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Fig.1 Age and sex difference‘in blood lipid levels

among Chinese population
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Fig.2 Age-adjusted blood TC levels of healthy
adults in different period in Beijing/mg-dL !

1 EFHWEAFRE 35—59 5 ABFRRNL M TC>200 mg/dL B B % F

Table 1 Age-adjusted prevalence of hypercholesterolemia ( >200 mg/dL), ages 35—59,
in different period in Beijing %
B T
ABE
1982 ~1984 1992 ~1994 1998 1982 ~1984 1992 ~1994 1998
FEEITA 25.2 25.9 32.2 29.2 31.0 31.1
JEmAER 17.0 19.5 26.8 19.4 19.4 27.0

Eis X 18~24020 % L @B AR TC 1K
F 50 ERE 70 FEREE. B 90 FREKE 70 4
M, SFFRA TC FHKFHER 10.0 ~35.6
mg/dL, TG 8% 23.9~45.2 mg/dL, HDL W%
£ 4.6~ 18.2 mg/dL., HDL-C [&{% & & LA & 7 4F
ANBER KR, 7E 40 % DL EABEH, TC>220 mg/dL
HEBHMNL 4.40 % HMBI L 11.57 %; ML
5.40 % EFF 5 16.02 %, TG>160 mg/dL # 5B
PEM L 5.20% sEAn%] 4 21.83 %, &ML 5.70
% ME 5 13.32 % (E3),

oM 2R o A BE 80 4R KR 5 80 4E AR
WAL M X B2 TC EH K E B WIS B R
W 14.0~14.6 mg/dL; THRS BRI 17.2
~17.9 mg/dL; TG F¥KFBHEK % E R &
25.4~49.8 mg/dL; LMW S BRI E 34.9 ~
48.5 mg/dL; HDL-CF¥/K FE MM & BRI
4.0~6.3 mg/dL, LHHMHNHEE 4.3~5.2 mg/
dL. 90 K MH#b X TC>200 mg/dL # 5B+
& 19.6 % ~42.5 %, wHH L 17.6 % ~
42.0 %,
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Fig.3 Age-adjusted prevalence of hyperlipidemia in different period in Shanghai
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Table 2 Age-adjusted prevalence of hypercholesterolemia ( >200mg/dL), ages 35—59,

in different period and different area. %
BH# Tt
N

1982—1984 1992—1994 1998 1982—1984 1992—1994 1998
BERIER - . 35.6 25.6 - 39.0 33.1
) JE R = 15.6 17.9 - 16.6 14.9
AR R 3.4 6.1 17.8 6.4 14.1 22.5

WL A 6.3 32.3 - 3.9 46.5 -
BREE R R 14.8 18.2 31.2 16.8 19.2 36.9
AIHKRR 13.4 5.4 29.2 14.0 4.8 24.8
ITERR 19.8 33.2 54.9 15.3 37.3 53.4
WL ¥ R 12.8 7.6 23.0 12.5 10.4 23.6
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1) TCKF (£3) UM, tEMEHAR
B, HERYET 200mg/dL; EEHK, HER
At 8RR 200 mg/dL; KEBEH&K, 7 200 mg/dL
KT, '

2) TGKYE (FR4) U MFdtrEsE, HE
FRAEE 150 mg/dL; KREMEHHEK; LEBRK,
7E 150 mg/dL PATF,

*3 HWXEEABMD TC KF
Table 3 Blood TC levels of healthy inhabitants in

different area of China mg/dL
X B T
JEx 196.2~205.6 176.5~228.4
P 146.2~166.7 130.7~174.0
L& 165.5~192.9 165.1~191.0
Il 204.2~216.9 202.6~224.7
B 170.5~202.6 168.6~225.8
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R4 BHXERARMD TG X F
Table 4 Blood TG levels of healthy inhabitants in

~ different area of China mg/dL
X Bt 33
JEx 126.2~163.5 82.3~140.9
P3: 125.8~154.1 90.3~129.3
st 80.6~110.7 62.0~108.9
M 133.7~157.7 116.9~157.7
B#H 95.7~124.9 81.5~159.4

3) HDL-C KF (3£ 5) BRJ™MEMSL, HAb
WX ZEEFAAE,
x5 BWEXERASHMD HDL-C K¥F
Table 5 Blood HDL-C levels of healthy inhabitants in

different area of China mg/dL
X B T
3w 45.4~49.9 53.1~53.7
P-4 46.0~49.9 48.3~54.1
=3 v 43.3~48.0 49.9~56.1
=M 38.3~41.0 34.8~45.6
EH 47.6~51.8 52.9~59.6
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I Ji 5 % AE o B 3h ok 8 R BB AL A0 5 O R N AR RS
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. kI TC, TG FHKFHBHE, K2 T 199%
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A B8 B K, o A R K P& B o el
Wi K; M HDL-C F¥KF B B, &7 Lk
30 X FE B B 3 bk 58 A B8 4k A L R B A R 3
Bio Castelli®3] g 32 th i1 TC 5§ HDL-C Z K
(TC/HDL-C) >4, FI& TG>150 mg/dL A & B
SR HREARE ORNAERE R, RITE 90 F
REF#ITHAELBERS 20~40 S FHBRBR
EHEEBHL 10.99%, THL 2.06%; >41 %
EM 4R & 20.74% 1 13.32% . X FR5RA]
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HEBERA & AL R A A,

