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Abnormity rates of blood lipids and uric acid and their relationship analysis in health examination population in Yangzhou city "

Zhao Yan' ,Zhou Lin' ,Liu Xinxin*®
(1. Department of Clinical Laboratory ;2. Department of General Surgery ,Af filiated Subei People's
Hospital ,Clinical Medical College ,Yangzhou University ,Yangzhou ,Jiangsu 225001 ,China)

Abstract: Objective To investigate the abnormity of blood lipids and uric acid,and to analyze their relationship in health exami-
nation population over 18 years in Yangzhou. Methods Totally 28 202 individuals receiving the health examination from October
2011 to August 2012 in the physical examination center of this hospital were enrolled in our study. Total cholesterol(TC) , triglycer-
ide(TG) ,low density lipoprotein cholesterol(LDL-C) ,high density lipoprotein cholesterol(HDL-C) and blood uric acid(UA) were
detected,and the relationship between age and sex with the abnormity of blood lipids and uric acid and the relationship between UA
Among the detection population,the detection rates of abnormal TG,abnormal TC,
abnormal HDL-C,abnormal LDL-C and hyperuricemia were 31. 5% ,32. 1% ,15. 9% ,18. 4% and 17. 3% respectively. Compared
with females,males had the higher rates of abnormal blood lipids and UA(P<C0. 05). The rate of abnormal blood lipids was in-

levels and blood lipids were analyzed. Results

creased with age increase before 50 years old, the >>50—70 years old group had the highest abnormity rate of blood lipids, then
which was gradually decreased after 70 years old. The morbidity rate of hyperuricemia was increased with age. Compared with nor-
mal UA group,the hyperuricemia group had the higher rate of abnormal blood lipids(P<Z0. 01). Conclusion The health examina-
tion population over 18 years have the higher abnormity rate of blood lipids and uric acid, which is significantly correlated with age
and sex;the increase of uric acid has certain correlation with abnormal blood lipids metabolism. Both blood lipids and uric acid are
the risk factors of cardiocerebralvascular diseases, rational dietary structure and periodic physical examination have the important

significance to prevent the occurrence of these diseases.

Key words: dyslipidemia; hyperuricemia;health examination population
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212 TREF 2014 % 1 AF 43 5% 2 M
*1 AEFEH MBS FRELEE (L)
TG(mmol/ 1) TC(mmol/1) HDL-C(mmol/ 1) LDL-C(mmol/ L) R (ol / 1)
RS
5 @ L % 5 S E S 5 S
18~30 1.55+1.20  0.99+0, 64 4.54+0.87  4.37+0.81* 1.2140.35  1.45+0.32* 2.5940.71  2.33+0.65*  373,00:73,00 259007457, 00"
=>30~40 2.05+1.76  1.0340. 64 4.8740.90  4.4940,78* 1.1940.28  1.4540.32* 2.79750.73  2.4440.64*  375,00£76.00 249007453, 00 *
=>40~50 2.2842.03  1.28+1.15" 5.0120.94  4.6970. 87 1.2040.29  1.4140.33* 2.837£0.74  2.6040.71*  373.00780.00 251.00758. 00"
~>50~60 2.081.57 1.57+1.15* 5.0520.94  5.304£0.95 1.2340.30  1.4640.35* 2.90£0.74  3.06420.80*  369.007-81.00 275.0065. 00"
=60~70 1L.71+1.20  1L.714+1.00 4.9440.86  5.4240.93 1.26+0.31  1.4340,34* 2.8640.73  3.16+0.79*  365.00+82.00 291,00470.00*
=>70~80 1.5440.97 1754117+ 4,93+0.87  5.53+1.03* 1.2840.31  1.4840.35* 2.8600.74  3.1940.87*  376,00-87.00 315.00478. 00
=80 1.3740.66  1.6740.75" 4.96+0.85  5.4941.09* 1.3940.35  1.4740.38 2.84750.74  3.18%+1.04*  388.007-103.00 335.00-92.00
A1t 1.98+1.70 1.2440.97 4,92740.92  4.7340.94 1.2340.30 1.447+0.33 2.81£0.74  2.62740.76 372.30+80.00  261.007462. 00

* P<<0. 05, 5 [ 4F 4L PR A LL .

