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Investigation on the prevalence of dyslipidemia and hyperglycemia in subjects accepting physical examination in Beijing
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University ,Beijing 100043 ,China)
Abstract: Objective To investigate the prevalence and features of dyslipidemia and hyperglycemia in Beijing. Methods General
investigation on gender,age and medical history of 7 605 adults,accepting physical examination in this hospital, was carried out dur-
ing October,2008 to August,2011. Levels of fasting blood glucose, blood lipids and other items were statistically analyzed. Results
(1) The prevalence of high cholesterol(TC) ,high triglyceride(TG) .low high-density lipoprotein cholesterol(HDL-C) and high low
density lipoprotein cholesterol (LDL-C) were 45% (3 424 cases) ,34. 6% (2 633 cases),16. 1% (1 228 cases) and 21.1% (1 605 ca-
ses) respectively. The prevalence of hyperglycemia was 12. 2% (927 cases). (2) The general prevalence of above disorders in male
was higher than in female, but the prevalence of high TC and high LDL-C was higher in female than in male of over 50 years old
group,and the prevalence of high TG was higher in female than in male of over 60 years old group. (3) The general prevalence of
hypertriglyceridemia, hypercholesterolemia and high LDL cholesterol were significantly higher,compared with the investigation in
1986. Conclusion The prevalence of hyperglycemia and hyperlipidemia among people in Beijing might be significantly higher than in
1986, therefore, the middle-aged, men in particular,should improve lifestyle,keep diet balance and take more exercise to prevent dis-
ease and improve quality of life.
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