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3.0%, REJHE LU ) 430 1 TH 28 11.89% 11 18.2% , o toPE AR B FL 481 4331 1 T+ 28 41.69%F11 53.6% . 2002 —
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[Abstract] Objective To analyze the longitudinal change of serum total cholesterol concentration
in 733 rural residents in Shanxi province. Methods Based on the residents of five rural areas in Shanxi
province who participated in China nutrition and health survey in 2002, a follow-up survey was
conducted in 2015. Fasting venous blood of the participants was collected and serum TC concentration
was tested by cholesterol oxidase method. Results Of 733 participants, 332 were male and 401 were
female. In 2002 baseline survey, the age of the participants was (42.6 £9.5) years old, 76.2% of male
and 83.8% of female had junior middle school education or below. Proportion of smoking were 65.7%
and 1.2%, drinking were 26.8% and 4.0%, obesity were 6.3% and 12.0%, and central obesity were
27.1% and 31.9%, respectively in male and female. The follow-up age of participants in 2015 was
(55.8 £9.5) years old, proportion of smoking changed to 48.2% and 1.5%, drinking were 49.7% and
3.0%, obesity increased to 11.8% and 18.2% and central obesity increased to 41.6% and 53.6%,
respectively in male and female. The overall serum TC level increased from (3.82 & 0.89) mmol/L to
(4.72 +0.97) mmol/L with an average increase of 27.2%, which increased from (3.84 - 0.94) mmol/L
to (4.54 +0.93) mmol/L in male with an average increase of 22.7%, and increased from (3.81+0.84)
mmol/L to (4.86 20.98) mmol/L in female with an average increase of 30.9%. The serum TC levels in
18-, 30—, 40—, and 50-59 years old group increased from (3.42 & 0.83), (3.72 % 0.77), (3.90 & 0.83)
and (4.00+1.03) mmol/L to (4.38 £ 1.01), (4.791+0.92), (4.73 £0.99) and (4.76 +=0.96) mmol/L, with
average increase range of 31.4%, 32.1%, 25.2% and 22.6%, respectively. The mean serum TC levels
between two years all had statistically significant difference among groups of gender, age, education,
marital status, family history of cardiovascular disease, smoking, drinking, BMI and waist circumference
after paired ¢-test and ANOVA analysis (P<<0.01). Conclusion The longitudinal serum TC level of
rural residents in Shanxi province increased rapidly.
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(4.54 £0.93) mmol/L, 21 H (3.81 £0.84) mmol/L
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F1 VA 733 2R b E RIEAERE

i 2002 4F 2015 4F
) Fk(n=332) L k(n=401) X1E PAE Bikn=332) Lthn=401) pa! P
IS () 4326 0.228 5.948 0.114
18~ 32(9.6) 49(12.2) - -
30 ~ 86(25.9) 122(30.4) 15(4.5) 27(6.8)
40 ~ 122(36.8) 138(34.5) 74(22.3) 97(24.2)
50 ~ 92(27.7) 92(22.9) 103(31.0) 140(35.0)
60 ~ - - 140(42.2) 137(34.0)
AR 27.656  <0.001 27.656 <0.001
INFE R LR 80(24.1) 170(42.4) 80(24.1) 170(42.4)
I 173(52.1) 166(41.4) 173(52.1) 166(41.4)
TR R L 79(23.8) 65(16.2) 79(23.8) 65(16.2)
R NITA 3.693 0.055 5.766 0.124
TENS 308(92.8) 385(96.0) 316(95.5) 369(93.0)
A 24(7.2) 16(4.0) 16(4.5) 32(7.0)
INIIKERP 2.006 0.157 2.006 0.157
f 107(32.2) 110(27.4) 107(32.2) 110(27.4)
i 225(67.8) 291(72.6) 225(67.8) 291(72.6)
WA 356.038  <<0.001 226.081 <0.001
& 218(65.7) 5(1.2) 160(48.2) 6(1.5)
7w 114(34.3) 396(98.8) 172(51.8) 395(98.5)
ell] 109217  <<0.001 216.316 <0.001
= 89(26.8) 4(1.0) 165(49.7) 12(3.0)
D 243(73.2) 397(99.0) 167(50.3) 389(97.0)
BMI 9.927 0.019 12.509 0.006
SNy 12(3.6) 9(2.2) 17(5.1) 7(1.8)
IREEEH 193(58.2) 203(50.6) 149(44.9) 160(39.9)
A 106(31.9) 141(35.2) 127(38.2) 161(40.1)
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oV IKAF-AHR R I 14 1L PG 28 AR Ml X 34 BT 7 22



- 546 -

TR TR AT

20194F 5 A%5 40555 58] Chin J Epidemiol,May 2019, Vol.40,No.5

FR2 ITEE 733 Z AR JE R TC K- (mmol/L,x &) 14

AREAE DL
=} |2, 327
(2(2)%;1@ OB 20024F 20154F i%;f o Pl
PR —4.747 <0.001
3B 332 3.844-0.94 4.54+0.93* 227
8 401 3.81+0.84 4.86+0.98" 309
FIEAL(D) 4.025  0.007
18 ~ 81 3.4240.83 438+£1.01° 314
30 ~ 208 3.724+0.77 479+0.92* 32.1
40 ~ 260 3.9040.83 4.73+£0.99"° 252
50 ~ 59 184 4.00+1.03 4.76£0.96" 22.6
SCAEFR 2393 0.092
INERVIR 250 3.8040.83 4.77+£0.96°  29.2
wrh 339 3.8140.86 4.62+0.97° 24.7
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IS AR 0.299  0.765
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HoAlh 40 3.73+1.01 4.58+1.32° 259
INKES e 9 1.634  0.103
) 217 3.9140.85 4.71+£0.99° 23.6
¥ 516 3.7840.90 4.72+0.96* 28.7
M2 AA 2,163 0.031
= 223 3.7840.80 4.55+0.85* 24.7
i 510 3.84+092 479+1.01* 283
PRI 1.039  0.299
= 93 3.90+1.14 4704+1.01" 25.0
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