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Survey on blood lipids in 440 perimenopausal women in Jjiangbei district of Nanjing
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[ Abstract |

Objective To understand the blood lipids condition of perimenopausal women, control and standard-reaching situ-

ation of dyslipidemia. Methods Six hundred and forty inpatients aged 45—55 years old (including 400 females and 200 males) ad-
mitted in the Jiangbei People's Hospital from January 2000 to January 2014 and 200 females aged over 60 years were selected. TG,
TC LDL-C, HDL-C, complicating diseases, control of blood pressure and blood lipids,and the lipid-regulating drugs application situ-
ation were recorded. Results The prevalence rate of dyslipidemia in perimenopausal women was 23. 40 %. The blood lipids control
standard-reaching rate was 40. 80 % ;the average levels of TG, LDL-C and TC in the perimenopausal women were higher than those
in the men of the same age,while the average level of HDL-C was lower than that in the men of the same age. The prevalence rate
of dyslipidemia was higher than that in the men. The average lipid level in the females aged over 60 years were higher than that of
the perimenopausal women. Conclusion The lipid level of perimenopausal women is higher than that in the men at the same age.
The prevalence rate of dyslipidemia is lower than that in the females aged over 60 years,and the control standard-reaching rate is

lower.
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