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[WE] HEy THPEREEE RS AKERUN, e LER D MG S 5 iR S s et
KIE. A EEAEEAENILE KE VM. LB ERMETOH2010FEKR T~ 165 H
/NFH 320 191 24 (B 110 66945, oM 9522 44 ) AR & #ig W Evr itk s E S B H
WM =EE(TG) BB EBE(TC) K% 55 A U [F f2 (LDL-C ) #1 = % B A5 2 F1 AR [& A% (HDL-C ) 7K
Vo EEEBERENMEERE(non-HDL-C), &R (D7~ 165 ILEFVHEESFREN TG
(95 B 437 #2 , Pos) 47 1.26 ~ 1.88 mmol/L, TC (Ps) 4 4.80 ~ 5.46 mmol/L, LDL-C (Pys) A 2.67 ~
3.27mmol/L, non-HDL-C(Pss) 4 3.36 ~ 3.91 mmol/L, 5 5% JC M o A4 X (P>0.05) ; HDL-C(Ps)
W5l T 1.08 ~ 0.83 mmol/L, HDL-C 5 R M X iR R EFARITF=E X (P<00l,r=
~0.274) o (2) &AW 2R M 5B Aoy 1), BB 4R TG . TC . LDL-C .non-HDL-C /K-8y & TAEAERE2E , {1
HDL-C 7K AR TAR AR A 4H ; HE e 4R BT K ST g7 8 &AL R B ) THENR R, ZER A SIT
BN (P<0.01) )M E , TG & F i & B8R A ER (10.4% ) HTU#E(9.7%) 2Kk
W(8.3% ) HIIX , TC 5 % RBMIK I H FEE(6.0%) LF(5.2%) FEB(4.8% ) HilX , LDL-C 5 H FHK
W RALEB(3.1%) FEF(2.6%) . FFIE(0.9% ) HilX , non-HDL-C F % F MK I F a8 (6.5%) L
H(4.2%) H I (3.6% )X ,HDL-C B8 B P58 (14.2%) ALEB(5.7% ) IR #K (5.5% ) Hb
X, ZBAGITHFE L (P<0.05) . (DO IRTEEE LRI =S RERE ERAE, DAEAREARS TG,
TC .LDL-C .non-HDL-C Ifil fiE % /= 4y % 5 9.4% . 5.4% .2.2% . 4.8% , ff. HDL-C Il #F & &K
8.6%. it TEJLEFVFEY,ERAREN TG . TC.LDL-C K-/ 3 2K #E ,{H HDL-C 7K~F-FH
ERIE R A — i T REEE JEREREA NS /K 88 WAL FRE AR, BAR SR X AL T A0 30 M v Af.
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[Abstract] Objective To investigate the lipid levels of Han ethnicity Chinese children at
school-age, to provide objective data for the formulation of prevention and management strategy
regarding dyslipidemia among children and adolescents. Methods 20 191 children(with 10 669 boys
and 9522 girls) aged 7 to 16 years old from 6 representative geographical areas, including Beijing,
Tianjin, Hangzhou, Shanghai, Chongqing and Nanning, were surveyed in a randomly selected
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clustered sample in China. Data on fasting blood triglyceride (TG) , total cholesterol (TC) , low-
density lipoprotein cholesterol (LDL-C) and high-density lipoprotein cholesterol (HDL-C) levels
were measured, Non-high-density lipoprotein cholesterol (non-HDL-C) levels were calculated with
data collection, entry, and collation were under the same criteria. Results (1) In the 7-16 year-old
group., TG (Py) fluctuated between 1.26 mmol/L and 1.88 mmol/L, while TC(Ps;) was between 4.80
mmol/L and 5.46 mmol/L. LDL-C(Pss) was between 2.67 mmol/L and 3.27 mmol/L while non-HDL-C
(Py:) was between 3.36 mmol/L and 3.91mmol/L, sugesting that age did not seem to be an affecting
factor for the lipid level (P>0.05). The level of HDL-C (Ps) fluctuated between 1.08 mmol/L and
0.83 mmol/L, and the dependability analysis on HDL-C and age showed statistically significant
difference (P<<0.01,r=-0.274). (2) In the 7-9 year-old group, the levels of TG, TC, LDL-C and
non-HDL-C of boys were lower but the HDL-C level was higher than in girls. However, in the 10-16
year-old group, the levels of five lipids of boys were all lower than in girls, with all the differences
statistically significant (P<C0.05). (3) The levels of TG, TC, LDL-C and non-HDL-C in the obese
oroup were significantly higher than those in non-obesity group, as HDL-C was significantly lower
than in non-obese group(P<C0.01). Incidence rates of single and multiple dyslipidemia in obese group
were significantly higher than in non-obese group (P<C0.01). (4) Grouped by region, the abnormal
rates of TG were descending, with the ranking as North(10.4% ) , Midwest(9.7% ) and East (8.3%),
while the abnormal rates of TC were descending with the ranking as Midwest (6.0% ) , North (5.2% )
and East (4.8% ). The abnormal rates of LDL-C were descending as the ranking of North(3.1% ) , East
(2.6% ) and Midwest (0.9% ) , with the abnormal rates of non-HDL-C were descending as Midwest
(6.5% ), North(4.2% )and East(3.6% ). The abnormal rates of HDL-C were descending as Midwess
(14.2%) ,North(5.7% ) and East(5.5% ). All the differences in the above-said items were statistically
significant (P<C0.05). (5) According to the standards of hyperlipidemia formulated by the American
Academy of Pediatrics, the incidence rates of abnormal TG, TC, LDL-C, non-HDL-C, HDL-C were
9.4% ,5.4% ,2.2% ,4.8% ,8.6% respectively. Conclusion (1)Levels of lipids were affected by many
factors, but age was not one of them in children and adolescents. However, HDL-C was declining
along with the increase of age, to some extent. (2)Girls had a relatively protective tendency through
the increasing HDL-C level when they entered the puberty years. {3)Lipids levels in non-obese group
were significantly better than the obese group. (4)The lipids levels of children and adolescents 1n the
Eastern region of the country were better than that in the northern and mid-western areas.

