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[Abstract] Objective

population in Ali Prefecture, Tibet Autonomous Region. Methods

To understand the blood lipid level and the distribution characteristic of dyslipidemia of
2 384 cases of healthy people accepted physical ex-
amination in People's Hospital of Ali Prefecture were enrolled in the study. Samples of fasting venous blood were col-
lected in the morning,and the levels of TC, TG, HDL-C and LDL-C
matic biochemical analyzer. The levels of blood lipid and the distribution of dyslipidemia of the population were ana-
lyzed. Results The average levels of TC, TG, HDL-C
mous Region were 4. 96,1.56.1. 24,and 3. 31 mmol/L.respectively. The average levels of TC,TG.HDL-C and LLDL-
C of males were 5.08,1.79,3.48,and 1. 21 mmol/L respectively, which of females were 4. 78,1.27,3. 18,and 1. 29

mmol/L respectively. The dyslipidemia of Ali Prefecture was mainly hypercholesterolemia. The TC level of males

_ detection was processed on Hitachi 7020 auto-

> and LDL-C of population in in Ali Prefecture, Tibet Autono-

(5. 08 mmol/L) was significantly higher than that of females (4. 78 mmol/L). The incidence of dyslipidemia was high
in the population of Ali Prefecture, which had a significant trend of younger age in males,and an upward trend along
with age increasing in females. Conclusion Dyslipidemia related with age.gender and area. It recommended that a
wide medicine and health education should be carried out according to the distribution characteristic of some area,so
as to help people improve their health consciousness,adjust their diet structure,and correct their eating habits. Targe-
ted intervention and control of hyperlipoidemia would help to reduce the incidences of cardio cerebral vascular disea-
ses.
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