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Abstract: Objiective To investigate the prevalence of dyslipidemia upon physical examination of Shenzhen residents, and its correlation factors. Methods
A total of 24854 residents who received physical examinations at Peking University Shenzhen Hospital from January to June 2014 were
retrospectively enrolled in the study. The x2 test and unconditional logistic regression model were applied for analysis. Resufts The average age
of adults in Peking University Shenzhen Hospital is (40.63 12.33) years old, including 13,850 males (55.7%) and 11,004 females (44.2%). The total
prevalence rate of dyslipidemia in adult physical examination population was 33.9%( 95%Cl: ). Multivariate logistic regression analysis showed
that male (vs. female) (OR = 1.079, 95% Cl: 1.604, 1.821), overweight (vs. normal weight) (OR = 2.249, 95% Cl: 2.113, 2.395), obese (vs. normal
weight) (OR=3.505,95%Cl: 3.197, 3.845), hyperuricemia (VS normal blood uric acid) (OR=1.706, 95% Cl: 1.588, 1.832), impaired fasting blood
glucose and diabetes (VS normal blood glucose) (OR=2.071, 95% Cl: 1.755, 2.447; OR=2.844, 95% Cl: 2.409, 3.365) was positively correlated with
dyslipidemia (P<0.001). However, underweight (VS normal weight) (OR=0.397, 95% ClI: 0.324, 0.482) was negatively correlated with dyslipidemia
(P<0.001). Conclusion The physical examination population over 18 years old in Shenzhen is mainly young and middle-aged, and the rate of
dyslipidemia is high. We should strengthen the publicity, education and intervention for those who are male, have high body mass index, high uric
acid and high fasting blood sugar, and achieve the goal of normal blood lipid by changing their lifestyle and adjusting their dietary composition.
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1.2.1.3 TEMME(FPG) #%&iE2020F (HhE2EBERFEHAIE
MY , THEMME < 6.1lmmol/LNMEEE, TEMEFPG >
Tmmol/LR¥ERE, TREMHE6. 1mmol/L < FPG < Tmmol/LA
R mEZHR",

1.2.1.4 BAR2EE(BMI) #K3iE2003F (R ERLABEMATHE
b Six4HER) , BMI < 18.5kg/m A EL(E, 18.5 < BMI<
24kg/m*NIAEES, 24kg/m’ < BMI < 28kg/m’JiBE, BMI
> 28kg/m’ FIBERE",

1.3 453 A%E NMARA21IGH R BIREHBITHRITED
M, ITEER B LRI AR H#ITER, TERR AR

H(BMI). =REIMKE(FPG)FMFRER (SUA)s P<0.05HERBSIT
FREXBIE.
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2.1 MEERTEBHR24854FIR MK ER SBAEFIHFER A
40.63112.33%, XM EKFIHFIRNA40.68112.79%;
BEMEETYFERN40.59111.95%, MEFELEBREAR
34%(8450/24850), HASBMEREN43.3%(6000/13850), &
BRI N22.3%(2450/11004), BHBREXSTRE, ERF
FITFEEN(P<0.001), 45-59% FUAMPER T BHRE46.1%5

