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Characteristics of gender,age and metabolism in dyslipide- mia and dyslipidemia complicating Hypertension or Diabetic
ZHANG Ming-jun

(The Medical Examination Center ,First Af filiated Hospital ,Chongqing Medical University ,Chongqing 400016 ,China)
Abstract: Objective To investigate the characteristics of gender,age and metabolism in dyslipidemia and dyslipidemia complica-
ting Hypertension or Diabetic. Methods The data was collected from subjects(2 645)for annual physical evaluations of 2008 in the
Public Health Center of the First Affiliated Hospital of Chongqing Medical University in Chongqing. The data were randomized by
multi-step cluster sampling methods. Subjects were divided into five groups: (1) A group all subjects who were normal subjects. (2)
B group all subjects who had only dyslipidemia. (3) C group all subjects who were dyslipidemia complicating Diabetic. (4)D group
all subjects had dyslipidemia complicating Hypertension. (5) E group all subjects who had dyslipidemia complicating Diabetic and
Hypertension. The variables on subjects selected for this study were the levels of total cholesterol (TC), Triglyceride (TG) , high
density lipoprotein (HDL-C),low density lipoprotein (LDL-C) ; incidence rates of age of onset,lipid metabolic level, the classifica-
tion of lipid metabolic and the association between complication and dysbolism of lipid. Results The proportion of B,C,D and E
groups was significantly higher in males and the age of those groups was obviously older compared with A group. Levels of TC, TG
and LDL-C were significantly higher but the level of HDL-C was lower in the B,C,D and E groups (P<C0. 05 vs A). Compared a-
mong five groups,levels of TC,LDL-C and TG were highest in C,C and E group respectively, probabilities of Mixed Hyperlipemia
in C.D and E groups were higher than B group. Conclusion Along with age increasing.the probability of dyslipidemia complicating
Hypertension or Diabetic become higher, Mixed Hyperlipemia increase significantly.
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I S VR Ay SR A B A ) 2 TR () B, 8 A
9 %o fA BRE 11 5 B 0 B AR L R G ] DL B0 0 K
S At B B 3 B A AL R AT R S I T R R L TR A
TR I VR AL [ P CTC) K P 38 8 AN S 38 in e 0 975 & FE 1 5 1
BT e xR AR R A G R . 1998 4R 4 R &2 K0 1L A
LR B A TGS B L B X G B B A0 S R B B Bk T A fr 1
573 B 55 N DL AT IR 2, 45 2 R L X Il B 1E 38 B ] 2%
ER AN 30%~52%,2000 4E R 12 A KIETH 25 K =4 H
SR BEALIZ R 2 136 {5 5 AH [ AR O0RE B AR A SR R TR
(LG S5 5 B 36 B 1300 B b o I 0 42 o A ik bR 3 HAT 26, 5%,
Horp L AR SR AR AL 16. 6%, UL IR BORE 4% A
BRI R 2 X LI SR A B SR AR L IR Db R X
G S By B R SR R0 A I A T A B R R LG S R AT
i ML BB DR ER A A L AT U A R A A 0 A R T

mr.

1 ¥&55%

1.1 X% BRI K 200841 7 1 HE 12 A 31 HAEAR
I A AGE R 30 AT e 5 A AR L 3] 94 800 i, BB ML 43 2 1 X
I g 1E & # (A 21979 6, 1 g 5% # 1 666 #il[B 241 (H 4l
g 4E) 1 022 ). C 41 (Ui fig 5 5 FOBE IR W 48D 71 4. D 4
CIfit B 7 &% s 1 21> 493 B Al E 41 Cifi B S5 5 0 PR A
IR R 20D 80 1] |, 4F 8 18~89 2, -4 (46.57+11.87) %, H
1731 B, 4 914 B, BT A BEXT S AT TG 4 W
ioRUlI

1.2 W5k S50 ITAFRA N RR 8 00~10 : 00 28
JE K R I R P B vk CH 2R B 32 7170A B Zh4r A0 T E
TC.=®EH MW (TG 1 %5 B2 I & [ AH [ f= (HDL-C) A %
fig 25 4 BH & A (CLDL-C) 4 39 1M i 48 B - i 4 00 52 ) 46 45 0% A b



