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[ Abstract ] Objective To explore the prevalence of lipid profile and the influencing
factors of dyslipidemia in centenarians in Hainan province, and provide basic data for the study of
the lipid profile in centenarians. Methods The data of this study were from the baseline data of
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China Hainan Centenarian Cohort Study from June 2014 to December 2016. A total of 1 002
centenarians were recruited. According to the guidelines for the prevention and treatment of
dyslipidemia in Chinese adults in 2016, the prevalence of lipid profile were described and the
prevalence of dyslipidemia with different clinical classifications were compared, and the main
influencing factors were analyzed. Results The median levels of TC, TG, LDL-C and HDL-C were
4.60 mmol/L, 1.05 mmol/L, 2.77 mmol/L and 1.41 mmol/L, respectively, in centenarians in Hainan.
Blood lipid profile level was higher in females than in males. With the increase of BMI, TC, TG and
LDL-C increased significantly, while HDL-C decreased significantly. The total prevalence of
dyslipidemia was 19.1%. Smoking, BMI and area distribution were the main influencing factors of
dyslipidemia. Conclusion The prevalence of dyslipidemia in centenarians in Hainan was at a low level
compared with other countries, and the blood lipid profile level was higher in females than in males.
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N 122451 1% (%) TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
&it 1002(100.0) 4.60(4.05,5.25) 1.05(0.80,1.38) 2.77(2.30,3.24) 1.41(1.18,1.65)
R (Z)

100~ 795(79.3) 4.60(4.07,5.25) 1.05(0.80,1.38) 2.79(2.31,3.25) 1.41(1.16,1.65)

105~ 207(20.7) 4.60(3.94,5.21) 1.08(0.80,1.37) 2.70(2.26,3.21) 1.42(1.22,1.70)

P1E 0.513 0.853 0.354 0.174
)

% 180(18.0) 4.35(3.66,4.96) 0.92(0.69,1.26) 2.55(2.08,3.03) 1.31(1.10,1.55)

i 822(82.0) 4.60(4.13,5.27) 1.09(0.83,1.40) 2.80(2.33,3.27) 1.43(1.20,1.67)

P1E <0.001 <0.001 <0.001 <0.001
BMI(kg/m?)

<18.5 575(57.4) 4.56(3.98,5.21) 1.00(0.78,1.29) 2.74(2.27,3.17) 1.44(1.21,1.70)

18.5 ~ 390(38.9) 4.60(4.10,5.25) 1.12(0.85,1.44) 2.76(2.31,3.25) 1.38(1.16,1.61)

>24.0 37(3.7) 4.97(4.67,5.42) 1.50(1.08,1.86) 3.17(2.86,3.53) 1.23(0.96,1.56)

P& 0.003¢ <0.001° 0.002° <0.001°
R
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# 106(10.6) 4.44(3.82,5.12) 1.00(0.74,1.24) 2.61(2.11,3.03) 1.44(1.19,1.68)

oA 13(1.3) 4.50(4.04,4.63) 1.19(0.90,1.38) 2.39(2.19,2.76) 1.44(1.36,1.67)

P1y 0.098 0.151 0.026 0.364
SCALRR
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X

R 225(22.5) 4.62(4.25,5.36) 1.04(0.81,1.35) 2.79(2.31,3.30) 1.44(1.18,1.70)

[EaRl 65(6.5) 4.60(4.11,5.45) 0.92(0.74,1.17) 2.66(2.24,3.06) 1.44(1.23,1.76)

il 124(12.4) 4.55(3.97,5.26) 1.11(0.80,1.45) 2.81(2.35,3.23) 1.26(1.06,1.49)

BlatiS 492(49.0) 4.60(4.04,5.25) 1.05(0.82,1.38) 2.80(2.33,3.25) 1.43(1.20,1.65)

i 96(9.6) 4.29(3.80,4.80) 1.10(0.80,1.39) 2.45(2.10,3.04) 1.37(1.22,1.59)

PIE 0.007 0.081 0.017 <0.001
W AR

2z 48 35(3.5) 4.60(3.69,5.70) 1.15(0.74,1.37) 2.81(2.07,3.31) 1.41(1.02,1.69)

AR 967(96.5) 4.60(4.07,5.24) 1.05(0.81,1.38) 2.76(2.30,3.23) 1.41(1.18,1.65)

PIE 0.560 0.785 0.883 0.455
PRIAR L

R 104(10.4) 4.54(3.91,5.16) 1.07(0.80,1.41) 2.64(2.17,3.16) 1.44(1.17,1.65)