HEERT. MIEEREHEXEARHIT X 2$ﬁ3®&%%logisticl§w3 F18-44%4H28.1%F60% K Ll _EFEHEH44.6%, ERERITFEE
o, ZEZElogisticEIDHRENDEEANER. BERERE X (P<0.001), RERL,
£1 R ERMERE BREIA(%)
TE BTCME BTGME BLOLCME [EHOLCHE MRS  RalSikmns
E48(%) 18~(n=16505) 1628(9.9) 1975(12)  2462(14.9) 1364(8.3)  4635(28.1) 511(3.1)
45~(n=6154)  1268(20.6) 1159(18.8) 1767(28.7)  570(9.3) 2835(46.1) 363(5.9)
60~(n=2195)  490(22.3) 314(143)  658(30) 184(8.4) 980(44.6) 118(5.4)
x Y& 594.319 177.299 702.278 5.788 767.832 103.924
P& <0.001 <0.001 <0.001 0.055 <0.001 <0.001
451 %8 (n=13850) 2033(14.7) 2762(19.9) 3209(23.2) 1804(13) 6000(43.3) 779(5.6)
#(n=11004)  1353(12.3) 686(6.2) 1678(15.3)  314(2.9) 2450(22.3) 213(1.9)
S2(n=24854) 3386(13.6) 3448(13.9) 4887(19.7) 2118(8.5) 8450(34) 992(4)
x 1E 29.394 963.239 243.036 812.555 1210.69 216.794
P{E <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
- . £R2 MR ERAXARITA(%
2.1.1 BTCIE BHEEN13.6%(3386/24854), BUBRR g 2( )
14.7%EFL112.3%, EREFTEEN(P<0.001). 605 &N HXER ERe <M 2 PE
A BRRERES22.3%, 45-59% FE1$4820.6%1 5 T 18-44 U (H) 767.832  <0.001
ZEIR2H9.9%, ARIEFERITFENX(P<0.001), 18~ (n=16505) 4635(28.1)
2.1.2 BTGMAE BHE913.9%(3448/24854), BUEKE
. . . 45~ (n=6154 2835(46.1
10.9% B F416.2%, ZSASHEEN(P<0.001), 45-50% & (n=6154) (461
4R B IHE18.8%3 T 60% K L HS4A14.3%7118-44 % & 1448 60~ (n=2195) 980(44.6)
12%, BB ERBHITFE X (P<0.001), 131 1210.69  <0.001
2.1.3 BLDL-CIE #%FH)19.7%(4887/24854), BIEEHRE % (n=13850) 6000(43.3)
23.2%BF&i15.3%, EREHHFEN(P<0.001), 60% &L fn=11004 250223)
R A B RE30%E T45-59% FI44A28.7%H118-44% 14 4R = '
14.9%, AEESEFHITFEN(P<0.001), BMI 2325.277  <0.001
2.1.4 fEHDL-CIfE EBHEN8.5%(2118/24854), BMHBHEE hEME(n=1243)  115(9.3)
13% 5T LM42.9%, ZREESHITFEN(P<0.001), SFEHRAZ 2 (e
N . - % (n=12350 2816(22.8
BB R E R RS 2B X (P=0.055), 1250 )
2.1.5 BRAMSIEME SRH%14%(992/24854), Bl BEFH= #E (n=8605) 3943(45.8)
5.6%=FX%1.9%, ERBEARITFERN(P<0.001), 45-59% F ABR¥ (n=2656) 1576(59.3)
18 4H B HE5.9% = F60% KL EFH84H5.4%F18-44% F k4R FPG 465934  <0.001
3.1%, AEIEFERITFEN(P<0.001), "
_ 1F =23520 7635(32.5
22 MERMEXERNBERMMN  HRDTNIESES A (n=23520) 1323
MBBERSFLE(P<0.001), FRFEHAMESEBFRRERS TRRMEZ IR (n=656) 382(58.2)
FIHFENX, 45-595 FRAEBRERS, 605 MU EFIHHANR ¥EFRIK(n=678) 433(63.9)
2, l8-445$ﬁ@2§%ﬁ$%1&('§<0001)o Z:EBM|2H7DJUMHE§F SUA 1141.227 <0.001
BRELERE, AERFRERERITEEN(P0.001), MISE s netom) .
= B RHEBMI S T, SSUAMAMAERE BHESTFSUA w(n= (28.9)
EEH, ZREERITFEENX(P<0.001), ARAFPGAMAERFE BRBIIAE(n=5027) 2723(54.2)
RERESAEFRITEEN(P<0.001), FPGIEE. FEMIEZIRME : BMI: REIEH, FPG: THEMYE, SUA: MAREA,

FRMA MRS SRR =R MRS EASMEM(P<0.001), I
&2
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2.3 MEEREHEXER ZEZlogisticRADMETRER. M
7. BMI. MRBREMTENESMEREEEXBE, YEM
BITFERF B, 518-44%5 FEH#84AMELL, 45-59% FiRAEM
FEEENKIERER1.868(95%Cl: 1.749, 1.995)fZ, 60% &
U EFIRABMEERENXINE18-44% FH142HA91.845(95%Cl:
1.672,2.035)f%; Sz MiEtE, BMHEmMiERENXKRILEN
1.709(95%Cl: 1.604, 1.821)f%; SMFRER(SUA)IEEAMRLL, &
FREAHBIMAES EH NI ESUAEEAR1.706(95%Cl: 1.588,
1.832)fF; HHMIEIR—HE, SBMIERAML, BEHE
MmisSERE EBMIERFHM2.249(95%Cl: 2.113, 2.395)
%, EHAEMERENNREBMIEEHMI.505(95%Cl:
3.197, 3.845)f%, AEIRARMIERE XL IEBMIEE AN
0.397(95%Cl: 0.324, 0.482)1%; TEMAEZHRABMIEREHIN
2 IMKEE H4892.071(95%Cl: 1.755, 2.447){Z, ¥ERMmARM
fe R HIR B S MAEE 54H/2.844(95%Cl: 2.409, 3.365)f5, I
=3

&3 migR ¥ SER ogisticE I
HXEER EIRH SEE WaldE ORfE 95%Cl P&
Fie
45~ 0.625 0.034 345591 1.868 1.749-1.995  <0.001
60~ 0.612 0.05 148.804 1.845 1.672-2.035 <0.001
Esl 0.536 0.032 274.636 1.709 1.604-1.821 <0.001
BMI
AEL|E -0.923 0.101 83.456 0.397 0.324-0.482  <0.001
BE 0.811 0.032 646.138 2.249 2.113-2.395 <0.001
BERE 1.254 0.047 709.33 3.505 3.197-3.845 <0.001
= RERIMAE 0.534 0.037 213.798 1.706 1.588-1.832 <0.001
FPG
TR
PEZHR 0.728 0.085 73.598 2.071 1.755-2.447 <0.001
YEFR A 1.045 0.085 150.515 2.844 2.409-3.365 <0.001