EREF 2010 58 A% 39 K% 15 M

T 05 o L S0 B AL o7 0 AR O 8 B oL s
L3 ZWiksifE 2 0p E R MR 5 PG s i T s &

B2y 2007 AEARA (1 1 B I 5E B 2 % () : TC>6. 22 mmol/L

JE TC; TG > 1. 70 mmol/L } #& TG; HDL-C << 1. 04
mmol/L# 1§ HDL-C; LDL-C>>4. 14 mmol/L Y& LDL-C, Il
PRI . TC MAE & TG i K HDL-C I it AR & P &
F MLAE . ARHE 2005 45 v [ = L E B VR 4R RS 1T 2 5L 4 2 A Y
(o R 00 B YA A R ) I8 W AR DY M R F A F 140
mm Hg FI (80 & 3K B R F 4% F 90 mm Hg i L% 5 H &
MER s (B R ERL FERIZWO S RE 2 AL 1% Tk
#2602 5 OE H IR A A2 B LR . AR 2007 AR AR R
SRR 2 ST R [ 2 TROBE IR B 3 35 1 ) 12 A
HED) 2 I KRS K T 7. 0 mmol/L s{IRBEJS 2 h Mb% KT
% F 11,1 mmol/L K BEFE BBEIRG & B R LB 2
JEAE VT 2 JA) LA 18 FH Bl 24 1 3 24092 W D i PR
1.4 SieEirg: HEERU z+s R, %406 TC,HDL-
C.LDL-C JK - Lt %8 3R F B R 28 07 22 43 B A 3, 261 8] LL sk
Student-Newman-Keuls ¥ 5, TG 7K F Ft #8 % ] Wilcoxon
FR T 5 BRI R R 7R L i 5 W K A S B G 3 1 o i
AL AT R B " K23 A Logistic [l IF R £ [ %
A3 M7 e L RS BRI 5 R AR 5 R A R OG M 5 B S AR
EXCEL; 548 73 #T R FH SAS9. 1 Geit$#f4.
2 4 7
2.1 UL 5 Ao Al L B DL A LR Lh A A A 4L
E 4, BB LB W 5 A4 . B.C.D.E4A B &
L 1) 22 57 A e 2 R S (y =131, 7249, P<C0. 01), IiL
# 1,

*1 EHRB LM BIER LB (%)]

21 51 % “ Hit
A4l 510(52. 09) 469(47.91) 979(100)
B4 721(70. 55) 301(29. 45) 1 022(100) *
(oF:| 53(74.65) 18(25. 35) 71(100) *
D 386(78. 30) 107(21. 70) 493(100) *
E 4 61(76.25) 19(23.75) 80(100) *
it 1731(65. 44) 914(34.56) 2 645(100)

5 A4 R, P<0.01,

2.2 RKRUMERZEMILE 5 A4HEL.C.DE 4 i 4E
B3R (P<C0.05) .1 B JE 22 5% (P>0.05); E 4 5H 4 4
2H A AR I e R (P<<0.05) , LI 1,

8o r #
70 |
60
50
40
50

£ (%)

A B C D E
43.08 45 46 53661 52.68 60.13

CeH A4, P<0.05;7 . 5 AB.C.D 4 ItE,P<0.05,
&1 ZHERILE

2.3 FAMRMABOKTILE 5 AHKE.B.C.D.EH 4 T
JEKFEZRHAHRIT¥E L (P<<0.05) ;5 BA K, C4

2037

TC.LDL-C K F-H1 E 41 TG 7K B & 4 7 (P<C0. 05) ,C.E 4]
HDL-C 7K - ] B & f Ik (P<C0. 05) , WL 2.,
x2 % 48 1M BE 7K F bk 4% (mmol /L, 7 £ 5)

20 51 TC TG HDL-C LDL-C
Al 4.4340.54%  1.0240.33%  1.38+0.28* 2.5540.51"
B4 5.45+0.92 2.37+1.87 1.2740. 36 3.434.79
C#4l 5.7540.81%  3.3244.93 1.184+0.31%  3.6640.81 #
D2 5.54+0.91 2.8942. 46 1.2340. 33 3.4640. 82
E#4 5.58+1.02 3.974+4.70%  1.1740.36%  3.3040. 89

* 5 B.C.D.E4 L% . P<<0.05;% . 5 B4 L4, P<<0.05,

M AYE E 4, TC.TG.LDL-C /K 454G 7% Wi 86 n 1y #a
M HDL-C 7K 01528 i IR, DL I 2,

7 r
6 b
51 //_A\.—_‘
—— TC
% 4r TG
E e —— . =
3 L —a— HDL-C
x/ —2— LDL-C
2k
l -
0
A B4R (o7} D4l E4H

