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2016 4F 4 A A2 LU 48 KRIR T HEAED™ 1 337 44 T AAAR KA 55 M AE AL FE ARSI 9 A8k ; 1 i 2007 4F
R IR S5 DA TE RS WIS ELE Ry I S B e B s SRy r e R 4544 Logistic Ml
R HZIED” TG 58 MO E R AT 0. SR 1 3370180 T =5 SRy
59.19%(790/1 337) , HirP B 0 R4 60.4%(708/1 173) , T PE BRI 9 50.0%(82/164 ) , 11 H i
T TP (*=6.386, P<<0.05) ;20 ~ 34 .35 ~ 49 F1=50 % T. A 9555 514 68.8% . 58.7%F
49.5%,20 ~ 34 Z RS OB R o R IRAS SR BN T TR AR RS RN BMIZ LG 55
HIAH A (}*=7.117,P<0.01; ¥*=37.135,P<0.01; x’=7.009, P<<0.05) ; I £ 1f logistic [71 7
OISR BN T TG Y  BMIZKF- 46 1 =140 mmHg(1 mmHg=0.133 kPa) 5 Ifl
JEFEHAEAE R (P<<0.05) s SZc M TAH LG, BP0 T8 Mg 5% i XU R Lo P T 1.501 £i%
(OR=1.501,95%CI:1.895 ~ 2.516) ; WAy /34 , 35 ~ 49 B 4 .20 ~ 34 2 LIl JIR 5 H 2 XU 7
W R =50 2 A1 1.672 /5 (OR=1.672, 95% CI: 1.501 ~2.392) 1 2.369 £i5 (OR=2.369, 95% CI:
1.275 ~3.469) ; B 1E % BMI 41 , =5 BMI 41 11 g 5 80 XU oy 3 1.443 15 (OR=1.443,95%CI :
1.139 ~ 1.828) ; Ye 4 e 57t 4L I Mg S & R0 RS by LB 4L 1Y) 1.829 485 (OR=1.829,95%CI : 1.152 ~
2.906) ; AT MUY ML PRER O L BRI 25 50 5 IS 57 22 R RS #E . &k %
SR TN IMRE S0 B EEh 20 ~ 34 2 B v I (e s 58 )9 o2 L 85 BMIT(=24.0 kg/m®)
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[Abstract] Objective To understand the prevalence rate and correlative factors of dislipidemia
among Shanxi coal miners and to provide evidence for the development of programs on dislipidemia
prevention. Methods We investigated 1 337 mine workers from a Coal Group in April 2016 and
collected data related to their blood biochemistry. We then classified the types in accordance with the
diagnostic criteria of “Guidelines for prevention and treatment of dyslipidemia in Chinese adults
(2007)”, using x” test and unconditional logistic regression model for analysis. Results The overall
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prevalence rate of Dislipidemia was 59.1% (790/1 337), with males as 60.4% (708/1 173) and females
as 50.0%(82/164) while males appeared higher ( y’=6.386, P<<0.05). Among the 20-34, 35-49, 50
and above year-old groups, the rates were 68.8%, 58.7%, 49.5%, respectively. Results from the x° test
showed that gender, age and body mass index were the influencing factors on dislipidemia (y*=7.117,
P<<0.01; xy*=37.135, P<<0.01; x*=7.009, P<<0.05), while logistic regression analysis showed that
sex, age, body mass index level, systolic blood pressure were significantly associated with dislipidemia
(P<<0.05). Male miners appeared 1.501 times (OR=1.501, 95%CI: 1.895-2.516) higher than female
miners in suffering from the risk of dyslipidemia. In different age groups, risks of dyslipidemia in the
35-49, 20-34 year—old groups were 1.672 (OR=1.672, 95%CI: 1.501-2.392) and 2.369 times (OR=
2.369, 95% CI: 1.275-3.469) higher than the 50 year-old. Group that with high BMI, the risk of
dyslipidemia was 1.443 times (OR=1.443, 95%CI: 1.139-1.828) higher than the normal BMI group.
Group with abnormal systolic pressure was 1.829 times (OR=1.829, 95%CI: 1.152-2.906) higher than
normal systolic pressure group. However, diastolic blood pressure, blood sugar, uric acid, and
electrocardiogram findings did not seem to show statistically significant meanings on dislipidemia.
Conclusion Among the coal mine workers, those who were males, aged from 20 to 34, having high
blood pressure (systolic blood pressure abnormalities) or with high BMI (=24.0 kg/m’) need to be
taken special attention on care and prevention of dislipidemia.
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RN 59.19%(790/1 337) , Herp 3 M HUoG R 0 60.4%
(708/1 173) , £ 14 50.0%(82/164 ) ,20 ~ 34 .35 ~ 49
=50 % 20 5B R 43 0k 68.8% . 58.7% F1 49.5%
(F£1).
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VE + 5 2 SRRl ABE, 35 5 P B (%)
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95%CI : 1.501 ~ 2.392) F1 2.369 £i% (OR =2.369,
95%CI:1.275 ~ 3.469) , 1l DBP .FPG .SUA 5 [fiLfi5 7
WEFWTLGI R L, W3,

