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Abstract: Objective  To investigate the differences and distribution characteristics of blood lipids under
the background of different body mass index (BMI) of Han and Kazakhs population,and to provide evidence
for the prevention,control, diagnosis and treatment of obesity-related metabolic diseases. Methods A prospec-
tive cohort study method was used,and a total of 950 Han and 507 Kazakhs people from the Xinjiang Produc-
tion and Construction Corps Hospital and Xinjiang Altay Regional People’s Hospital from April 2020 to De-
cember 2020 were selected as the research objects. According to BMI, they were divided into normal group,o-
verweight group,and obese group. The general clinical data of the two nationalities and the blood lipids under
different BMI groups were compared. Results The body weight,BMI and detection rate of obesity of Kazakhs
people were higher than those of Han people,and the differences were statistically significant (P <Z0. 05),
while the detection rate of hypertriglyceridemia was lower than that of Han people,and the difference was sta-
tistically significant (P <C0. 05). The levels of total cholesterol (TC) and low density lipoprotein cholesterol
(LDL-C) of Kazak people in the normal group were lower than those of Han people,the High density liptein
cholesterol (HDL-C) level of Kazak people in the overweight group was higher than that of Han people,and
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the differences were statistically significant (P <C0. 05),and the triglyceride (TG) level of Kazakh people in

each BMI group were lower than those of the Han people, and the differences were statistically significant
(P<C0.05). And with the increase of BMI,the TG level of Kazakhs people increased slowly and was signifi-
cantly lower than that of Han people (P<C0. 05). Conclusion Kazakhs population have the characteristics of

high BMI and low TG levels in blood lipid distribution, which is worthy of attention and exploration.
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