B 2 % 48 1 A 7K T #h 2k [
®3 FHMAERE EK Logistic IR SRR

I Ag 58 25 1 SHEEOD  OR P 95 % Cl1
R A P I AE

A4l - - - -

B4 20. 25 — — —

CH 30. 99 1.77 0.034 1.045~2.991

D4 25.56 1.35 0.02 1.049~1.742

E 41 31.25 1.79 0.022 1.089~2. 942
gt E TG I E

A4l - - - -

B4 45. 89 — - —

cHl 32.39 0.57 0.029 0.339~0. 943

D4 47.06 1.05 0. 669 0.845~1. 300

E 4 48.75 1.12 0.621 0.711~1.768
Hoalitk e TC MR

A4l - - - -

B4 22.70 — — —

c4l 22. 54 0.99 0.974 0.557~1.762

D4 14. 00 0.55  <C0.001  0.413~0.743

E 4 10. 00 0.38 0.011 0.180~0. 797

— RN,

2.4 FH MG S FEM Logistic AR Z KWK /rir LU
TC.TG.HDL-C.LDL-C R i 5 09 Jo A 2 X 22 & . DL 5]
12 B A8t 7 25 i ABIRL, 368 a=0. 05 Jy iff A KL () 4 o
a=0. 1/E A SIBRAE R (bR . Logistic [ 988 2 R % 3 7 2
7R R A R R A A T R A M R & C.D.EA, B



2038

55 1t i 52 % A I 1R I RO IR 2 IR A 9% 5 C 4B ali ki TG
ILAE (9 5 3 R4 BUDE 414K s % Bai Pk /5 TC Il iE € 356, B 4
BERAU R, 5 IMIR 55 A I 5 I FURE PR 5 5 A0 ¢, I
# 3,
3 i+ e

B0 I G K R R AR 2L ikl a8 B IE B L B
A0 I i G K- 1 R AR S 2 R R L KR R R
HOCHE . B TG IR © 288 36 AR g o 1€ 18 52 % 1o % 0
KL, TG W m 5 24 sh Bkl RE B AL T 7 SR 8K J& 2 Fl fE 16
HE AR 280 TG ILAE B 5 0 - A 25 & E 1) b 5
W FER TG MUAE B E 47 % & )0 E s ek, 33. 7% & IF
w9 LR 524, 5 %0 I & TC ILAE , 9% & I B IR, 8. 140 & IF
i HDL-C 15 - B3 L Wit s TG I AiE % [ I 01 75 il 28 7
O I 9 P I N 2 Y sk 70 % L b PR A B G DY A
B TR TG MLRE# (P<<0.001) , E 42 G . fal
HEER TG BHPHRENZRAF A (P<0. 00D, &
WFSEHE— 25 & . AR 54 & I = i A (B0 8 IR 19 53 1 AR
A A L B I B SR R IE B ONRE L T EL B AR 8 1
i 5 e v I AR PR s 114 AR 2% A B S 0

TC 5 LDL-C & B Ft i 2 560 8 20 37 19 SO fa B R &
BT KISk LDL-C By ik A A8 P9 I B3R A BB 76 3
Ik 33 B A8 A R e 0 R A L R s R R T RE R G AR TE T L
TG e 5 & 0K F M E SR T A EIMRRY, K&
W5 W] HDL-C 5 3l Jik 3 e 18 4k B 5 00 11 & 06 At T 2
FAH G, B2 1 ¢ HDL-C ¥ EZ i 1. 55 mmol/L FELE 0. 78
mmol/L B 5.0y K g S8 i 1A% 5 I A3 /8 % 1Ly TGLTC,
LDL-C.ApoB 100 8% 4 a[ LP(a) ] /K B3 &8 Tt &5, i — 4 4y
BT & 00 S M I 4 M I AT BE 28 3 ¥ A7 A2 LT TCL TG ApoB
100 7K - Fh 155 17 42 % 1 Mo 491 4 BB & 32 2 i TC. LDL-C,
ApoB 100 7K 8 F i) . AWK & B 1 AE 5 F &
A I L B R 9% 14 B, TCL TG LDL-C 7K -4 A 1 i 4
Jindg s e i HDL-C K S 000328 7 (A1 . 3 o am B 53 3 & O
PRG A 1 TC.LDL-C /K- LA B ififig 5 & 4 FF w5 1 & A0 B bR s
HH TG K5 o i X % 40 58 19 HDL-C /K P W & [
e TIANADFRE K B, LA 57 & 11 Bl & & I E (i il & A1
DRI 0 HE B 5 I A S S 432 v DUYR G v g I B i Sy

