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Study on the prevalence of dyslipidemia and associated dietary
risk factors among adults in Shunyi District of Beijing

GAO Peng  WANG Junbo LI Yongjin LU Jinchang XU Yan CHEN Dongwan LIU Xiufeng
Department of Nutrition and Food Hygiene School of Public Health Peking University Beijing 100191 China

Abstract: Objective To study the prevalence of dyslipidemia and explore dietary
related factors of dyslipidemia among residents aged over 18 — year-old in Shunyi District
of Beijing. Methods A stratified cluster random sampling was used in this study which
select the residents who aged above 18 years old in Shunyi District to do a well-designed
questionnaire and physical examination. the cholesterol ( TC) triglycemide ( TG) low
density lipoprotein cholesterol ( LDL-C) and high density lipoprotein cholesterol ( HDL-C)
were measured and statistical processed in order to analyze the differences of dietary
influencing factors between the dyslipidemia and normal population. Results  The
detection rates of dyslipidemia and combined dyslipidemia in Shunyi adults were 49. 3%
and 2.7% . The adults’ intake of energy fat and carbohydrate in rural areas was
significantly higher than that in urban residents( P < 0.05). The intake of sodium
vegetable oil and salt all exceeded the standard of Dietary Guidelines for Chinese. There

were significant difference in the contribute rate of fat and carbohydrate in total energy

1 : E-mail: bmuwjbxy@ bjmu. edu. cn; E-mail: lyjsod@ sohu. com
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between the the dyslipidemia and normal population. The multiHfactor Logistic Analysis
showed that higher BMI waist circumference weight fat cholesterol were the risk factors
of dyslipidemia. dietary niacin and vitamin C are protective factors for adults’
dyslipidemia. Conclusion The dyslipidemia among residents in Shunyi District of
Beijing and their Dietary Structure is closely related. The unreasonable dietary structure
and lifestyle maybe the main factor of dyslipidemia.

