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Abstract; Objective To investigate familial hyperlipoproteinemia and the features of familial hyperlipoproteinemia in Lanzhou.
Methods

lected, physical examination and laboratory data of family members were also colleted to analysis the characteristics of familial hy-

Data were from previous studies on the subject. Families of hyperlipoproteinemia were screening, questionnaires were col-
perlipoproteinemia. Results A total of 39 familial hyperlipoproteinemia families were enrolled in the study,including 280 family
members. There were 15 core families, 11 single-parent families,and 13 orphaned families. There were 6 familial hypercholesterol-
emia families,9 familial hypertriglycerides families,24 mixed familial hyperlipidemia families. The children of the first generation ac-
counted for 63. 2% of the total number of people enrolled in the study,the father generation accounted for 14. 3% ,the children of
the second geration accounted for 22. 5%. Conclusion In the survey,the most common type of familial hyperlipidemia was mixed
familial hyperlipidemia. The father generation was majority. The member of core families was less than incomplete families.
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