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Abstract; Objective To investigate the apply value of the Visual FoxPro database management system in statistic analysis of
blood lipid. Methods The blood lipid detection data of 2 397 cases undergoing physical examination in the Chongqing Tumor Insti-
tute were selected. The Visual FoxPro 6. 0 database management system was adopted to conduct the statistical analysis on total cho-
lesterol(TC) , triglyceride(TG) ,low density lipoprotein cholesterol(LLDL) and high density lipoprotein cholesterol(HDL) in various
age groups. The blood lipid situation in various ages periods was analyzed. Results The overall dyslipidemia rate in the research
subjects was 45.44% ,in which 57. 62% for male and 33. 80% for female. Serum TC, TG, HDL-C and LDL-C mean levels were
(4.9440.96),(1.0542.35),(2.83+0. 79)and(1. 1740. 27) mmol/L in male cases,and(4. 86+0.91),(0.83+1.57),(2. 64+
0.80) and (1.35+0. 29) mmol/L in female cases respectively. Conclusion The Visual FoxPro 6. 0 database management system
can be very convenient to screen and statistically analyze the blood lipid levels in different age groups and has the advantages of high
efficiency, rapidness and simpleness.
blood lipid;
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