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Investigation of the prevalence of hyperlipidemia and hyperglycemia among Xi'an physical examination population

Wang Pengbin ,Yang Fengyan .Wang Jun
(Department of Clinical Laboratory , Xi'an Gaoxin Hospital , Xi'an ,Shanxi 710075 ,China)

Abstract; Objective To investigate the prevalence and features of hyperlipidemia and hyperglycemia among Xi'an physical ex-
amination population. Methods To count the detection results of blood lipids and blood glucose of fasting venous blood of 1 200
samples which were selected randomly from the physical examination population of the hospital. Results In the survey group,there
are 426 samples had hyperlipidemia or hyperglycemia at least, with prevalence of 35.5%. Among them, the morbidity rates of hy-
perlipidemia and hyperglycemia were 32. 25% and 7. 25% respectively, while 4. 0% of them suffered from both hyperlipidemia and
hyperglycemia. There were significant differences in the morbidity rates of hypertriglyceridemia and low HDL-C levels with gender
difference(P<C0. 01). There were significance differences in the morbidity rates of high TC, high LDL-C levels and hyperglycemia
with age differences(P<C0.01). Conclusion The prevalence of hyperlipidemia and hyperglycemia among Xi'an physical examination

population are relatively high. The awareness of health examination should be strengthened with the improvement of living stand-

ards.
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