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[ Abstract] Objective To investigate the prevalence and influencing factors of dyslipidemia in the 5, 444 contracted
residents (over 65 years old ) receiving family doctor services. Methods From January 2018 to March 2019, contracted
residents (over 65 years old ) receiving family doctor services who underwent free physical examination were collected by cluster
random sampling method in Jiangchuan Community Health Center, Minhang District, Shanghai, and the examination reports
were looked up, mainly including essential information, height, weight, waist circumference, abdominal circumference,
TC, TG, HDL-C and LDL-C; univariate and multivariate Logistic regression analysis were used to analyze the influencing
factors of dyslipidemia in contracted residents (over 65 years old ) receiving family doctor services. Results (1) A

total of 6, 125 examination reports were looked up, and 5, 444 examination reports were involved finally by excluding those

EeUH: bETRTRIEERERSTHTE (2017MW07 )
201400 | 17 BJAT XL AR XA [R5t
WEEH: 2HF, E-mail: dtsqywk@163.com



- 62 - PJCCPVD  July 2019, Vol.27 No.7 http: //www.syxnf.net

reports with missing items. Of the 5, 444 cases, the prevalence rate of dyslipidemia, abnormal TC, abnormal TG, abnormal
HDL-C, and abnormal LDL-C was 46.45% (2, 529/5, 444) , 15.61% (850/5, 444 ) , 33.89% (1, 845/5, 444 ) ,

4.00% (218/5, 444) , 23.60% (1, 285/5, 444) , respectively. (2) Univariate Logistic regression analysis results showed
that, female, 75-79 years old, hypertension, diabetes, fatty liver, combined with two kinds of chronic diseases, combined
with three or more kinds of chronic diseases, overweight, obesity and central obesity were influencing factors of dyslipidemia
in contracted residents (over 65 years old ) receiving family doctor services ( P<0.05) . (3) Multivariate Logistic regression
analysis results showed that, female, fatty liver, combined with two kinds of chronic diseases, combined with three or more
kinds of chronic diseases and central obesity were influencing factors of TC abnormality in contracted residents (over 65 years
old ) receiving family doctor services ( P<0.05) ; female, 75-79 years old, 80-85 years old, hypertension, diabetes,

fatty liver, combined with two kinds of chronic diseases, combined with three or more kinds of chronic diseases, overweight,

obesity, central obesity are influencing factors of TG abnormality in contracted residents ( over 65 years old ) receiving family
doctor services ( P<0.05) ; overweight is the influencing factor of HDL~C abnormality in contracted residents (over 65 years
old ) receiving family doctor services ( P<0.05) ; female, fatty liver, combined with two kinds of chronic diseases, combined
with three or more kinds of chronic diseases and central obesity were influencing factors of LDL—C abnormality in contracted
residents ( over 65 years old ) receiving family doctor services ( P<0.05 ). Conclusion Prevalence rate of dyslipidemia( 46.45% )
is relatively high in contracted residents (over 65 years old ) receiving family doctor services, female, combined with chronic
disease, overweight, obesity and central obesity are the main risk factors, but the risk factors of each dyslipidemia component

are different, thus we should make individualized intervention strategies.
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Table 1 Prevalence of dyslipidemia and univariate Logistic regression
analysis on influencing factors of dyslipidemia in the 5, 444 contracted

residents (over 65 years old ) receiving family doctor services

IRFRFFAE [ OR (95%CI) " P{f

M54 OR (95%CI) *

I
Ttk 2083 854 (3741) - - _
fotk 3161 1675 (52.99) 1.886(1.670,2.129) 1.886(1.690, 2.105) <0.01
A (%)
65~ 2142 1027 (4795) - -
70~ 1518 720 (4743)  0932(0811,1.072) 0.980(0859, 1.117) 0.759
75~ 857 364 (4247) 0.752(0.635, 0.892) 0.802(0.683, 0.940) 0.045
80~ 593269 (4536)  0.861(0.709, 1.046) 0901 (0751, 1.082) 0.265
>85 334149 (44.61)  0871(0.681, 1.115) 0.874(0.694, 1.103) 0.256
1B HH
x 1994 720 (36.11) - - -
FLE 1482 605 (4082) 1.066(0922,1.232) 1.221(1.063, 1401) 0.005
TS 115 52(4522)  1.243(0.841, 1.837) 14601000, 2.132) 0.049
DR 27 10(3704) 117700523, 2.648) 1,041 (0474, 2.285) 0921
R 588 353 (60.03) 2649(2.172,3.232) 2658(2201, 3.210) <001

AHPAMENER 1001 629 (62.84) 2.678(2.266, 3.164) 2.979(2.545, 3.487) <001

A \
’%@%ﬁl&Uj 237160 (67.93) 3.105(2.302, 4.187) 3.748(2.811, 4.998) <0.01

BMI
I 2621 1028 (39.22) - - -
[ED 2108 1084 (51.42) 1154(1.010, 1.318) 1.640( 1461, 1842) <0.01
i3 715 417(5832)  1.254(1.039, 1.514) 2.168(1.833, 2.563) <0.01