SIHT I 2 BRI RN AR B B S A BT ST A
By 28 202 4 . Hi P B 15 539 4.4 12 663 4, S B4R I
(44.14£13.8)% . RIWEW IR 7 H:18~30 % 4 605 %4 ,>
30~40 2 6 343 4 ,>40~50 % 8 746 £ ,>50~60 % 4 302
#3;>60~70 % 2 360 %4, >70~80 % 1 438 4, >80 %
408 4 ,

1.2 Fik RIS 12 h i E # ki . R 4 B 8 Roche
Modular DDPP A= £k f% (Roche fit £ % 7 , Roche cfas £ 7 &
Roche FT45 i) » 43 H7 R HEAT ™46 50 10 425 1 4 00 i, v Ak A1 1] gt
(TO . ZREH W (TG | % 1 fig 2 1 JIE [ B CHDL-C) ANIE %
1 B 2 18 [ i (LDL-C) R JR R 18 7K F

1.3 i2WibndE e 5 AT AR MEAK I 2007 EIER KA
CFp A NI A S H B A FE ) . TC=5. 18 mmol/L. TG=
1. 70 mmol/L, HDL-C < 1. 04 mmol/L #l LDL-C = 3. 37
mmol/L5 {55 BRI I AE 2] W7 AR 4 i 55 T A= 20 40 CWHO) ffil &2
P AR T - I3 R R 55 M R+ 420 pmol/L(7 mg/L) . ¥ K+
350 pmol/L(6 mg/L) Ry TF e,

1.4 Giite#ib3 SR SPSS 16. 0 483+ 4 #F 47 B i Ak 34,
IR ER DL T s 2R A1 0] 25 5 R F W ST REAR ¢ K56 5 BT
PRBOTERE U 20 R IR AL LR A " R M S T 4 BT R
i Pearson &R PEAH K40 Hr . L P<<0. 05 A2 T4 Gt 8 X,
2 & ES

2.1 IMARSAER SR B TG /K OF B4R i 85 K
T =>40~50 % 4135 B W {8 . 2 J5 B A % 35 4 T 32 7 R 11K 5
M TG K B2 Bl AR 8 KM K. 18~60 & Lotk TG K
B AR T B M (P<<0.05),70 5 &t TG K FREmTH
£ (P<C0.05), %4 TC F1 LDL-C sk - & 1A 13 Bl 45 % 1 1< i
WK ,60 2 2 J5 TC il LDL-C /K - Bl 4F i 18 K 9 8 R K518~
50 % Lok TC KB AT 5 M (P<<0. 05),70 % J5 Lotk TC
KT 2 T B (P<<0. 05) ;18 ~50 % Wy Bt % LDL-C /K
AR T P HE(P<C0. 05),50 % J§ &t LDL-C /K | % 5
T I (P<<0.05) . HDL-C JKF Bl 48 % 88 < /Y 3l A KL 3R
iEE K 5 HDL-C T WA G . B L 2 25 R E G il %
M(P<C0.05),80 #Z g B LM BES WE 1.

2.2 JRER SR E A KB 5 PR R KT B A i
BIANK 2 PR PR ER KT B PR Bl A 1 = T 1 &5 . 76 70 % 2Z i,
FHEIRBRK- 5 F 2ot 22 5B Sl % 5 L (P<C0. 05);70 %
ZIERB LW BES ., HAE>30~40 % A#EH. BIE&E L

PER IR K- 2P i Hy 126 pmol /L, L3R 1,

2.3 ARG RS H RS RN KRR RiFRG
TG H#E31.5% .58 43.1% .4 17. 2% TC H % £32. 1%,
B35, 4% .4 28. 1%; LDL-C 54 K 18. 4%, 1 20. 7% . &
15.5% ; HDL-C S8 % 15. 9%, 38 20. 7% . 4 10. 0% ; & IR R
MLAE FBRGR 17.3% . 24. 8% . % 8%, AR HIH TG, TC,
HDL-C.LDL-C 5 % J 5 JR B8 L 6E A8 0% %8 L ¢ 22 S A 4t it
Y (P<<0.05), BHHEF L, 18~70 %, TG, TC,
HDL-C #1 LDL-C 5 5 3 & {k B 4 i 3 1< i 1 &, TG
HDL-C f£>50~60 % 41 5 # % 35 B W& {f ; TC F1 LDL-C 7>
60~70 % 4 5% HK B .70 % LUG A% 5 % 224 B F %
= PR R I AE R85 38 BB 4R I 3G g L Ik 2,

®2 zZHENERBEEESERNXFR (1)
IR CH) . wTG mTC B R
HDL-C  LDLAC  fifie
18~30 1605 164 166 160 01 135
=>30~410 633 286 2.1 202 142 156
10~50 8746 5.2 528 218 174 167
=>50~60 4302 41.5 44.7 21.9 27.4 19.2
=60~170 2360 6.9 449 190 282 20,6
=70~80 1438 326 435 187 266 205
=80 08 260 424 127 2.2 33

2.4 RIS MNRAKFARSCHE ST T S X PR R 15 4% T L A
25 2 AR S A 20 AT+ 2 B DR IR UK P 5 BT AT L 48 AR KA
B, 5 TC. TG.LDL-C # & & F E M3, 5 HDL-C
ERFOAL L 3.

