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[ Abstract] Objective: To investigate the effect of dietary behavior on dyslipidemia in physical check
takers in Guiyang City. Methods; A total of 1 838 physical check takers as subjects, a self-designed
questionnaire was used to collect the general conditions and dietary behavior of the respondents. In the
morning, fasting venous blood was collected to detect cholesterol (TC), low density lipoprotein
(LDL), high density lipoprotein (HDL) and triglyceride (TG). The effect of dietary behavior on ab-
normal blood lipid was analyzed by binary logistic regression. Results: The prevalence of dyslipidemia
in this group was 587, and the overall prevalence of dyslipidemia was 31.9% . The prevalence of dys-
lipidemia in men and women was 45% and 16.8% respectively. The data of man was higher than that
of woman. The prevalence of dyslipidemia in different age groups was statistically significant ( P <

0.001 ). The trend of C2 results showed that the prevalence of dyslipidemia increase first then decrease
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with age (P <0.001). Binary Logistic regression analysis found that, age ranged from 45 to 59 years
old (OR=1.863,P <0.001), eating speed is relatively fast( OR =1.328,P =0.011), preferring
sweet diet (OR =1.819,P <0.001) which were risk factors of dyslipidemia. While eating breakfast 3
~4 times per week (OR =0.504,P =0.018) , eating breakfast 5 ~6 times per week (OR =0.482,P
=0.012), eating breakfast more than 6 times a week (OR =0.293,P <0.001), intake 200 ~ 400
mL of milk per day (OR =0.714,P =0.046) and frequent drinking tea (OR =0.771,P =0.023)

were protective factors of dyslipidemia. Conclusion: The prevalence of dyslipidemia is high in the

physical check takers in Guiyang. Dietary behavior was closely associated with the dyslipidemia. A

good dietary behavior plays a significant role in preventing dyslipidemia.
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Tab. 1

Comparison the prevalence of dyslipidemia

in different gender and age groups
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Tab.2 Prevalence of dyslipidemia categorized

by dietary behaviors
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Tab.3 Binary logistic regression analysis of the effects of different dietary behaviors on dyslipidemia

B B S.E Wald y* P OR(95% CI)
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