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[ Abstract] Objective To analyze the risk factors of dyslipidemia of adult residents in Shunqing District of
Nanchong City. Methods A five-stage stratified cluster sampling method was used to select adult residents from 9
communities in the urban area of Shunqing District of Nanchong City from January 2013 to April 2018 for questionnaires
survey,physical measurement and laboratory test. Univariate analysis and multivariate logistic regression analysis were
used to study the influencing factors of dyslipidemia. Results A total of 105 956 people was investigated,and the
prevalence rate of dyslipidemia was 34.2% (36 272 cases). Among them, the prevalence rate of male was 38.11%, and
31.91% for female (P<0.01). The proportion of dyslipidemia with hypertension, diabetes, and coronary heart disease was
13.46%, 5.74%, and 0.39%, respectively. The proportion of hypertension with diabetes was 2.79%. Multivariate logistic
regression analysis showed that gender (odds ratio (OR)=1.276, P<0.001), body mass index (OR=1.052, P<0.001),
education level (set <elementary school as reference, high school OR=1.094, P<0.001, =graduated OR=1.185, P<0.001),
smoking history (OR=1.124, P<0.001), coronary heart disease (OR=1.189, P<0.001), hypertension (OR=1.148, P<0.001),
sdiabetes (OR=1.967, P<0.001), and family history of dyslipidemia (OR=1.760, P<0.001) were the influencing factors of
dyslipidemia in residents of this region. Conclusions The dyslipidemia of urban residents in Nanchong area is highly
concerned with hypertension, diabetes, and coronary heart disease. Male, obesity, high education level, smoking, coronary
heart disease, hypertension, diabetes, and family history of dyslipidemia are risk factors for dyslipidemia in urban
residents of Nanchong area. It is necessary to actively target the above risk factors and high-risk groups.
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Table 1 The baseline characteristics of the respondents

Characteristic Xts Characteristic Case Percentage/%
Agelyr. 63.48+9.71 Gender

Systolic pressure/mmHg 129.55+17.35 Male 39710 37.5
Diastolic pressure/mmHg 81.06+10.16 Female 66 246 62.5
Fasting glucose/(mmoL/L) 5.73+1.95 Education

Height/cm 158.1+£7.38 <Elementary school 50 230 47.4
Body mass/kg 60.37+9.38 High school 50273 47.5
Body mass index/(kg/m”) 24.12+3.18 = Graduated 5453 5.1
Total cholesterol/(mmoL/L) 5.11+0.95 Hypertension 37530 35.7
HDL cholesterol/(mmoL/L) 1.42+0.39 Diabetes 12 341 14.4
LDL cholesterol/(mmoL/L) 3.09+0.85 Dyslipidemia 36272 34.2
Triglyceride/(mmoL/L) 1.54£1.20

HDL: High density lipoprotein; LDL: Low density lipoprotein. 1 mmHg=0.133 kPa
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Table2 The prevalence of comorbidity in the respondents/case (%)

Disease Total Male Female Age-groups
(n=105956)  (n=39710)  (n=66246) 18yr.- 45yr.- 60 yr.- 75 yr.-
(n=1747) (n=39 845) (n=51411) (n=12953)
Dyslipidemia 36272 15132 (38.11) 21140(31.91) 462 (26.45) 13489 (33.85) 17991(34.99) 4330 (33.43)
(34.23)
Hypertension+dyslipidemia 14 265 6377 (16.06) 7888 (11.91)  109(6.24) 4027(10.11) 7773(15.12) 2356 (18.19)
(13.46)
Diabetes+dyslipidemia 6083 2793 (7.03) 3290 (4.97) 33 (1.89) 1763 (4.42) 3296 (6.41) 991 (7.65)
(5.74)
Coronary disease-+dyslipidemia 416 175 (0.44) 241 (0.36) 1 (0.06) 60 (0.15) 235 (0.46) 120 (0.93)
(0.39)
Hypertension+diabetes+dyslipidemia 2955 1316 (3.31) 1639 (247) 9(0.52) 701 (1.76) 1679 (3.27) 566 (4.37)
(2.79)
x3 FEANBNERERRERNBRZRNN (X £ sHIH (%) )
Table 3 Univariate analysis of risk factors for dyslipidemia (X £ § or case (%))
Variable Non-dyslipidemia (n=69 684) Dyslipidemia (n=36 272) Xz/ t P
Agelyr. 63.01£10.188 63.23+9.788 -3.413 0.001
BMI/(kg/m®) 23.95+5.10 24.89+5.05 -28.704 <0.001
Gender
Male 24578 (35.3) 15132 (41.7) 425.174 <0.001
Female 66 246 (64.7) 21140 (58.3)
Education
< Elementary school 33810 (48.5) 16 420 (45.3)
125.536 <0.001
High school 32526 (46.7) 17 747 (48.9)
= Graduated 3348 (4.8) 2105 (5.8)
Economic status
Impoverished 495 (0.7) 221 (0.6)
General 62612 (90.2) 32583 (89.8) 11.811 0.008
Moderately prosperous 6221 (9.0) 3422(9.4)
Prosperous 68 (0.1) 46 (0.2)
Smoking
Yes 8135 (11.7) 5247 (14.5) 162.063 <0.001
No 61261 (88.3) 31025 (85.5)
Drinking
Yes 9355 (13.5) 5671 (15.6)
No 60041 (86.5) 30 601 (84.4) 20615 <0.001
Family history of hypertension
Yes 7727 (14.2) 4265 (14.7) 4203 0.040
No 46702 (85.8) 24710 (85.3)
Family history of diabetes
Yes 3151 (5.8) 1882 (6.5) 17.902 <0.001
No 51123 (94.2) 26 886 (93.5)
Family history of dyslipidemia
Yes 295 (0.6) 293 (1.1) 60.166 <0.001
No 52 467 (99.4) 27698 (98.9)
Hypertension
Yes 14 402 (20.8) 8667 (23.9) 137.724 <0.001
No 54994 (79.2) 27 605 (76.1)
Diabetes
Yes 6246 (9.0) 6083 (16.8) 1397.515 <0.001
No 63053 (91.0) 30124 (83.2)
Coronary disease
Yes 637 (0.9) 416 (1.2) 12.731 <0.001

No 67 745 (99.1) 35304 (98.8)
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Table4 Logistic regression analysis of risk factors for dyslipidemia

Variable B SE Walds y* P OR (95%CI)
Constant -2.144 0.057 1396.622 <0.001
Gender (male/female) 0.244 0.018 185.964 <0.001 1.276 (1.233-1.321)
BMI 0.051 0.002 519.970 <0.001 1.052 (1.047-1.057)
Education

< Elementary school (ref) 1

High school 0.087 0.016 31.256 <0.001 1.094 (1.060-1.129)

= Graduated 0.170 0.034 25.881 <0.001 1.185 (1.108-1.268)
Smoking (yes/no) 0.117 0.025 51.608 <0.001 1.124 (1.070-1.181)
Coronary disease (yes/no) 0.173 0.082 4.469 0.035 1.189 (1.013-1.396)
Diabetes (yes/no) 0.676 0.023 857.775 <0.001 1.967 (1.880-2.058)
Hypertension (yes/no) 0.138 0.019 53.865 <0.001 1.148 (1.106-1.191)
Family history of dyslipidemia (yes/no) 0.565 0.090 39.715 <0.001 1.760 (1.476-2.098)

B: Partial regression coefficient; SE: Standard error of partial regression coefficient; OR: Odds radio; CI: Confidence interval
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