7 XK

UEFARAERENEERANREAMLESR
BRI EZ5REIR 20 BERTITHREFRBUR,
FEESBENRNBHEXZFLRE, ARETEK
FRE, KEEMEETAEX LLEEHN
FIe37 0 ERARMHATHAEE R LBRER
BHYEHBANBREMEAR. BEK. BBk
HEY=MEFRBSERSE SRR E BT
BHHEHBEMHNBARS SN 10 789.4 k] #
10.2% . 24.1% . 65.7% 1 282 mg; 2 90 £/ LA
E¥ME S B R 10 492.1 kJ #1 14.6% . 29.1 ~
31.3% . 55.2% ~53.7% 1 388~421 mg, BNEH
B AR R0 RE B B AR B & T Bk K 4L A B
b FBERAKESVEHNNINERE R, B
BEMETRE 1982 F5 1959 F LR BEA KA, B
80 FR/GHITRET 22%; SR MA N T 2%
mMT S, HPAmBMmgs, k=, SH%.
BERHK, mIEHMT 3~54%, 837 EAME
REBHHENRE, REARBEXRBEENKE
HSMETRANBRAOEIE . SEERE. KkKik
EYVHEUSBMAEFENKEEH. X THER
ERIKEHELNE LR EERRER, &4
EAKFRENERLT, REM KERERREL
HE, MEARRNKEIR, BRVEERES, KK
HARBMNESBESRE 15% ~30%, FURKE
Mg A ¥, 5 H 5 A B E B H 7€ 300 mg A
Wo BMRFMAEEIR, RARPSHMEREHE
R, FAIBWUGHTHRERE. CRELMERF,
ZBREEREHEE I MAUEDRRIFRERY,
H#ETEBHYIRIT .
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Current Status of Blood Lipid Level and Prevention Strategy of
Lipid Disorder in Chinese Population

Chen Haozhu, Jin Xuejuan
(Zhongshan Hospital of Fudan University, Shanghai Institute of Cardiovascular
Diseases , Shanghai 200032, China )

[Abstract] Objectives: To assess current status of serum lipid levels in healthy inhabitants of China and their
secular trend in the past 5 decades. Methods: The authors reviewed the contemporary literature (studies
published between 1959 and 2002 ; bibliographies of reviews and original articles). Articles were included if they
were following a standardized protocol for serum collection and lipid examination. Thirty-five articles in different
target population from Beijin, Shanghai, Guangzhou, Tianjin and Kunming met inclusion criteria. This paper
summarized important results of these studies and also the author’s own study performed in Shanghai on lipid
epidemiology . Results: (1)The levels of blood total cholesterol (TC), low density lipoprotein cholesterol ( LDL-
C) and triglyceride (TG) increased along with the age. The levels of TC, TG and LDL-C among women before
fifty were similar to that of among men of the same age, but higher in women than men over fifty. The TC, TG
and LDL-C levels were higher in urban area than in rural area. (2) The levels of high density lipoprotein
cholesterol (HDL-C) kept stability with aging, and they were lower in men than in women. (3)Secular trend
analyses showed that the level of TC, TG and LDL-C increased steadily and significantly in all population,
which reached the highest level at the end of 1990s, while HDL-C level decreased. (4) The prevalence of
hypercholesterolemia (TC > 200 — 220 mg/dL) differed greatly among different population, from 17.8% to
54.9% in men, and from 14.9% to 53.4% in women, respectively. (5) Possible determinants for these
changes were alternations in the composition of the diet in Chinese population along with the rise of living
standards of the people. Daily intake of dietary fat, animal protein and cholesterol increased, while the
proportion of carbohydrate decreased. (6) Coronary heart disease has been become the most common heart
disease in China correlating with these changes. Prevention strategies: Primary prevention including: (1)
resume healthy diet and have reasonable composition of the diet; (2) have lifestyle modifications and reduce
other coronary heart disease risk; (3) recommendation for increasing physical activity. Secondary prevention
including: If the patient did not achieve recommended target lipid levels after 3 months of lifestyle modifications
(dietary therapy and physical activity), he or she should receive pharmacotherapy for dislipidemia.

[Key words] blood lipids; epidemiology; prevention
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