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WAL RARE, M AR E H % R AFIRE g o RER e g, AR R AT A, R 3 100 mBER P AKX MRk b
B T IRAA R B (6. 2142, 48) mmol/L ws. (4. 7520, 77)mmol/L(P<C0. 01) , 4k K j& i 1% 55 & fs & & A2 B 5% (LDL-C) & T 3k 4t
Wk B RAR R A% LDL-C(2. 33+0. 76)mmol/L wvs. (2. 0040. 52) mmol/L ws. (1. 934+0. 67) mmol/L(P<0. 05) , {2 4% X jik 7% . IR 44
Wk RS Z KRR AFRE B SR (TG S 2B 8B (TO) . &% & 5% 92 B B (HDL-C) £ f £ 43 %
FL(P>0.05), 2 940 m &K P . AL B Ak BRI AT TR E & T4 R iRk 47 7K & (78. 49412, 07)mm Hg wvs. (77.234+11.12)
mmHg vs. (67.80£10. 18)mm Hg(P<C0. 01) , 3% 4L iRk o Jk B2 3 T WAL R & & 4% K 38 7% e Jk #% (337, 56 107, 76) pmol/L wvs.
(275.19480. 00) pmol/L ws. (260. 84 +78. 92) ymol/L. (P<C0. 01), 344X 3% TG & F WAL % A 4 K i % TG(2. 00+ 1. 27)
mmol/L ws. (1. 24=40. 85)mmol/L ws. (1. 194 0. 64)mmol/L (P<C0.01),3% 44X 3 TC & F 4 X #& 7% TC(4. 49+0. 94) mmol/L
vs. (4.1320. 9 mmol/L (P<C0.05),4k K & % HDL-C & T 4 X 4% HDL-C(1. 70 £0. 40) mmol/L wvs. (1. 494-0. 41) mmol/L
(P<<0.01), 3% 48 % #% LDL-C & T4 R #& #% LDL-C(2.26+0. 88)mmol/L ws. (1. 84+0. 88)mmol/L (P<C0.05) {24 X jik 3% . 3% 4
HoAk R AT HZ KSR 4 £ F Rt F &L (P>0.05), 3100 m ## ¥4 K # %475k E .k 8 . TC.LDL-C &
T 2 940 m 3K b4 R Gk & AT K E | A kB8R \TC,LDL-C(78. 74£10. 38)mm Hg wvs. (67. 80410, 18)mm Hg(P<C0.01),(308. 39+
96. 38) pmol/L wvs. (260. 84478, 92) pmol/L. (P<C0. 05), (4. 57+0. 96) mmol/L ws. (4. 13+0. 91) mmol/L (P<C0.05), (2. 33+
0. 76)mmol/L wvs. (1. 8440, 88)mmol/L (P<C0.01), A ## P . 3w 4 H ik Z 18 BRIk Z 10 & 38 4F £ 7+ B 43t F & L (P>
0.05), Z5i FHM#KIEAREIR K £ 34 R R %4 K E A ks  TC.LDL-C HH B ¥,
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Abstract: Objective To investigate the influence of lower elevation drop on the levels of blood pressure (BP),blood glucose
(BG) , blood uric acid (BUA) and blood lipids among Tibetan and Han people in high altitude area so as to provide the research data
for the prevention of hypertension, hyperglycemia, hyperuricemia and hyperlipemia. Methods 244 respondents were Tibetan citizens
in pasturing area,cities and towns and Han citizens, who localized or lived for a long-time in 3 100 m and 2 940 m altitude. The lev-
els of systolic blood pressure(SBP) ,diastolic blood pressure (DBP),BG,BUA,total cholesterol(TC) , triglycerides(TG) , high-den-
sity lipoprotein cholesterol (HDL-C) and low-density lipoprotein cholesterol (LDL-C) were measured and the detection results
were compared. Results At 3 100 m altitude level, the BG level in the pasture area Tibetan citizens was higher than that in cities
and towns Tibetan citizens[ (6. 214 2. 48) mmol/L ws. (4. 75+0. 77) mmol/L, P< 0. 01 ], and the LDL-C level in the pasture area
Tibetan citizens was higher than that in cities and town Han or Tibetan citizens[ (2. 3340. 76)mmol/L ws. (2. 00=£0. 52)mmol/L,
(1.93240. 67)mmol/L,P<C0. 05], but there were no statistically significant differences in the levels of SBP,DBP,BUA, TG, TC
and HDL-C among the pasture area Tibetan citizens,cities and towns Tibetan citizens and Han citizens (P~>0. 05). At 2 940 m alti-
tude level,the DBP level in the cities and towns Tibetan citizens or Han citizens was higher than that in pasture area Tibetan citi-
zens[ (78.49+12.07)mm Hg wvs. (77. 23+ 11. 12) mm Hg, (67. 804 10. 18) mm Hg.P<C0. 001),the BUA level in the cities and
towns Han citizens was higher than that in the cities and towns Tibetan citizens or pasture area Tibetan citizens| (337. 564107. 76)
pmol/L wvs. (275.19480. 00) pmol/L, (260. 84 +78. 92) ymol/L, P<C0. 01], the TG level in the cities and towns Han citizens was
higher than that in the cities and towns Tibetan citizens or pasture area Tibetan citizens[ (2.0041.27)mmol/L wvs. (1. 2420, 85)
mmol/L,(1.1940. 64) mmol/L,P<C0.01],the TC level in the cities and towns Han citizens was higher than that in the pasture
area Tibetan citizens[ (4.49-+0. 94)mmol/L wvs. (4. 1340. 91)mmol/L,P<C0. 05],the HDL-C level in the pasture area Tibetan cit-
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izens was higher than that in Han citizens[ (1. 70=£0. 40) mmol/L wvs. (1.4940. 41) mmol/L,P<C0. 01 ],and the LDL-C level in the
cities and towns Tibetan citizens was higher than that in the pasture area Tibetan citizens[ (2. 264 0. 88)mmol/L ws. (1. 84+0. 88)
mmol/L,P<C0. 05],but there were no statistically significant differences in the levels of SBP and BG among the pasture area Tibet-
an citizens,cities and towns Tibetan citizens and Han citizens (P>>0. 05). The levels of DBP,BUA,TC and LDL-C in the pasture
area Tibetancitizens at 3 100 m altitude level were higher than those at 2 940 m altitude level[ (78.74410. 38)mm Hg ws. (67. 80+
10. 18)mm Hg.P<C0. 01, (308. 39 96. 38) pmol/L wvs. (260. 84+ 78. 92) pmol/L, P<C0. 05, (4. 574 0. 96) mmol/L ws. (4. 13+
0.91)mmol/L, P<C0.05,(2.33+0. 76) mmol/L wvs. (1. 84 0. 88) mmol/L, P< 0. 01 ], but there were no statistically significant
differences in the levels of various indicators in cities and towns Tibetan citizens or Han citizens between 3 100 m and 2 940 m alti-