R3O IVEE Y T MRS S5 A G R 2R
B 4544 logistic [0 4347

MEHNE  BE s Wady{E PE OR{E(95%CI)
Hk 0.406 0264 2371 0.024 1.501(1.895 ~2.516)
AR

20 ~ -0.987 0.150 43.936 0.000 2.369(1.275 ~ 3.496)

35~ -0.572 0.150 13.983 0.008 1.672(1.501 ~2.392)

=50 44282 0.000 1.000
BMI

T -0.160 0.435  0.136  0.712 0.852(0.363 ~ 1.997)

IEH 9.817 0.007 1.000

BENMSE 0366 0121 9213 0.002 1.443(1.139 ~ 1.828)
1L (mmHg)

SBP=140 0.585 0.235  6.182 0.013 1.795(1.132 ~2.847)
DBP=90 -0.242 0.168  2.065 0.151 0.785(0.565 ~ 1.092)

o IR 0.402 0315  1.630 0.202 1.495(0.806 ~2.773)
TR IR R 0.292 0.363  0.650 0.420 1.340(0.658 ~2.728)
DHESHE  -0293 0.146  4.015  0.045 0.746(0.560 ~ 0.994)

¥ : SBP =140 mmHg LA <140 mmHg 1E i £ #8 4 , DBP =
90 mmHg X <90 mmHg 7E iy 2 B 40, & Ifi Al ( =7.0 mmol/L) DA <
7.0 mmol/LAE A2 HRAL, & 1L JR R (>420 pmol/L) ) <420 pmol/L fE
RS A O HL TR SR DL L B R A IS W 2 5 s REBUE & 2 -
25 1R 1 18.5 kg/m*<BMI<<24.0 kg/m’*; I : BMI<<18.5 kg/m’; it
H/ALRE: BMI=24 kg/m®

i

W TN Z LVEHAE BN 255 8 )y, oAy
PRI TAEIRES, Z2 Rl 5 B v R i 95 3,
fiff SpIARIRERS I, BRI RRISS ; 1 HARRR 5
PR TN T AR — R4 55 35 B fe &1 1 1T
55 N2 H B A AR R R RS g, T
B2 5 A B AR5 > 00, e E 52 ) 1 SRR ; I
Ab AR NBEAH A A AR S, SRR A B iR
P RBE S , W] A S 8UL BRI & . ARIF5E L
RN, 1337 BT TMAR S55 BB Bk
R RN L RO R4 51 R 59.1% .60.4%F1 50.0% ,
TR E =18 5 AR LG 5% BB B R
LR (18.6% .22.29% 1 15.9%) " ; B T
NIRRTt R 5 A 4 TN IR 58
B 3R B AT 1 S 3 DR B, FE 20 ~ 34 5 AR A
BRI (R 68.8% ) , $n iz TN MM AR 5+
BELLFYE R E, =50 5 ABEH R 0 Bk F 58
T <50 2 AN HH SAPLEE H #5008 , #5175
RSB, [FIFERT 5 R, BURCR IO B
TRt

i Z& 1F logistic 1] 5 #5554 23 M7 25 R oK, 5

P <50% SBP FH . 5 BMIJE MR T % A Ik
SEE GRS N #E , 5 Feng 45 ) Hong " 45 WF 52 #12
i —%%, i DBP .FPG .SUA ..0>H3 &I 25 5 5 1fi g S o
ZFRIGITFE o MR AT H X AN [H]
A BN, X 5 AT TAERRES | B EREE A1 AR 7
SRR L g AK - R TZ
4 WM A S E PR AR TP ]S
e E NI R S TAEAE T M A — 25,
TR DG FR 22 0], S REAE A SR AR L o
Wl PR ERYS A W 308 3 S AT Ak sl g ekt
A9, R B HETEIE

ENTIE A S Qe a2 U X T WYY 11 Ta SR A = 7Y 19
TR, R FHRS DRI I 18831, 9 3 7 R T PAes 1) olt
S IE , Lok NBRHRED e — e B JR PR
P, TGt — 2 KA &, BN R Gk A 7T 4 18 4 B
W TN RE 58 A AH C R 25 ARy BAT — 2 AR
PN, AT LRI TG 5 B A R —E )
S ; T PTG TR TG 55 R #|
SEEH.

