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[ Abstract ] Objective: To investigate the prevalence of dyslipidemia in physical check population of
government staff in Guiyang. Methods: Collecting following data from 2013 government staff physical
check: gender, age, TG, TC, HDL-C level, analyzing abnormal prevalence distribution of high TG
disease, high TC disease and low HDL-C disease according to gender and age differences. Result; Of
the total 62 359 physical check participants, there were 33 886 males (54.34% ),28 453 females
(45.66% ) ,total dyslipidemia prevalence was 64. 86% ; dyslipidemia prevalence rate increased with
the increasement of age of patients (P <0.05), that of males were higher than that of females (P <
0. 05) ; comparison among age groups under 50 , morbidity of male was higher than that of female (P <
0.05) ;while in age groups from=55 to <85, morbidity of males was lower than that of female (P <
0.05). Total dyslipidemia morbidity of participants were 34. 18% , 31.22% and 23.21% respective-
ly, differences were statistical significant ( P <0.05). According to the results, high TG disease abnor-
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mal ratio showed that, age groups below 60 showed males were higher than that of female ,age groups o-

ver 60 showed males were lower than females (P <0.05), Comparison of high TC disease abnormal

ratio showed that, age groups below 50, males were higher than females, age groups over 55, males

were higher than female ;low HDL-C disease abnormal ratio in all age groups showed lower ratio in male

than female (overall P <0.05). Conclusion: The prevalence of dyslipidemia of government staff in

Guiyang was higher than that of national level.
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Tab.1 Prevalance rate of dyslipidemia
of different age groups
ST ST Py=prm
G BPEC SH B s )(2 p

(n) (n)  FiHR(%)
~29% 5544 2590 46.72
30~ 6174 3212 52.02
354 ~ 5537 3210 57.97
40 % ~ 6560 4240 64.63
45 % ~ 7757 5344 68. 89
508~ 7072 5112 72.29
55% ~ 7047 5171 73.38
60 % ~ 3979 2831 71.15
65% ~ 3779 2704 71.55
70 % ~ 3816 2637 69.10
5% ~ 3074 2064 67.14

1 083.238 <0.05

80 % ~ 1565 1021 65.24
85 & ~ 455 310 68.13
A3 62359 40 446 64.86

2.3 R[RAERS LB Lo ek # 0) Si Ag SR SR R

SERoR K B B ot i R R

W20 R 66.37% Fl 63. 06% |, 2% A it

(P <0.05), <50 %[5 AE e He ) o A, 15
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Tab.2 Prevalence of dyslipidemia in different
gender and age groups of 62 359 cases

of physical check government staff
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65 % ~ 65.52 79. 58 89. 861 <0.05 2.90% [} % 4.90% % HDL-C [l 5 £5 55 % M
70 % ~ 63.21 77.36 86.992  <0.05 7.40% [ I1% 33.9% ° | RgRrE % E Ak
75 % ~ 62.53 74.70 48.617 <0.05 TR 0 R [ L B o R A AR e 22 0
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Tab.3 Prevalence of TG, TC, and HDL — C of different gender and age groups
o & TG IMLfE & TC e {§ HDL-C
5 ES At % S a1t % S it
~29 % 27.38" 10.95 19. 34 15.37W 11.61 13.53 14.13" 30. 15 21.97
30 % ~ 39.20" 12. 15 25.79 24,131 12. 67 18. 45 16. 74" 26. 81 21.74
354 ~ 46.75" 12. 86 31.71 27.92" 14. 49 21.96 18. 64" 26.37 22.07
40 % ~ 52.79" 18.18 37.00 33.61" 22.82 28. 69 17.02" 27.97 22.01
45 % ~ 54.69" 22.31 39. 00 35.68" 32.13 33.96 15.51" 29. 39 22.24
50 % ~ 49. 16" 29.36 39. 66 36.33" 43.07 39. 56 19.21" 29.75 24.26
55 % ~ 47.36" 34. 64 41.17 35.441 49. 94 42.50 18. 05" 29.45 23.60
60 % ~ 39.67 39.76 39.71 30. 49" 49. 11 38. 40 19.00" 26. 04 21.99
65 % ~ 36. 52" 39. 11 37.63 31.510" 46.76 38.05 19. 56" 29. 80 23.95
70 % ~ 31.27% 39. 12 34. 54 28.53" 46. 16 35. 88 21. 16" 28. 74 24.32
75 % ~ 27.41 33.10 29.57 28.56"" 45.20 34.87 22.96'" 35.51 27.72
80 % ~ 24,02V 25.65 24.54 25.05" 49.90 32.97 23.26'" 40. 88 28. 88
85 & ~ 29.30"" 19. 00 27.03 29.30"" 30. 00 29. 45 27.04" 38.00 29. 45
Ei 42.20" 24. 63 34.18 30. 16" 32.49 31.22 18.27" 29. 09 23.21

W 5 [ bR Ao L E L, P <0. 05
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