tude levels (P>>0.05). Conclusion Low elevation drop exerts significant influence on the levels of DBP, BUA, TC and LDL-C of

pasture area Tibetan citizens permanently lived in high altitude area.
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3100 m ¥ 4K H . 50X R I B R T B B R I A (P<<
0. 01, {H 35 48 1L Ik 15 440 X 08 e o 3 B0 G VR =2 i) ot 4 22 57 TC 46
T2 X (P>0.05) , B % LDL-C & F 3k 45 D0 A 3 L
e LDL-C(P<C0. 05) , {H 3 81 10 % 5 3% 4 8 % = 18] LDL-C
ZERIGEH2FE L (P>0.05), MK B A E % 30 I
32K Z I8 U 4 L &7 5K L i JR R . TG, TC, HDL-C 2% &%
TGt 258 X (P>>0.05), 2 940 m ¥4k v . 4 ol e M i 4
DU BT 7K FE e 90 X 0% & 5K R (P<C0. 01)  {HL 30 50 1% 5 4k
DU Z 18 &7 1K FE 22 5 TS 1T 23 L (P>>0. 05) , 40 Ui
0L PR TR ¥~ 385 B R T % HAC I T 1 R TR ( P<0. 01, L 38§ 21
& 5 X =2 TR L DR R 2% S G BT L (P>>0.05), ik
UG TG 15 T 3R A g8 S i X% TG (P<C0. 01) , {H 3 48
P 5 X O 2 1] TG 25 F BSR4 738 L (P>0.05)

*® 1 XK 5 R LI SRR AR A SRR B IR AR B B (T )

| 1545 HE (mm  Hg) #F91HE (mm Hg) M (mmol /1) 1R (urmol/ 1)
ZH n

3100 mifHE 2 940 m ifHK 3100 m K 2 940 m ik 3100 mifHE 2 940 m ifFK 3100 m VAE4K 2 940 m K
WX 88 118.37+18.10 113.24+15.21  78,747-10.38 67.80+10.18% %%  6.21+2.48  5.72+1.91 308.39496.38  260.84-+78,92%

IR 68 113.06+12.66 114.81+21.08  75.16+10.18  78.49+12.07* 475407724 5,2641.33 304. 26£91. 25 275.19=£80. 00
WG 88 119.10+20.96 117.26+13.05  80.48+11.21  77.23+11.12* 5.3422.00 5.70+1. 82 324.947+101.33 337.56+107. 76 * AA
F 1.107 0. 841 2.048 13.277 4. 969 0. 903 0. 405 10. 471

P =0.05 =0.05 >0.05 <0.001 <0.01 =0.05 =0.05 <<0.001
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gx1 X PR R R R IR B ISR LR (T )
TG(mmol/ L) TC(mmol/L) HDIL-C(mmol/1.) LDL-C(mmol/L)

ikl n

3100 m ¥k 2 940 m ¥##HK 3100 m¥#HK 2 940 m iRk 3 100 m iR 2 940 m ¥R 3 100 m K 2 940 m iR
WA 88 1.41+1.37 1.19+0. 64 4.5740.96  4.1340.91% 1.5640.53  1.7040.40 2.3340.76 1.8440.88% %
WERR4L 68 L77t1.54 1. 244-0. 85 4.2440.79  4.32740. 84 1.4240.29  1.53+0.34 1,930,674 2,260, 884
DU 88 1.7140.96 2.0041, 27 AA 4.4640.70  4.4940.942  1.6140.34 1.4974-0.41424  2.004£0.522 2,040, 82
F 0. 765 11. 105 1.408 2.160 1.716 4,035 3. 564 2. 461
P > 0.05 << 0.001 > 0.05 > 0.05 > 0.05 < 0.05 < 0.05 > 0.05
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WAH DL TC & T4 X% TC(P<C0. 05) , {H IR B % 5
AR DU B i KB G Z 18] TC 22 5% RG22 8 X (P>0.05),
H X % HDL-C i F 3R U HDL-C(P<C0. 01) , {H 31 4 i
5 IR R K I BE L 22 1] HDL-C 22 5% B 48 3 2% & X
(P>0.05), 445 1% LDL-C & T4k X jif i LDL-C(P<C0.
05) o {H 355 4H I 15 308 4H JH IR B 43¢ X 1% =22 1] LDL-C 2% 5% TE 40
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