T
% 1957 609 (31.12) - - -
PR 3487 1920 (55.06) 1.896(1.654, 2.175) 2714(2.413, 3.048) <0.01

P ARSI OR [, " A2 INEHG OR fH; BMI= HRTHG
2 R
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SRAGIEE S (P<0.05) 5 ARAER . BMI & TC 5% it
RILES, 2RISR X (P>0.05) o ARG, 1805
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Table 3 Multivariate Logistic regression analysis on influencing factors
of TC abnormality in the 5, 444 contracted residents (over 65 years old )

receiving family doctor services

it B SE Wald x*f OR (95%CI ) P

PR (LB HE R )

otk 0775 009 862 2170 (1.821, 2587)  0.022
Bl () (Dhes~ #htig)

70~ S0.011 0094 2158 0895 (0743, 1.077) 0086

75~ <0217 0117 1986 0805 (0.640, 1.013) 0249

80~ -0307 0438 2241 0736 (0.562, 0.964) 0364

>85 0040 0159 2846 0961 (0.705, 1312) 0157
18R (DTN )

Al 0013 0.089 3.152 1.013 (0849, 1207)  0.140

il 008 0235 2862 1090 (0.688, 1.727) 0325

DR -0072 0555 3425 0842(0283, 2.500)  0.084

PR 1510 0201 15476 4525 (3.049, 6711) <001

AIFPIE N 0819 0.024 10862 2268 (1773, 2.890)  0.004

AFIMBLLEEEE 1106 0252 12537 3.021 (1852, 4950)  0.002
BMI ( LAEH A )

B 0040 0090 315 1.041 (0872, 1242)  0.146

s 0.160  0.129 4.869 1174 (0912, 1511)  0.076
TR (DAEH ot )

PR 0589 0.098 9.140 1.803 (1488, 2.184)  0.023
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Table 2 Comparison of prevalence rate of dyslipidemia in contracted residents ( over 65 years old ) receiving family doctor services and presenting different

clinical features

) TC TG HDL-C LDL~C
WRAHE BB o W Pl wW W PE BE XM PH BE 1M PR
5 136.59 <0.01 78.53  <0.01 539 0.02 109.63 <0.01
5 2283 202 (8.85) 621 (27.20) 108 (4.73) 377(16.51)
‘e 3161 648(20.50) 1224 (38.72) 110 (3.48) 908 (28.73)
AL (%) 778 0.10 730 0.12 244 0.66 490 0.30
65~ 2142 360 (16.81) 747 (34.87) 80 (3.73) 533(24.88)
70~ 1518 230(15.15) 537 (35.38) 67 (4.41) 350(23.06)
75~ 857 121 (14.12) 273 (31.86) 30 (3.50) 187(21.82)
80~ 593 79 (13.32) 184 (31.03) 28 (4.72) 131(22.09)
>85 334 60 (17.96) 104 (31.14) 13 (3.89) 84(25.15)
P 129.05 <0.01 684.16 <0.01 486.28 <0.01 137.38 <0.01
J 1994 373(18.71) 384 (19.26) 0 536(26.88 )
[ 1ES 1482 300 (20.24) 376 (25.37) 0 441(29.76 )
BEIRS 115 26 (22.61) 37 (32.17) 0 33(28.70)
N 27 4 (14.81) 6 (22.22) 0 7(25.93)
Jig Wi I 588 29 (4.93) 331 (56.29) 73 (12.41) 66(11.22)
HIFPIRENER 1001 99 (9.89) 559 (55.84) 101 (10.09) 178 (17.78 )
ﬁféﬁ% 237 19 (8.02) 152 (64.14) 44 (18.57) 24(10.13)
BMI 030  0.86 168.98 <0.01 35.63  <0.01 729  0.03
IEHR 2621 405(15.45) 666 (25.41) 62 (2.37) 579 (22.09)
T 2108 336(15.94) 852 (40.42) 119 (5.65) 518(24.57)
e 715 109 (15.24) 327 (45.73) 37 (5.17) 188(26.29)
IR L 4536  <0.01 281.63 <0.01 28.98 <0.01 65.77 <0.01
EH 1957 219(11.19) 382 (19.52) 41 (2.10) 340(17.37)
HrOCPERE 3487 631(18.10) 1463 (41.96) 177 (5.08) 945(27.10)
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Table 4 Multivariate Logistic regression analysis on influencing factors of
TG abnormality in the 5, 444 contracted residents ( over 65 years old )

receiving family doctor services

F 6 5444 5] >65 & FRELIEEZ LG IR LDL-C 595 2 m R 1) £ K
= Logistic (1357

Table 6 Multivariate Logistic regression analysis on influencing factors
of LDL~C abnormality in the 5, 444 contracted residents (over 65 years

old ) receiving family doctor services

i B SE Wald x> OR(95%CI) Pl g B SE Wady OR (95%CI ) Pfg

HER (LAS AR ) R (DBHER )

bk 0662 0.069 0124 1938(1.692,2220) 0.003 it 0518 0073 1084 1679 (1457, 1935)  0.004
B () (LL65~ %I AR (5) (1465~ 4RI

