, A i #4Ih
16.53% . 3.22%. 1.74% F1 15.27%. Bt AElE
FWEHL . ARG L R R B PR
L PERE R . BB ) PR IR IAE S B A S RO R
e (¥ P<0.05), W#E 1,

23 mEFFH
LS L 5
TR ST

) B Z 69 % B & logistic )2 5
HFEAE R (0=1F, 1=0&), LISRER

YR
=

o R R A

WA R, Wk 2.

AP HE TR 1 893 A, MRS H%
N 27.10%, KT 2013 ST ARA (45.2%) '

R RIS R AR AR

Table 1 Comparison of dyslipidemia prevalence among residents in Haining City
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Table 2 Multivariable logistic regression analysis of factors affecting dyslipidemia among residents in Haining City
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