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Investigation and analysis on the Prevalence of dyslipidemia in 15 904 cases of middle-aged and elderly people
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Abstract: Objective

Methods

To understand the prevalence of dyslipidemia in middle-aged and elderly people of Mianyang city.
15 904 cases elderly and middle aged people who took healthy examination from 2008 to 2011 in the hospital were en-
rolled in the study,whose serum TC, TG, HDL-C,LDL-C were tested. The dyslipidemia detection rates of different indicators were
compared between different gender,age and years. Results There were significant differences in the detection rates of hypertriglyc-
eridemia and low HDL-C between different gender (P<C0. 01). There were differences in the detection rates of high TC and high
LDL-C between different age group(P<C0. 05). There were significantly different in the detection rates of hypertriglyceridemia, high
TC,lowHDL-C and high LDL-C between different year(P<C0. 01). Conclusion It is suggested that health examination including

serum lipid tests be taken regularly by the elder and middle aged people,because prevention and early intervention of dyslipidemias

are very important.
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