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An investigation of dyslipidemia and correlation analysis between dyslipidemia
and hemoglobin of senior citizens over 65 in community
Shi Jianzxin , Pei Yuhui
(Department of Clinical Laboratory ,Futian Center For Chronic Disease Control , Shenzhen,Guangdong 518048 ,China)
Abstract;: Objective To understand the blood lipid levels and abnormal conditions of the senior citizens aged over 65 in Shenz-
hen city and provide a scientific basis for prevention of dyslipidemia. Furthermore,to investigate the influence of dyslipidemia on the
result of hemoglobin(Hb). Methods

TC,TG,HDL-C,LDL-C

Through random investigation of 252 samples aged over 65 in Shenzhen on their fasting serum
and Hb in peripheral venous blood and analyze current situation of dyslipidemia. By comparing the groups
with dyslipidemia (A,B,C,D group) and group with normal blood lipid (E group) ,investigation on the influence of dyslipidemia on
Hb was conducted. Results The total prevalence of dyslipidemia was 48. 02% , TG, TC, LDL-C, HDL-C prevalence was 26. 19%,
32.14%,25.79% ,17. 86 % respectively. The average value of TG, TC,LDL-C, HDL-C respectively was(1. 53=+0. 66), (4. 79+
0.90),(2.9640.77),(1.28740. 26) mmol/L. The prevalence and the difference of average level on TG between male and female
was significant in statistics(P<C0. 01). There had been statistical differences of Hb among groups A,B and group E(P<C0.05).
Conclusion The total prevalence of dyslipidemia of people over the age of 65 in Shenzhen is higher than average,especially in TC.
There is interference on Hb when TG, TC is abnormal. Therefore, emphasis should be laid clinically and related rectification must be
carried out to ensure the accuracy of Hb.
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