25 LTI L BE AR B 55 1 AR B L AE A O s I T A

FTREF 201058 A% 3945 158

B DR 0 M 3 B S g L T L AL S R 0 26 R R B LUR B
i O 36 Ak 2 A 0 R R IR LT S e L AR
PR BE 38 1 5 Ik 046 A A L 5o 9 i L A7 9 s B A A 9
S5 S8 XU » 48 738 I 32 T 3 X7 A (A (A AR S 4 ol 2 Xk 45~ 60
% i AR I8 B A P TR I L I A A 4 e T O R
584 12 ARG T 3L 0 AR IR L8 SO B 520 3 () i)
X &R B IR 18 PR BT+ A

2% 30k

[1] Alwaili K, Alrasadi K, Awan Z,et al. Approach to the di-
agnosis and management of lipoprotein disorders[J]. Curr
Opin Endocrinol Diabetes Obes,2009,16(2) :132.

[2] Therond P. Catabolism of lipoproteins and metabolic syn-
drome[J]. Curr Opin Clin Nutr Metab Care,2009,12(4) ;
366.

(3] wF IR A ML AR 5 8 B 6 46 mE H T BE & & L 2. P RS
LG 55 B A 46 rE L) 1. b A0 1l %8 95 2% 75, 2007, 35(5)
390.

(4] o[ v I B VA 48 & 3T 28 O3 23 b B g Il s B VA 48
(M. dbas: AR BAE A 2005.

(5] AR P2 o 8 PR 2% 0 2=, [ 2 BUOBE R B 6 95 7S
(M. et AR T AR R AL L 2007,

[6] Misra A,Khurana L. Obesity and the metabolic syndrome
in developing countries [ J ]. J Clin Endocrinol Metab,
2008,93(11 Suppl 1) :S9.

(7] E- B4 RIEIR.E R 11 AT 35~64 2 AREIMLTE
Bl A A R A o S S B TR R 6 R Y BT
FELT]. AR TRAT G 2 2 2001, 22(1) : 26,

[8] Lechleitner M. Obesity and the metabolic syndrome in the

elderly a mini-review[ ] ]. Gerontology, 2008, 54 (5);
253.

[9] Gandotra P,Miller M. The role of triglycerides in cardio-
vascular risk[J]. Curr Cardiol Rep,2008,10(6) :505.

L10] VRAMGAE . 7 4o LG 5 AH DG i T e ik J LT 1. AE 3
KEFEZ2H,2008,31(1) :63.

(s H #9:2010-01-26 &8 H #:2010-02-25)

(#2035 B0)
LRz — . WAL 2, 5] ) VL5 SO RS » 1 77 78
A JE LA BE— B BT TR

SE

(1] @ik, BUACAR =M. L & B Rk, 2003 3.

(2] FCH. LR MR e A8 22 LML 0 B« 10 7 BR82 0 hA
2003:81.

(3] EJ7.9FF. 3B ACR. 5 74 My B K 5 WA — 4236 77 e 1 2L
Ji e L ] s PR i 88 2 A - 2006, 11(4) .+ 33.

L4 WHF . Apie e st . 45, AR B T TE 5 3 7O A I35 7 R
FATT R W) B S e R FLIR I LT ). T W IR 2%, 2007, 29

(12):1871.

(5] 2=/ AT B Bk o BAR 1D o o 56 LR 80 100 32 it 38090 AR G IR 52
BIM. dbnt - Bh2 AL, 2008 :448.

(6] Biasm VL& R =25, 7 7Y fih 152 7 2L AR 98 Ak 97 P (9 11 IR
ML LT, [ S BE 2 i g 2 43 0k, 2003,30(2) : 132,

(7] oKy, BR ST 245 o 20 R 98 09 38 97 S ms [T 0. v 42 i ogg
27 ,2007,29(4) 241,

(8] R T SR, S A2 W 55 VU A = 43 31 106 5 U471 IR 7 16 1A
LA 1 I AR 7T L) ). 8 PR BE 2%, 2005, 34(3) 1 440.

Qe H 3 :2009-07-18 &[] H #: 2010-01-19)





