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Investigation of serum lipid levels of children in Yibin city
Hu Xiaobin ,Deng Lili , Huang Ke ,Guo Xiaocong » Huang Weiyuan
(Department of Clinical Laboratory .the NO. 2 Hospital of Yibin,Yibin,Sichuan 644000 ,China)

Abstract: Objective To study serum lipid levels and abnormal rates of serum lipid in children in Yibin area,and to provide the
scientific basis for preventing cardiovascular disease. Methods 410 healthy children were enrolled randomly from Yibin area and di-
vided into 4 groups based on age. Triglyceride(TG) ,total serum cholesterol(TC) ,high density lipoprotein cholesterol(HDL-C) and
low density lipoprotein cholesterol (LDL-C) were detected by HITACHI 7600-020 automatic biochemistry analyzer. Results For
children within 12 years old in Yibin area,the mean values of TG, TC, HDL-C and LDL-C in serum were (0. 92+0. 46) mmol/L,
(3.7740.73) mmol/L, (1. 174 0. 33) mmol/L and (2. 22 £0. 65) mmol/L, respectively. Abnormal rates of serum lipid were 1.
46%,3.17%,21. 46 % and 6. 34 % , respectively. Total abnormal rate was 25. 12% , and abnormal rate was 20. 73% for children
aged 3—12 years. There was no significant difference between two genders(P>>0. 05). Conclusion Abnormal rates of TG, TC,
LDL-C are lower than other regions in China. Abnormal rate of HDL-C and total abnormal rate are higher than other regions,

though it could be caused by the difference in age of chosen children. However there is a certain abnormal rate in children. That is

necessary to take comprehensive measures of preventing children blood lipid disorder.
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