[Key words] Lipids; Non-high-density lipoprotein cholesterol; Children of school-age;
Obesity
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(3) MM E AN R K 10 hHHEUE  TG(Pos) /KFEE MR 1.26 ~ 1.88 mmol/L, 2P 1.43 ~
BB E KL, A B M FARHE I E TG 5 1.88 mmol/L; TC(Pes) 7K F 55 14 4.80 ~ 5.46 mmol/L,
R E(TC) RFEIEECEEE (LDL-C) M £ M 5.12 ~5.42 mmol/L; LDL-C (Pys) 7K °F 5
HDL-C Ui fi fe/K 5V, K— R HEET Li2WAE  2.67~3.27 mmol/L, I ¥ 2.92 ~3.25 mmol/L; non-
BR/AN T4 B S AE ALY SR E . 2 IDF HDL-C (Pys) 7K 3 3B 4 3.36 ~3.89 mmol/L, %
E BTN S84 R . =105 4H 15 169( B+ 3.36 ~3.98 mmol/L , 4I Mg /K -3 S5ER T &
8010, TPt 7159) A s <10 %40 5022( B #2659, &ttt MR (P>0.05), B %5 FE#4H HDL-C(Ps) KF 5
2363) A M 1.07 ~0.83 mmol/L, &t 1.08 ~ 0.88 mmol/L;
(4)IEHbn e MIERH S B AAPYFILEY  HDL-CKFHEERMXHEARITEE N (=
AEMIE RIS FILINARAE, I TCG=147  -0274,P<001) , BRI KE T TRHRED
mmol/L . TC=5.18 mmol/L . LDL-C=3.37 mmol/L. (Z1E1.2),
non-HDL-C (& TC {E.J8 HDL-C {H ) =3.76 mmol/L. 250
HDL-C<1.03 mmol/L. — T
SFRES FHEE SR ARE—F T
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FEELETLEIN . 28— B R 1S FRAE N #E 1T M AS 2N 00— %10 1T 12 13 14 15 16
HERK T EE (F)
3. Bi 244 . R SPSS 16.0 it g4k 38 E1 ARERAHSEHHDL-C B 4hi 853
M8 , KA IE SR H] FLEL, .‘W‘B‘%‘jz% 25
I AT, P<0.05 2 A G IS o
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AR 48 [ Py IE B B2 8 5 1T %] (NCEP) ™', TG . TC, 051
LDL-C .non-HDL-C 7K L4 95 B 23V B (Pss) 7 ool o
i85, HDL-C AT Py SR G T, Ao 67 %o ol e e
HRER,HET~16%5 ILBEF/DEF, GBI EBH B2 AFEAFSE L HDL-C B 4R i
#£1 20108FKE6712019147 ~ 16 % JLEMAEKF (mmol/L)
AR IS I TG(Pss) TC(Pos) LDL-C(Pys) non-HDL-C(Pos) HDL-C(Ps)
(%) 5 1 5 % L3 7 ! i 5 1
7 ~ 1481 1.36 1.43 5.14 5.1%8 3.01 3.25 3.36 3.36 1.05 1.08
8 ~ 1 672 1.26 1.51 4.86 5.30 2.67 3.15 3.54 372 1.05 1.07
9~ 1 869 1.62 1.60 5.0% 5.20 2.91 3.11 346 3.70 1.07 1.01
10 ~ 2 081 1.70 1.75 5.36 5.37 3.13 3.21 3.57 3.60 1.05 1.02
il ~ 1 825 1.74 1.84 5.46 5.20 3.27 2.95 3.75 3.80 1.04 1.02
12 ~ 2154 1.70 1.88 5.17 5.12 3.05 3.03 3.89 3.70 1.01 1.04
13 ~ 2 679 1.76 1.81 5.12 5.26 2.87 3.09 3.63 3.59 (.96 1.00
14 ~ 2 998 1.68 1.77 5.02 542 2.91 3.13 3.6% 3.77 (.88 .88
15 ~ 2043 1.76 1.71 5.08 5.12 2.84 2.92 3,72 3.98 0.84 0.89
16 1 389 1.88 1.71 4.80 5.26 2.78 3.03 3.86 3.96 0.83 0.93
1T 20 191 1.68 1.73 5.15 5.25 2.97 3.09 3.68 3.77 0.94 0.97
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