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The reseach on the relationship between dyslipidemia and lumbar disc herniation
LI Zuxin
(People’s Hospital of Xiangzhou County sLaibin,Guangxi 545800 ,China)

Abstract : Objective The levels of blood lipids in patients with lumbar disc herniation were analyzed in or-
der to discuess the correlation between dyslipidemia and lumbar disc herniation. Methods 400 patients with
lumbar disc herniation treated in the hospital from January 2015 to June 2017 were selected as the case group,
and 400 patients with lower limb trauma were treated as the control group at the same time. The levels of high
density lipoprotein cholesterol (HDIL-C),total cholesterol (TC),low density lipoprotein cholesterol (LDL-C)
and triglyceride (TG) were detected. Results The serum TC and LDL-C levels in the case group were signifi-
cantly higher than those in the control group.and the differences were statistically significant (P<C0. 05),
while there was no significant difference in serum TG and HDL-C levels between the two groups (P>>0. 05).
Hyperlipidemia was risk factors for lumbar disc herniation, including high TC, high TG, low HDL-C(OR =
2.917,95%CI: 1.508—5. 644, P=0. 001;0R= 2.839,95%CI:1.825—4. 418, P=0. 000; OR=3. 246,95%
CI:1.657—6.361,P=0.000). There was no correlation between hyperlipidemia and section of lumbar disc
herniation (P>>0. 05). The prevalence of severe lumbar disc herniation ([V and V) in patients with hyperlipi-
demia was significantly higher than that in patients with normal blood lipids (P<C0. 05). Conclusion There
was a certain correlation between dyslipidemia and lumbar disc herniation. Hyperlipidemia could increase the
risk of lumbar disc herniation. The serum TC and LDL-C levels were expected to become indicators of predic-
tion of lumbar disc herniation.
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