70- 004 0077 2367 10450898, 1215) 0.071 70~ 0091 0082 2033 1095 (0.934, 1.285) 0225

75~ 0216 0095 6174 1241(1.030, 1494) 0.031 75~ 0173 0100 2050 11890977, 1445) 0218

80~ 0250 0.1 8460 1.284(1.035, 1595) 0.025 80~ 0174 0115 2320 1190 (0.951, 1490)  0.186

>85 0139 0.139 3138 114900875, 1510) 0.119 >85 0089 0.131 2963 1093 (0.816, 1412)  0.164
R (DRI ) 1BAER (DEANE)

Pl 0215 0.085 7480 1240 (1.049, 1.465) 0.046 Bk 0031 0.079 4287 1032 (0884, 1204) 0,081

TR 0520 0213 10.155 1682 (1107, 2.555) 0.016 e -0.061 0216 2979 0.941 (0616, 1438) 0143

LR 0330 0477 3786 1391(0546, 3545) 0227 LR 0053 0450 3577 1054 (0436, 2549) 0241

s 1707 0.106 17283 5513 (4476, 6.789) <001 TEmiAF 1143 0.143 16.36 3035 (2364, 4.149)  <0.01

PR 15790090 12015 4850 (4064, 5789) <001 AT 0671 0102 11466 1957 (1605, 2387) 0001

BIF3MBLLLEER 1850 0193 1391 6357 (4710, 8.580) <0.01 AESHEU B 1304 0004 13243 4032 (2597, 6250) <001
BMI (DAIEH HAHR ) BMI (LAIEH JRH )

M 0302 0074 9485 1353(L171, 1563) 0.033 e 0060 0078 3001 1062 (0912, 1237) 0,102

fERE 029 0.100 8403 1344 (1103, 1.637) 0.020 i 0109 0108 5109 L15 (0903, 1377)  0.094
TR (DLER AW ) BB (DL hAHR)

AN 0603 0079 10187 1828(1.566, 2.134) 0.009 shL R 0574 0083 9639 1775 (1508, 2.089)  0.008

RS 5444 0] >65 2 REEB A2 a B HDL-C SR 8N R i 2 14
# Logistic [FIH43#7

Table 5 Multivariate Logistic regression analysis on influencing factors
of HDL-C abnormality in the 5, 444 contracted residents (over 65 years

old ) receiving family doctor services

ik B SE Wadyfi  OR(9%%CI)  PfH

TR (DASAHERRR )

otk -0.094 0327 0083 0910 (0674, 1.727) 0.083
(%) (BL6s~ 5 IR )

70~ 0080 0178 1845 1083 (0765, 1535) 0.124

75~ 0142 0229 1691 0.868 (0554, 1.358) 0.256

80~ 0236 0238 1920 1266 (0.793, 2.020) 0.092

>85 0282 0327 2462 1326 (0.698, 2517) 0.064
bR (LR )

il -0.087  0.157 2736 0917 (0.845, 1.246) 0324

MR i 0056 0.117 2476 0.946 (0816, 1.189) 0316

Db 0027 0.136 2981 1027 (0914, 1.342) 0.248

i 19.124 896617 0000  202059670.600 (-) 0983

AP ER 18.895 896617 0.000 160673973100 (<) 0.983

A 3FRLL TR 19574 896617 0000 316718126300 (-) 0983
BMI (LUIEF ANER )

HE 0343 0175 6740 1409 (1000, 1.986) 0.044

T 0014 0231 4276 1014 (0644, 1.59) 0216
TER L (LIRS AW )

IR 0264 0202 6.106 1302 (0.876, 1.933) 0.060

E: -7 BdlRRERR

Wi FE ) 22 2, RIS o R %) o B S hn g g A s i 2L, =
FM A S5 o WA IR, AR MR 55 5 8 IR 2 A G,
AT BE 5 M P R A T RER A O R - I IR E RGN
IR N L RISt B, B ARREAT L
I et 2 0 S B IS fE RS TR 2, X AT e S IR R
P (RD) AYSERE D ZAC, R ARG 88 1B M0 A
HHEERRH A (LDL) il , MisERZ R, 1R Mg
RIS

PRt X R R IAE RS A B, M F i ABE L BT RA
FOA25Y) . H3. iE3h. O, AR g A e
s R | IR IR AR AR 2 6 o/d.
PRI 25~30 o/d; HEINERFOKRIBAR, =1 ke/d; il 23
INEFLE R 128307 1B m AAE T, 5~7 W/,
FREok R 30 min/ K, IABE G R BT, HAROHE (170-
AR ) /min R BE A ATEEEAT . POE L 1B K
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