Key words: dyslipidemia adults diet
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49.3% , 26 (P<0.01), LDL-C
(P<0.01) ( TC.TG.
2.7% 1 TG HDL-C.LDL-C
\LDL-C (P< )
0.01) . HDL-C 1,
1 R N
Tablel Comparison of the different ages gender region for the rate of dyslipidemia in Shunyi adults %
N TC TG HDL-C LDL-C
/
18 ~ 269 3.0 16.0 37.5 8.9 46. 1
45 ~ 368 6.5 24.5 30.4 20.9 50.5
60 ~ 309 6.5 17.5 29.4 21.0 50. 4
P 0.1 0.014 0.077 0. 000 0.471
420 5.0 22.1 41.9 16.2 56.4
526 5.9 17.9 27.6 18.6 43.5
P 0. 549 0. 101 0. 000 0.327 0. 000
326 4.9 17.2 29.8 23.6 50. 6
620 5.8 21. 1 33.4 14. 4 48.5
P 0. 564 0. 147 0. 256 0. 000 0. 546
946 5.5 19.8 33.9 17.5 49.3
2.2 (P<0.01) . TC
2 TC (P<0.01) .
\LDL-C
2 N N
Table 2 Comparison of the different ages gender region for the rate of elevated blood lipids marginal in Shunyi adults
%
N TC TG LDL-C
/
18 ~ 269 13.0 11.2 18.6 32.0
45 ~ 368 28.0 12.8 31.3 51.6
60 ~ 309 28.2 14.2 36.6 56.0
P 0. 000 0. 541 0. 000 0. 000
420 21.7 13.1 27.4 45.7
526 25.5 12.5 31.0 48.9
P 0.172 0. 802 0.226 0.336
326 30. 1 15.0 31.0 54.6
620 20.5 11.6 28.5 43.7
P 0. 001 0. 135 0.435 0. 001
946 23.8 12.8 29.4 47.5
2.3 E. « + v .
3 (P <0.01) . A. .
o . C.
2.4 . (P<0.05) .
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3
Table 3 Comparison of the average daily nutrient intake and spices intake between the two groups( M * Q)
(n=226) (n=224) P
/( kecal/d) 1751. 8 £750. 5 1786.3 +£689.7 1772.9 £742. 8 0. 46
/(g/d) 51.2£23.1 54.6 £22.0 52.5+21.7 0.29
/( g/d) 72.1+£36.4 73.0+50.0 72.6 +43.3 0.19
/( g/d) 222.2+99.0 220.5+92.6 221.3+95.6 0.73
/( g/d) 11.0+6.5 10.2£6.0 10.5 6.5 0.19
/( mg/d) 229.5 +248.6 221.5+224.2 227.4 +232.2 0.43
A/( mg/d) 359.7 £353.3 333.1+384.9 349.7 +358.7 0. 40
/( pg/d) 1400. 6 +£1630. 3 1234.1 £1527.5 1312.2 +1616. 7 0.25
/( wgRE/d) 87.3+£103.9 84.8 £102.2 86.6 +£102.3 0.55
B, /( mg/d) 0.7+0.4 0.83+0.4 0.7+0.4 0.18
B, /( mg/d) 0.7+0.4 0.7+0.4 0.7+0.4 0.63
/( mg/d) 10.7 £6.3 11.0£6.2 10.9 6. 1 0.39
C/( mg/d) 64.6 £53.4 60.4 +54.6 63.3+54.4 0.11
E/( mg/d) 39.4 £28.8 38.0+29.2 39.2+29.3 0.90
o-TE/( mg/d) 7.9+8.0 8.2+9.5 8.0+8.9 0.19
/( mg/d) 312.5 +£203.9 326.3 £219.7 321.2 +210.6 0.77
/( mg/d) 802.7 +353.2 843.2 +329.2 827.9 +346. 1 0.42
/( mg/d) 1415.2 £690. 8 1472.1 £721. 1 1457.2 £700. 4 0.94
/( mg/d) 5475.9 £3877.3 5800. 7 +£4330. 7 5559.2 +4418.9 0.17
/( mg/d) 257.1 +£129.3 258.8 +125.3 257.9 £125.7 0.74
/( mg/d) 17.5+8.8 19.3+8.7 18.6 £8.7 0.22
/( mg/d) 8.3+£3.8 8.4+3.7 8.4+3.8 0.25
/( mg/d) 37.0+19. 1 37.9+18.0 37.5+18.5 0.72
/( mg/d) 1.5+0.8 1.5+0.8 1.5+0.8 0.73
/( mg/d) 4.6 2.6 4.7 2.2 4.7+£2.2 0.53
/g 37.6 £28.6 40.7 £32.7 38.7+29.1 0.30
/g 9.9+17.5 12.0+18.7 10.7 £17.8 0.35
/g 4.6 8.9 6.1+10.9 5.4+10.0 0.05
/g 9.4+7.6 9.4+7.9 9.4+7.5 0.31
/g 0.4+1.3 0.5+1.3 0.4+1.3 0.48
4
Table 4 Comparison of the nutrient intake and spices intake in different regions (M = Q)
(n=145) (n=305) P
/( kecal/d) 1677.8 £627.3 1851.9 +830.7 0.00
/(g/d) 51.1+19.6 54.5 +24. 1 0.18
/( g/d) 66.9 +40. 1 76.1+43.3 0.00
/( g/d) 209.9 +72.4 228.5 +110.8 0.01
/(g/d) 9.8 +5.2 10.9 +6.4 0.11
/( mg/d) 264.9 +196. 3 194.4 +243.3 0.01
A/( mg/d) 411.8 £433.5 328.7 +341.9 0.00
/( pg/d) 1661. 6 £1844. 1 1228.9 £1462.0 0.00
/( wgRE/d) 109.3 £95.6 69.2 +100. 5 0.00
B, /( mg/d) 0.7+0.4 0.7+0.4 0.23
B, /( mg/d) 0.7+0.3 0.7+0.4 0.05
/( mg/d) 10.6 £5.0 11.0 6.6 0.39
C/( mg/d) 67.7 +49.7 60.8 +54.9 0.04
E/( mg/d) 31.2+22.1 45.1+£29.5 0.00
o-TE/( mg/d) 7.7 +8.2 8.1+9.2 0.78
/( mg/d) 374.4 £182. 1 295.5 +220.2 0.00
/( mg/d) 828.8 +279. 1 826.4 £389.3 0. 60
/( mg/d) 1399. 1 £626.2 1474.6 £727.5 0.46
/( mg/d) 4722.9 £3524. 8 6070.7 £5111. 5 0.00
/( mg/d) 254.9 £102.7 259.4 £138.8 0.33
/( mg/d) 17.8 £6.7 19.0+9.6 0. 05
/( mg/d) 8.2+3.4 8.4+3.9 0.09
/( mg/d) 37.3+16.0 37.5+19.2 0.51
/( mg/d) 1.4+0.6 1.5+0.8 0.02
/( mg/d) 4.4+1.7 4.9+2.6 0.00
/g 32.5+30.9 41.3£28.6 0.01
/g 10.3+17.6 11.1+18.4 0.18
/g 8.2+12.7 4.4+9.7 0.00
/g 7.0+6.6 10.4 +9. 1 0.00
/g 0.6+1.6 0.4+1.2 0.01
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2.5 . (P<
0.01) .
5 BMI. N N N
5
Table 5 Comparison of examination indicators between the two groups( M + Q)
(n=226) (n=224) P
BMI 25.0+4.8 26.9 +4.7 0. 000
/em 83.1x14.4 89.2+11.4 0. 000
/( mmol /L) 5.4+0.9 506+1.0 0.001
/mmHg 128.0£24.0 135.0 +28.0 0. 001
/mmHg 83.0+13.0 87.0+15.0 0. 001
kg 63.6+15.3 69.4 +£16. 1 0. 000
6 (P<0.05) ,
6
Table 6 Comparison of the heat production ratio for the three major nutrients between the two groups( x +s)
%
n
226 13.2+3.0 38.2+9.9 54.3+£10.4
224 13.0+2.7 40.2 £11.2 52.2+11. 4
P 0. 503 0. 043 0. 040
2.6 N
N . N logistic
7o
7
Table 7 Different types of the risk factors of dyslipidemia
B SE P OR 95% CI
0. 065 0. 029 0. 020 1. 067 1.01 ~1.130
0.070 0.014 0. 000 1.070 1.04 ~1. 100
0. 004 0. 002 0. 030 1. 000 1.00 ~ 1. 010
C -0. 008 0. 003 0.010 0. 990 0.99 ~ 1. 000
0. 001 0. 001 0.024 1. 000 1.000 ~ 1. 002
BMI 0.077 0. 029 0. 009 1. 080 1.02 ~1. 140
-0.071 0. 027 0. 008 0.930 0. 88 ~0.980
TC (P<0.01)
3
2011
18 ~79
50. 5% .
50.3% 50. 8% Y
60 . ; 12%~ 14%
18 20%~30% 55%~65% o
49.3% .
N N 55%
45 ~59 TG LDL-C 30%

LDL-C o
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