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Abstract: Objective To evaluate the effect of community comprehensive management model intervention among pa-
tients with dyslipidemia, so as to provide the reference for optimizing community management strategies and improving
the target achievement rate for blood lipids among this population. Methods From May to June 2023, a multi-stage
stratified random sampling method was employed to select patients with dyslipidemia from primary healthcare institutions
in Jiaxing City, Zhejiang Province. Eligible participants were randomly assigned to either a control group or an interven-
tion group. The control group received routine management, while the intervention group was subjected to a community
comprehensive management model in addition to the routine care. Both groups were followed up for 24 months. Data on
demographic characteristics, lifestyle behaviors, physical examination indices, and blood biochemical indicators were col-
lected at baseline and after the intervention through questionnaires, physical examinations, and laboratory tests. Changes
in obesity rate, central obesity rate, target achievement rates for blood lipids, blood pressure, and blood glucose, as well

as lifestyle modifications, were analyzed. Differences between the two groups before and after the intervention were as-
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sessed using generalized estimating equations (GEE). Results

The control group consisted of 560 patients, including

303 females (54.11%) and 430 individuals aged =65 years (76.79%). The intervention group also included 560 patients,
with 300 females (53.57%) and 431 individuals aged =65 years (76.96%). Before the intervention, no statistically signifi-

cant differences were observed between the two groups in terms of gender, age, educational level, history of chronic diseas-

es, and atherosclerotic cardiovascular disease risk stratification (all P>0.05). After 24 months of intervention, interaction

effects between group and time were observed for obesity rate, central obesity rate, target achievement rate for blood lip-

ids, target achievement rate for blood glucose, composite target achievement rate, physical activity rate, and medication

adherence (all P <0.05). Specifically, the intervention group demonstrated lower rates of obesity and central obesity, and

higher target achievement rate of blood lipids, target achievement rate of blood glucose, composite target achievement

rate, physical activity rate, and medication adherence compared to the control group. Conclusion The community com-

prehensive management model contributed to improvements in multiple metabolic parameters (including body weight,

waist circumference, blood lipids, and blood glucose) among patients with dyslipidemia, and was associated with in-

creased physical activity rate and medication adherence.
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Table 1 Comparison of baseline characteristics between the

two groups
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PEH 0.032  0.856
257 (45.89) 260 (46.43)
ks 303 (54.11) 300 (53.57)
L 0.005  0.943
<65 130 (23.21) 129 (23.04)
=65 430 (76.79) 431 (76.96)
AR 0.102  0.951
INFERLIT 378 (67.50) 375 (66.96)
e L b 182 (32.50) 185 (33.04)
(VAR 0333 0.556
= 511 (91.25) 497 (88.75)
i 49 (8.75) 63 (11.25)
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Table 2 Comparison of rates of obesity and central obesity, and target achievement rates of blood lipids, blood pressure, and blood

glucose before and after intervention between the two groups of patients

L R Wald x*amff/ Wald xwmff/ Wald s {tL/
TiH R T R T » ﬁ Pl Pﬁ
[n (%) ] [n (%) ] [n (%) ] [n (%) ]
JEJE 93 (16.61) 86 (15.69) 98 (17.50) 44 (8.09) 4.664/0.031 64.636/<0.001 60.877/<0.001
HUPERRRE 299 (53.39) 280 (51.09) 297 (53.04) 227 (41.73) 4.491/0.042 29.704/0.010 17.061/<0.001
MAEAFR 206 (36.79) 189 (34.49) 204 (36.43) 257 (47.24) 5.334/0.021 4.620/0.032 18.637/<0.001
AN 377 (67.32) 374 (68.25) 387 (69.11) 402 (73.90) 4.531/0.033 5.071/0.024 2.131/0.094
MRS 379 (67.68) 385 (70.26) 403 (71.96) 435 (79.96) 9.080/0.003 5.336/0.021 4.715/0.039
A IR 115 (20.54) 103 (18.80) 118 (21.07) 158 (29.04) 5.737/0.017 4.880/0.030 11.994/0.001
3 MLLRF TR AT CRIR A LA
Table 3 Comparison of lifestyle and medication adherence before and after intervention between the two groups of patients
— il — — T — Wald xPaufH/ Wald B/ Wald X ameuifE/
TiH T THifE T THifE Pl Pl P
[n (%) ] [n (%) ] [n (%) ] [n (%) ]
FRIRE 181 (32.32) 193 (35.22) 185 (33.04) 166 (30.51) 0.877/0.349 0.001/0.980 2.779/0.096
TF B 156 (27.86) 159 (29.01) 170 (31.36) 224 (41.18) 9.230/0.002 18.303/<0.001 9.216/0.002
W 115 (20.54) 107 (19.53) 111 (19.82) 107 (19.67) 0.803/0.365 0.101/0.780 1.723/0.189
R 91 (16.25) 76 (13.87) 88 (15.71) 91 (16.73) 0.755/0.552 0.104/0.752 1.779/0.169
MREMMPE 177 (31.61) 174 (31.75) 179 (31.96) 217 (39.89) 4.771/0.026 5.351/0.021 6.629/0.010
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