938 FREF2017F3 A% 46 55 74

c AERE - doi:10. 3969/j. issn. 1671-8348. 2017. 07. 023

BmMNTHEERMERENIRAESH

&), EH A A
M B E R IA, T ® 3 330004)

4)6] %Hﬂ a/lﬁﬁgizsﬁﬁ ’f‘l*”]vé
(ﬁ%‘rﬁ}[ﬁ%l‘m:l.%m[%%ﬂ%;l%—‘

[(BE] B THRENTRI ERAEFFORLR. FHiE KA SHEL ZEFEMNIA T &, R FHM TS 35 ¥ A
EERAAESF L P RHATEL 48294 AETAR CHEFH A FH AREIERWO F A (FBG) | f2 ILEF (Scr) |
f R EMREE(TO  Z8Hw(TG) . &% A% (HDL) K Z E K& & (LDL) %, t#4 A AR R EH 4 (BMD, &R HFM 7
WY ERFZHIZEERE. & TG fi A& HDL & &% % 5 5 4 8. 76%.16.3820.24. 04% . 5 fis EF H AR, & g & &
FBG.Scr .WC,BMI R -F # 3 (P<<0.05), &£ kM TR 5 ERRIEFF A& HDL. & TG 4 £,

[kgiA] #M T efsftaF kA

[hESES] R589.2 [XEkFRIRES] A [XEHS] 1671-8348(2017)07-0938-03
Investigation and analysis on current situation of blood lipid abnormality among urban and rural residents in Ganzhou City*

Liu Lihua' sDong Minghua' , Jiang Lizia® ,Qiu Wei' ,Li Jian' s Huang Zhengchun' ,Li Shumei'”

(1. College of Basic Medicine ;2. Department o f Clinical Laboratory ,First Af filiated Hospital ,

Gannan Medical University ,Ganzhou, Jiangxi 330004 ,China)

[Abstract] Objective To understand the status quo of dyslipidemia among urban and rural residents in Ganzhou City. Meth-
ods The multistage stratified cluster random sampling method was adopted to select the urban and rural residents aged more than
35 years old as the respondents,among them 4 829 respondents had the intact data, the investigation items included age, sex, height,
body mass, waist circumference(WC) ,FBG, Scr, blood pressure, TC, TG, HDL and LLDL. The body mass index was calculated. Re-
sults The prevalence rates of hypercholesterolemia, high TG and low HDL among the urban and rural residents in Ganzhou City
were 8.76% ,16.38% and 24. 04 % respectively. Compared with the persons of normal blood lipid, FBG, Scr, WC and BMI in the

persons of high blood lipid were much higher (P<C0. 05). Conclusion

in Ganzhou City is dominated by low HDL and high TG.
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