D FRRU8-445 FIANSIRA, BUUZEASRA, BMILKEEEASRA,
BRBRIEURRERASRA, FPCUUMBEEREANSRA, BMI: FHREH, FPG: T
fg iz,

33t

RGBS AR EIRERR T R A BN Mmis
SERRINEBAXAZR, RIFYIHECABETYERSHM
HMXMmAE R B RAERETFYERBLL L REERR(40.63112.33
%VS50.28+14.5%, 55.194+12.07%. 44.1+13.8% )"
1 wie T e R AR A BE I AS B MR XEER S, A9
EERBUHNTRITHEIARTA, ARIIGERLERENRH
TG ERMH T SE KB,

KE0DFREEREREEMERE S BREN40.4%,
HAEMHRATY, LMR33.5%; AT RIITH2014E/R
AERMEREREBREXRN34%, HEREMHH43.3%, LHH
22.3%, Wt FHE% AEB2013-2017TEMHEHARRMIES
BRBHEERI1.3%, HPBEMRL9.3%, LHR33.1%, 7
RNTHEMMERERBRES2ERELERN NHHEXEET
SR, MENMESEBREMLEMERE BREYHAE
?Fﬂgﬁéﬁ?ﬂm$ﬁmB¢QmI¢fM$§ﬁm%ﬁﬁ
Y/ \C

TRRERFRERAMEEREBREERERITFEN,
45-50% FINARBFERE S, 605 MU LFWARY, 18-44%5F
BABRERMR, XOEZHTIS-MEERABTEEA, &
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TEHEEREIENBRS, BRIENENER, 605K
tEEARRAERE, SHARSEEWENRLD, KNS
BEIRMR, T45-50% ERARRETEEIETS L FERRM
Wi, RIESREERLD, HRREICESINE, SR
SRy - MEMARES,

AR REARFINTEMNEEYERESF LM
(43.3%VS22.3%), B4ERIESEEHRXKRIEZMRN1.709
2, IWRISERS % AJHEM2013E-201TE MARA
EREMERBMASEE N R MASE & R,
WL IE S A BB 201362016 FE R MA B U MIESE £ %
K2 MN1.434E", BEEENERTEZRT RIS M
FR L, HisEE, SBEREAN, HLEEBFLFA
B, ARER, WEBIFE. XURAIBRBEEESSIRE
BASHT FEHEHNRAEREXAEERNES,

AXFEERITRAERSRBIESBNERENERE
254.2%, SEEZAFENMNEE RS KRR OER &S
SRHRHERS3.63%EM; FITHARERSREMESSM
EEENRERREEERWNLT06ME, 5TE%S ABEHM
TRAERSRBEZNRBESSEN1.505EEE™, X
IR A B R TFAEERBNES RS SRS RN
ERHARMLAS B BREL,

ARARDNERRPRITERRASEEE(TC) MR
WEN13.6%, 2012F5cEHBPERAEESEEE(TC)MES
FER4.9%Y; RUTERBRASH B=E(TC) MERFEHR
13.9%, 20122 EFEERAERS B H=8(TC) MERFER
13.1%"%Y; SRR RRA RS ZERS QEERE (HDL-C)ILE
BHRERNGS5%, 01 2ELEREERBARSEEEEHEE
B2 (HDL-C) MiE B HX133.9%", 5LERARRMESS S
FEEZENERTERTIITEREEAR. BERSD. Ka
g, EHIBERITEERSESENNITEFESRERE
RXERMAEKTESLERERMDEKEERENES. G
REASKENSEENSSKTESHERSHBEEREHDL-C)
REMMEKENEE=/(TC) %", GriEEEsAMmE
HDL-CK R R IIB TG E ™, RYERZBE RRREN
EMIE, RS ANBEERETIERADKEHHERT
BLETHKE, ERATFARBSHESZHLBEESFLEKE,
MERNEMNERET, BABRSHELS, THENEEEE
R EAK, BRRRBRLSEEHERNLEEHSMBTC,
LDL-C/KF 2 FHX5HDL-C/AF 2 A%, OEEH 21
BETCHRREER, SEHETHERSLEMETCHLOL-CRE
MRBES, BRAITERBFESESAEHX LI AKX
MAREAESERKENESHAIBREEES. BN, =%
EERER. RE, EYH. LAYWRR - EHERIEREN
2y, ERRITERRTEN TENEEEIREEEH
ZENSASLBEEIRIE. B, HEMEEEEARSES
BEENE, XEsaRRERT RITERNNAETIRES
LEREENTHRENES.,

AARNBREEEFES MEMERSR, FERFSERY
BNEREXR, B2, ARRETRIITERKGABNIES
BERRAAXEERHSHORTNLEN MR B RiAEE
BHHTEALBRON, SHRYTRARRMEREEE, A
THESKRTREESERWMEREHMEEE, AFEinsxy
sh, ERMBBEEEH, (HE R BTSN SEmEmR
BRAEHNEEIARAZEH. BEH. SRENESHE
ME, UBFHPZIIEERE.
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