AN 898(89.6) 4.60(4.07,5.25) 1.05(0.80,1.37) 2.78(2.31,3.24) 1.41(1.18,1.65)

Pl 0.269 0.948 0.307 0.919
L ARETSIE NI

I 859(85.7) 4.60(4.04,5.21) 1.05(0.80,1.38) 2.76(2.30,3.20) 1.40(1.16,1.64)

B JE=11% 128(12.8) 4.71(4.09,5.26) 1.02(0.79,1.33) 2.81(2.29,3.29) 1.51(1.30,1.75)

ESGE: 15(1.5) 4.63(4.08,5.66) 1.26(0.90,1.48) 2.81(2.41,3.72) 1.34(1.29,1.70)

PAH 0.360 0.519 0.309 0.005
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K2R % B NMUIR S O R ARk

NS SR A1t 1 TC 1L 1 TG IfiLE TR AL LDL-C Ifi.5E
At 191(19.1) 70(7.0) 34(3.4) 8(0.8) 109(10.9)
AR
100 ~ 158(19.9) 61(7.7) 27(3.4) 7(0.9) 90(11.3)
105 ~ 33(15.9) 9(4.4) 7(3.4) 1(0.5) 19(9.2)
P 0.200 0.095 1.000° 1.000° 0.378
531
5 39(21.7) 9(5.0) 4(2.2) 1(0.6) 29(16.1)
i@ 152(18.5) 61(7.4) 30(3.6) 7(0.9) 80(9.7)
P1H 0.326 0.248 0.494° 1.000* 0.013
BMI(kg/m?)
<18.5 90(15.7) 40(7.0) 10(1.7) 4(0.7) 49(8.5)
18.5~ 86(22.1) 27(6.9) 19(4.9) 4(1.0) 48(12.3)
>24.0 15(40.5) 3(8.1) 5(13.5) 0(0.0) 12(32.4)
PAH <0.001° 0.898¢ <0.001° 0.794° <0.001°
5/
i 173(19.6) 65(7.4) 30(3.4) 7(0.8) 98(11.1)
B 17(16.0) 5(4.7) 3(2.8) 1(0.9) 11(10.4)
HoAte 1(7.7) 0(0.0) 1(7.7) 0(0.0) 0(0.0)
PAH 0.480° 0.512¢ 0.523¢ 0.638" 0.629°
SCARRRE
XH 174(19.0) 65(7.1) 30(3.3) 7(0.8) 99(10.8)
INE R b 17(19.5) 5(5.7) 4(4.6) 1(1.1) 10(11.5)
P 0.972+ 0.826" 0.529° 0.518 0.857°
WS WAAR D
LI 20(20.0) 6(6.0) 5(5.0) 0(0.0) 11(11.0)
AR/ S 171(19.0) 64(7.1) 29(3.2) 8(0.9) 98(10.9)
PAH 0.801 0.837° 0.375° 1.000* 0.967
JE A
HRANFME 160(18.5) 56(6.5) 29(3.4) 7(0.8) 95(11.0)
MR FEENLA 31(22.3) 14(10.1) 5(3.6) 1(0.7) 14(10.1)
PAi 0.025 0.149° 0.803¢ 1.000 0.742
Hi X
B 40(17.8) 16(7.1) 4(1.8) 0(0.0) 22(9.8)
[E2RY 11(16.9) 7(10.8) 1(1.5) 0(0.0) 4(6.2)
[ 36(29.0) 13(10.5) 2(1.6) 2(1.6) 24(19.4)
Jb8 92(18.7) 32(6.5) 22(4.5) 5(1.0) 51(10.4)
i 12(12.5) 2(2.1) 5(5.2) 1(1.0) 8(8.3)
PAH 0.025 0.112 0.172 0.442 0.019
W AR
W AR 13(37.1) 4(11.4) 1(2.9) 0(0.0) 9(25.7)
ENa] 178(18.4) 66(6.8) 33(3.4) 8(0.8) 100(10.3)
P 0.013 0.300° 1.000° 1.000° 0.009*
ARIBAR B
i) 21(20.2) 8(7.7) 4(3.8) 1(1.0) 12(11.5)
AN 170(18.9) 62(6.9) 30(3.3) 7(0.8) 97(10.8)
PAH 0.757 0.688¢ 0.773¢ 0.585" 0.819
EARTSI RN
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AU HE 4(26.7) 3(20.0) 1(6.7) 1(6.7) 1(6.7)
PAH 0.218" 0.100° 0.584° 0.082¢ 0.033¢
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A S B1%L(%) ORIE(95%C1)
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