Zi FArR, B¢ IR (SBP=140 mmHg) 5
BMI ( =24.0 kg/m*) ¥ A] 3 Bl fig 5 5 F80 R 4
Jn. TF R I E SEH B IA TAE, B =R A A
fEREY T, U R B fa RZR= A BE, 2
AT AR R EE , 5 S HAEM A AR 16 7=,
FIE B I F O B TR RN 4 T 5 X6 I NG S A S
R EI W KR B iR S E S5 A B2
TG, B b sl A0 B 19k Jre sl e A
Y e
FlzmR

& £ X #

[1] Murray CJL, Lopez AD. Mortality by cause for eight regions of
the world: global burden of disease study[J]. Lancet, 1997, 349
(9061):1269-1276. DOI:10.1016/S0140-6736(96)07493-4.

[2] SRARZE VG 7t TS SR T [0 ], BARTIRT £, 2012, 39
(22):5891-5892.

Zhang ML. Analysis of physical examination results of cadres in
Xining city[J]. Mod Prev Med,2012,39(22) : 5891-5892.

[3] Emerging Risk Factors Collaboration. Lipoprotein (a)
concentration and the risk of coronary heart disease, stroke, and
nonvascular mortality[J]. JAMA,2009,302(4) :412-423. DOI:
10.1001/jama.2009.1063.

[4] Fischer S, Schatz U, Julius U. Practical recommendations for the
management of hyperlipidemialJ]. Atheroscler Suppl, 2015, 18:
194-198. DOI:10.1016/j.atherosclerosissup.2015.02.029.

[5] Upadhyay UD, Waddell EN, Young S, et al. Prevalence,

awareness, treatment, and control of high LDL cholesterol in



WATHG 25201 74E2 H 4538445 23] Chin J Epidemiol, February 2017, Vol.38,No.2 - 167 -

—

[

[l

[l

[

New York city,2004[J]. Prev Chronic Dis,2010,7(3):A61.
Ohuchida K, Mizumoto K, Ogura Y, et al. Quantitative
assessment of telomerase activity and human telomerase reverse
transcriptase messenger RNA levels in pancreatic juice samples
for the diagnosis of pancreatic cancer[J]. Clin Cancer Res,2005,
11(6):2285-2292. DOI: 10.1158/1078-0432.CCR-04-1581.
o LGS E B ATRE S R (], 0k SRR
2015,31(7):1000-1005. DOI: 10.13329/j.cnki.zyyjk.2015.0398.
Wang T. Epidemiological characteristics and influencing factors
of dyslipidemia in adults [J]. Occup Health, 2015, 31 (7) :
1000-1005. DOI:10.13329/j.cnki.zyyjk.2015.0398.

KA, TR, £55 , 4. WO g X M B0 | sk | i
R AYRTTE () ], A R L BReE,2010,37(4) :285-287.

Mi SB, Zhang FY, Wang F, et al. Effect of occupational stress on
blood lipid, blood sugar and blood pressure of university teachers
[J]. Chin Occup Med,2010,37(4) :285-287.

PR A ML S BT R AT & 5 2. T L
WHIATE R[] PR R A, 2007,35(5) :390-419.
China Adult Dyslipidemia Prevention Guidelines for the Joint
Committee. Guidelines for prevention and treatment of
dyslipidemia in Chinese adults[J]. Chin J Cardiol, 2007,35(5):
390-419.

Expert Panel on Detection, Evaluation, and Treatment of High
Blood Cholesterol in Adults. Education program (NCEP) expert
panel on detection, evaluation, and treatment of high blood
cholesterol in adults(adult treatment panel 1M )[J]. JAMA,2001,
285(19):2486-2497. DOI: 10.1001/jama.285.19.2486.
WA JORE  BRZ A, vh g4 AT DRI LAE 5 O B A K]
FIEAT] R EAIE T, 2014, 30(2) : 144-148. DOL: 10.
11847/zgggws2014-30-02-06.

