- 544 - HRARA T E A R 2023 4F 4 H A 44 555 4 W] Chin J Epidemiol, April 2023, Vol. 44, No. 4

o XU T A EBR SRS
H ] B A - e IR HIURE %) o AT Rk

g FRAE' BB pMFE ERSG EHE ARSI BAw!

B #EIGT aEC EA EAHE EwS RN Bk Iy
)20 AReE" AR FLH o

AR XFALE T AFRAATRE ZALRITF F, T 10019157 F 8 T & %7 424 F
5, By 2660337 AL R A TA R 424 s AL 310051 50T S5 K SR SR TR A5 ) P,
7% 210009;° v9 ) B Sk SR TR 42 4] 8, AR 610041 ;° 36 7% T sk & TR By 42 4] F oo, db
T 1000137 i 77 ok g TR B 4248 o, B 200336;° K F i & gm TR 4546 P, R
300011;° & #4 & IR TR 426 F8, T 8100070 & AL 4 J& 9% TR b7 42 5 o o o6 R
2 150090 " 7T Ak 4 HRER T & 9% TR 4] P s HEER 056001 ;7 = b gk 9% TR By 45 46 P
&, 8] 650034

BAZYE S % L, Email : pkuepigwj@126.com

[HE] By R hEIUETBICRL (CNTR) AR T 5 B8 MLAE A 20 A6 BRI, W1 A K 8
B FNIREE PR 2% IR MLE (52 . 3k WFSEXT 4ok A CNTR AE 4 11300 H i X SR 13U 7,
N JRAT HLBA 5 8 ILE 5 LAY 69 130 44 (34 565 X ) UL T BEAT 04T o 5% P BEAILR0N TR0 4 1 v g
MAE AN X A3 A RRAIE o 203 AR AN [) B 280U A - B s B JOLRE (R 3% Al S AG R . 5 R B9
XFGAFWE R (34.212.4) % o BUETF B a8 MUAE f89 26 0 1.3%(895/69 130) . B AR K Ik . B
WS KL UL P SCAGRREE G M AR IR SIS 2 i IR R 28 WA | i R R 2 R
rP N ILE BT R o AU T AT 2 B, ) B R T e S IILAEE [RD6 6h 29.1%(118/405) , & T
SEOIAUA T 18.19%(57/315) , 22 54 Gi it 2458 L (P<0.05) o FEA AR 11X KA 5] 432 v TR B
A F R RAN 23 T FO0BUE F a3 2B M UL X6 P9 4301 & 3R, 2646 7 gl R PR
T IS ILAE 18 1% BE 2330 13.04% (95%C1: 2.61%~23.47%) . 18.59%(95%CI: 4.43%~32.74%) . #&it
BAERUE 15 I UE SR SR AT — M AR AR AE AR X 22 550 MR I 32 39038 14 R R s, H
AL K NFEAR E T T REAS ]

[k881R] SIRMAE; XAEFHR; BHR; BEHE; HERZE

EE&W B A5 EA7l BHF & 3 (201502006, 201002007) 5 [E 52 [ 9Kk BE 2 3 4 (81973126,
82073633 ; ALt K2 WATIR 5 DA G 24 e Rt i H

A descriptive analysis of hyperlipidemia in adult twins in China

Miao Ke', Cao Weihua', Lyu Jun', Yu Canging’, Wang Shengfeng', Huang Tao', Sun Dianjianyi’
Liao Chunxiao', Pang Yuanjie', Pang Zengchang’, Yu Min’, Wang Hua', Wu Xianping’, Dong Zhong",
Wu Fan’, Jiang Guohong®, Wang Xiaojie’, Liu Yu'’, Deng Jian", Lu Lin", Gao Wenjing’, Li Liming’
"Department of Epidemiology and Biostatistics, School of Public Health, Peking University, Beijing
100191, China; * Qingdao Municipal Center for Disease Control and Prevention, Qingdao 266033, China;
*Zhejiang Provincial Center for Disease Control and Prevention, Hangzhou 310051, China; *Jiangsu
Provincial Center for Disease Control and Prevention, Nanjing 210009, China; *Sichuan Center for

DOI:10.3760/cma.j.cn112338-20221007-00859

WisEE 2022-10-07 RXGEE TR

SIARE 20, B TR, B, A E AR U TR IR T A 0 AR AE (D], TP BAT R A A4, 2023, 44(4): 544-551.
DOI: 10.3760/cma.j.cn112338-20221007-00859.

Miao K, Cao WH, Lyu J, et al. A descriptive analysis of hyperlipidemia in adult twins in China[J]. Chin J Epidemiol, 2023,
44(4):544-551. DOI: 10.3760/cma.j.cn112338-20221007-00859.




HRAERA TS 2023 4E4 HAS 44 555 4 ] Chin ] Epidemiol, April 2023, Vol. 44, No. 4

Disease Control and Prevention, Chengdu 610041, China; °Beijing Center for Disease Prevention and
Control , Beijing 100013, China; ’Shanghai Municipal Center for Disease Control and Prevention,
Shanghai 200336, China; ® Tianjin Centers for Disease Control and Prevention, Tianjin 300011, China;
’Qinghai Center for Disease Prevention and Control , Xining 810007, China; "’ Heilongjiang Provincial
Center for Disease Control and Prevention, Harbin 150090, China; "' Handan Center for Disease Control
and Prevention of Hebei Province, Handan 056001, China; " Yunnan Center for Disease Control and
Prevention, Kunming 650034, China
Corresponding author: Gao Wenjing, Email: pkuepigwj@126.com

[ Abstract] Objective To describe the distribution characteristics of hyperlipidemia in
adult twins in the Chinese National Twin Registry (CNTR) and explore the effect of genetic and
environmental factors on hyperlipidemia. Methods Twins recruited from the CNTR in 11 project
areas across China were included in the study. A total of 69 130 (34 565 pairs) of adult twins with
complete information on hyperlipidemia were selected for analysis. The random effect model was
used to characterize the population and regional distribution of hyperlipidemia among twins. The
concordance rates of hyperlipidemia were calculated in monozygotic twins (MZ) and dizygotic twins
(DZ), respectively, to estimate the heritability. Results The age of all participants was (34.2+12.4)
years. This study's prevalence of hyperlipidemia was 1.3% (895/69 130). Twin pairs who were men,
older, living in urban areas, married, had junior college degree or above, overweight, obese,
insufficient physical activity, current smokers, ex-smokers, current drinkers, and ex-drinkers had a
higher prevalence of hyperlipidemia (P<0.05). In within-pair analysis, the concordance rate of
hyperlipidemia was 29.1% (118/405) in MZ and 18.1% (57/315) in DZ, and the difference was
statistically significant (P<0.05). Stratified by gender, age, and region, the concordance rate of
hyperlipidemia in MZ was still higher than that in DZ. Further, in within-same-sex twin pair analyses,
the heritability of hyperlipidemia was 13.04% (95%CI: 2.61%-23.47%) in the northern group and
18.59% (95%CI: 4.43%-32.74%) in the female group, respectively. Conclusions Adult twins were
included in this study and were found to have a lower prevalence of hyperlipidemia than in the
general population study, with population and regional differences. Genetic factors influence
hyperlipidemia, but the genetic effect may vary with gender and area.

[ Key words ] Hyperlipidemia;  Twin study; Prevalance study; Genetic factor;
Environmental factors
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