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[Abstract] Objective To compare the power of dyslipidemia diagnosis by different sets of
cut points in the prediction of cardiovascular metabolic risk factors and identify the appropriate cut
points for the diagnosis of dyslipidemia in children and adolescents in China. Methods Data were
obtained from the baseline survey of ‘School-based Cardiovascular and Bone Health Promotion
Program’ in Beijing in 2017. Dyslipidemia was diagnosed by using two set of cut points. Receiver
operating characteristic curve analysis was conducted to assess the power of dyslipidemia diagnosis by
the two set of cut points to predict the prevalence of hypertension, obesity, high fat mass percentage
and impaired fasting glucose. Results A total of 14 390 children and adolescents were in included in
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the study. The prevalence rates of high TC, high LDL-C, low HDL-C, and high TG in the participants
were 2.7%, 2.7%, 14.4%, and 3.7% according to ‘Chinese Reference Standard’, and 5.0%, 3.7%,
13.3%, and 3.5% according to ‘China Expert Consensus’. Low HDL-C and high TG defined by the
‘Chinese Reference Standard’ had better performance for the prediction of high fat mass percentage

and obesity in boys, but worse performance in girls (P<<0.001). Conclusions

Using ‘China

Reference Standard’ can increase the true positive rate in the prediction of obesity or high fat mass
percentage in boys, and reduce the false positive rate in girls. The cut points for the diagnosis of
dyslipidemia in Chinese children and adolescents need to be further validated by using national

representative sample and in longitudinal study.
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