Chen ST, Dai H, Lin AH. Relationship between hyperuricemia
and cardiovascular risk factors among middle-aged and elderly
persons [ J]. Chin J Public Health, 2014, 30(2) : 144-148. DOI:
10.11847/zgggws2014-30-02-06.

A, TR A, A5 T 18 2 M LA b A IR S A TR
SHFFELT]. AT BE 2 2% 5K, 2005, 39(5) : 306-310. DOI:
10.3760/j.issn.0253-9624.2005.05.004.

Zhao WH, Zhang J, You Y, et al. Epidemiologic characteristics
of dyslipidemia in people aged 18 years and over in Chinal[J].
Chin J Prev Med, 2005, 39 (5) : 306-310. DOI: 10.3760/j.issn.
0253-9624.2005.05.004.

Feng RN, Zhao C, Wang C, et al. BMI is strongly associated with
hypertension, and waist circumference is strongly associated with

type 2 diabetes and dyslipidemia, in northern Chinese adults[J]. J

Epidemiol,2012,22(4):317-323. DOI:10.2188/jea.JE20110120.
[14] Hong Y, Yang D, Liu W, et al. Dyslipidemia in relation to
bodymass index and insulin resistance in Chinese women with
polycysticovary syndrome [J]. J Biol Regul Homeost Agents,
2011,25(3):365-374.
[15] 2220, B TR , 45, Im IR EE 55 A5G 5% B iR dE
BT LRI, BBR A 5 [ ], o 1 3 40 M AP % 5, 2012,
14(9):939-942. DOI: 10.3969/j.issn.1009-0126.2012.09.013.
Jiang H, Wu Y F, Ke Y N, et al. Perception and application of
guidelines for prevention and treatment of abnormal blood-lipid
in clinicians[J]. Chin J Geriatr Heart Brain Vessel Dis, 2012, 14
(9):939-942. DOI:10.3969/j.issn.1009-0126.2012.09.013.
T, X, A%, 4. 1992 2 2007 4F 2248 T BASI A i 375 s A
[# K AR AR A [T ] AR A A A, 2014, 42.(3) -
230-235. DOI:10.3760/cma.j.issn.0253-3758.2014.03.011.
Wang W, Liu J, Wang M, et al. Serum total cholesterol change

—
—_
N

[

from 1992 to 2007 in the general population from Chinese
multi-provincial cohort study [J]. Chin J Cardiol, 2014,42(3) :
230-235. DOI: 10.3760/cma.j.issn.0253-3758.2014.03.011.
WBHAF B2, AL, A5 i RO AR S 4 12 B f G 73 )=
Tr T [T]. AR i 5 2% 35, 2007, 35(5) : 428-433.
DOI: 10.3760/j.issn.0253-3758.2007.05.005.

Wu YF, Zhao D, Zhou BF, et al. Cut offs and risk stratification of
dyslipidemia in Chinese adults[J].Chin J Cardiol, 2007, 35(5) :
428-433. DOI:10.3760/j.issn.0253-3758.2007.05.005.

[18] Robbins CL, Dietz PM, Bombard J, et al. Lifestyle interventions

(17

(i

for hypertension and dyslipidemia among women of reproductive
age[J]. Prev Chronic Dis,2011,8(6):A123.

[19] ZGT K AAL, A3 0l , 45, 2010 4F 3R B AR A LR 2K K43

TAFAELT ] AT BE % 2% 38, 2012, 46 (7) : 607-612. DOL:
10.3760/cma.j.issn.0253-9624.2012.07.007.
Li JH, Mi SQ, Li YC, et al. The levels and distribution of the
serum lipids in Chinese adults,2010[J]. Chin J Prev Med, 2012,
46 (7) : 607-612. DOI: 10.3760/cma.j.issn.0253-9624.2012.07.
007.

[20] &Y B0 E, EIRIA. WA AT SR AR B0 I 23 BT
[J]. 4 4REE 2%, 2011,9(6) : 949-950. DOI: 10.16766/j.cnki.
issn.1674-4152.2011.06.045.

Quan YZ, Cui JY, Wang RJ, et al. Investigation and analysis of
the prevalence of hyperlipidemia in Physical examination people
[J]. Chin J Gen Pract, 2011, 9 (6) : 949-950. DOI: 10.16766/;.
cnki.issn.1674-4152.2011.06.045.
(ke A 199:2016-08-07)
(A3 - 7 F57)



