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A study on the capability of dyslipidemia diagnosis and treatment among 42 community hospitals in
Beijing WANG Wen-hua” , ZHAO Dong , ZENG Zhe-chun , JIA Yan-na, LIU Ying , ZHU Xiu-ping .
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[Abstract] Objective To understand the use of lipidemia related assistant examinations and lipid-
lowering agents, the clinical ability among physicians in district and community hospitals in Beijing, and to
evaluate the capability of dislipidemia diagnosis and treatment in these hospitals. Methods A survey was
carried out in 42 hospitals in Chaoyang and Haidian district,including 9 district level hospitals,and the rest
were at the community level. Questionnaire survey and in-depth interview were used to collect information
from the leaders of related departments in those hospitals. A total number of 632 physicians in those
hospitals were investigated, using a close book examination. Results 100% of the hospitals could perform
TC and TG tests; 87.5% and 72.5% of the hospitals had medications as statins and bile acid, respectively;
100% of the hospitals could test ALT and 40.0% of the hospitals could test CK. The correct rates of
selecting treatment strategy and determining the appropriate treatment goals were 53.7% and 17.6%,
respectively. Conclusion The hardware condition of community hospitals seem to have satisfied the
implicit requirements of dyslipidemia evaluation and treatment but it was essential to improve the knowledge
and ability among physicians in community hospitals.
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RERE Zg4EER —%ER /it M PHE
i Bg

TC 9(100.0) 31(100.0) 40(100.0) - -
TG 9(100.0) 31(100.0) 40(100.0) - -
HDL-C 9(100.0) 26(83.8) 35(87.5) 1.659 0.258
LDL-C 9(100.0) 24(77.4) 33(82.5) 2.463 0.175
famEE

LR 9(100.0) 31(100.0) 40(100.0) - -

BE B 9(100.0) 31(100.0) 40(100.0) - -

R 9(100.0) 31(100.0) 40(100.0) - -
sy

T 9(100.0) 26(83.9) 35(87.5) 1.660 0.198
Pk ETS 8(88.9) 21(67.7) 29(72.5) 1.564 0.399
il B 9(100.0) 25(80.7) 34(85.0) 2.049 0.306
BB EN

AAEEH  9(100.0) 31(100.0) 40(100.0) - -
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1 3% BLER 9(100.0) 22(71.0) 31(77.5) 3.371 0.090
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B RNERHER T -RER(P<0.01)(F3),

(3) B A % [T FOHRFR X L R 5 %236 AR K
i R ) < AL IX B8 A= o I AR 5 G DR O LA IE AR 2R
HITTRERR H bR 9 IE 8 R 3 80597 07 RN IE 5 R M
- HA BEE I A AR A R m T .
FEAEZG YA 9T AR IE B 3R ) 2 FERAR Z (81 R
REGZIHFER(P>0.05)(K4),

W

R B 3 97 7E U I A9 — T B 0 — G BB P i)
YEFI7E 20 t42 90 ERE 285 L KB MG KRB
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AbEE 4y % “HER —RER &it ¥ i P&
T S 43 B4
5 16 BB P o A 152(60.1) 186(49.1) 338(53.5) 7.382 0.007
B H = W 153(60.5) 180(47.5) 333(52.7) 10.256 0.002
&R & E IS E A I E 56(22.1) 66(17.4) 122(19.3) 2.170 0.151
BEBMIERY 80(31.6) 73(19.3) 153(24.2) 12.631 <0.001
FEEEH 15(5.9) 18(4.7) 33(5.2) 18.008 <0.001
TEER 96(37.9) 187(49.3) 283(44.8)
EHYRIT
TR 72 B A BB 9 b 80(31.6) 103(27.2) 183(29.0) 1.456 0.245
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W Ab B
AL E 1265 1895 3160
FRR Him 253(20.0) 304(16.0) 557(17.6) 8.187 0.004
BIAR 794(62.8) 904(47.7) 1698(53.7) 69.234 <0.001
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N . = ;i B b
BEAR 7% it AW oE PE W& T& A% B PH
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EEEHYRITERE(%)
B BiE B RE & Bl 24.7  25.1  34.5 6.809  0.033 28.0 27.1 36.1 2.890 0.236
FHHERBEAR 12.0 11.6 11.2 0.066  0.967 12.5 11.1 9.3  0.819 0.664
RO EER (%)
MeRE B 9.3 16.6 18.0  12.593  0.002 11.3  18.8 21.1 17.312 <0.001
BITHR 41.4 56.4 64.7  67.758 <0.001 50.8 59.9  64.9 24.046 <0.001
-5 85 25.3  33.5 42,9 39.278 <0.001 31.0 37.9 44.5 21.011 <0.001
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