% 3 PR B 5 1 S B9 48 X M 5 4R
£zt MWEE PR (umol/L)  n r P
TG(mmol/L) 1.65£1.47 324491 28 202 0.331 <<0.01
TC(mmol/ L) 4.8340.93 324+91 28202 0.188 <C0.01
HDL-C(mmol/L)  1.3240. 33 324491 28 202 —0.317 <<0.01
LDL-C(mmol/L)  2.7340.76 324491 28202 0.186 <<C0.01

2.5 JRER'S MRS 4 24 M0 0T PR QEH IRIRA =i IR
fi228) TC. TG HDL-C fil LDL-C #1422 5 A G it % &



TREF 2045 1 A% A3 5% 24

X (P<<0.01), WL 4,
®41 BEMNBSERHE(N)

41 51 n TG 4 TC %%  {§ HDL-C 7 LDL-C
IEH PRIR4L 23 334 26. 4 30. 1 17.3 16.9
ERER4L 4868  56.8 45.6 32.0 27.5

P <0.01 <0.01 <0.01 <<0.01
3 i e

A 5T X G R 4 N b XA A 55 SR A Al A B T TN
O S AR O 18 22 DL B A AR A L T AR 2 4 0 BT i B A o,
JIg 1 IR 2 K F-

W s 8%, TG, TC,LDL-C f) ik K i & . & F
2010 473 [ 23 B3k 77 B B9 al B KT . B¢ TG TC.LDL-
C 7K S A Bl 4F 7 38 T G > 40~ 60 4 Sk BB .60 %
J& 19 53 M 1M AE KT AT B RRAIR, IX T RE 5 R F 40~60 2 4R % Bt
FE AR 78K N 2 AR A BH W T e 2 SRR
%, MLt TG TCLLDL-C 7K - J2 bl 42 % 38 < i 3% 1<, 50 %
JG Zetk TC F1 LDL-C /K& F 55 1 vl 68 5 2o 1 48 48 00 )5
RS WD B Z B k. FRIER>40~60 2 1 H %
50 % J5 14 2 P s KT8 % . 5 kA LR 5

AR B R TG, TC,HDL-C,LDL-C [ 5% K 1 % 43
B 31.5%.32.1%,15.9% .18, 4%, Hh L TG, TC %% N
B, HBEWE T Lk, >50~70 & 4 3w R, 2002 4F
FEERER SR RE SR 18 2 AFFmi TG, TC,
LDL-C (5% R 510 6. 8% . 11. 9%, 7. 4%, 17 M Hb X
7 R AL 5 % B 1 2002 4F [ RO, R B R E
UEAE SR AT IR 53 % AR R T AT B s . >50~
70 % 1B AE R LG SR R AR IR B X R 4 N B L 2
PR g 0T I e S 0 R D8 R RYA T % A RE AR AT B O N 1L
Py KA

AXWAELERBE R, RRFH R 17 3%, L 5§
24. 8% % 8% AR I MK MK . B M IR R K T K R
RETLHMERTRESBHENEEEREREYBAKL, H
Tl R 2R AR 32 AT DR TR WG AL T VA R B AR E DR BRHE I 6. IR
FR 5 1 1 A AH 98 P 2 B 8 - TG TCLLDL-C 15 JR R 7K - & 1
26, HDL-C 5 R/ 2 56, FEAMIFIE A MiE TG,
TC 5RMKF 2 M EE TG I 5] A IR 87K F F+ 5 i 2l 7.
fER N &, BIRBRA M TG, TC,HDL-C fil LDL-C & % &
IR RIR AL, X 5 E N £ R SCHERGE A — B, il AR
0 1R DR IR I RE 22 18 AH G ) ML A5 22 it %, mT 2 oh F il g T
o R R e AR 8 B O A2 40 S SCHE T A2 B L S B0 IR R 1Y
TR BERS Ak TR FRER T . TG I BB B 7 2 6 23 184 hn #
Tk ATP i F S 80 PR B 3 =, IR R I
h Jes H R U i R M R A At AR v o A JE R Al il 1T SR Y b
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s S BOURBR A AL 2 358 . DR AR T TS NG S R
PEREAR TG S fif i i TG KFTHm .

25 b TR 4 N DX LA DR R S AR AR TE AL W KL s R
T ML AE 55 1L i A %5 D0 AR S L T g B TR A I i S 5 2 gl Jk A
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