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[Abstract] Objective

clinical control of hyperlipidemia. Methods

The analysis on the blood lipid test of 9 500 healthy physical examinees in Dianjiang area

To understand the abnormal situation of residents in Dianjiang area, and to guide the
The results of blood lipid test from 9 500 healthy physical examinees in
our hospital were collected from 2006 to 2011. The residents were divided into different groups according to different
The levels of TG, TC,HDL-C,LDL-C in
33—49 age group and those in 70 age and above group were with significant difference (P<C0. 01). The abnormal

ages and educational background,then the results were analyzed. Results

rates of TG, TC,HDL-C,LDL-C in junior college degree and above group were with significant difference( P<Z0. 01).
Conclusion With the increase of age.the incidence of hyperlipidemia is in the growth trend. And the higher education

level is,the stronger residents’ health consciousness will be. So it should enhance the propagation of the harmfulness
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of abnormal blood lipid,and increase the health care consciousness of people with low educational degree.
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F1 AEEHEKEMAEKTE(TEs, mmol/L)
FRGE)  n TG TC HDL-C LDL-C
33~49 4960 1.414:0.90  4.567=0.83  0.9274-0.23  2.6570. 69
50~70 3660 1.534-0.92  4.6970.95  0.834-0.24  2.79-0.78
=70 880  1.62720.95  4.794:0.94  0.7940.21  2.9140.86

xR2 AAERHERENEREEL(%)]
IR () n TG TC HDL-C LDL-C
33~49 4960 850(17.14)  780(15.73) 1 200(24.19) 980(19.76)
50~70 3660 990(27.05)  980(26.78) 1 360(37.16) 1 130(30.87)
=70 880  650(73.86)  690(78.41)  780(88.64)  720(81.82)
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