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[ Abstract] Objective : To investigate the prevalence rate of dyslipidemia after liver transplantation and related risk factors. Methods : A
retrospective analysis was performed for the clinical data of patients who underwent orthotopic liver transplantation in Department of
Organ Transplantation, The Third Medical Center of Chinese PLA General Hospital , from January 2015 to June 2019. The study popu-

lation was analyzed in terms of the levels of four blood lipid parameters and the prevalence rate of dyslipidemia before liver transplanta-

tion and at 1,3, 6, and 12 months after surgery. According to the
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B (%% : CXZH2024080, CXZH2024082) ; B % & & #F
A% F 3R B (45 :2023YFC3503400) 5 H A7 4 B A
A ALK E (%% :23JRRA1490) ;s H & % b £ 25 STOUD- Results : A total of 305 subjects were included in the study

divided into high triglyceride (TG) group, normal TG group, high to-
tal cholesterol (TC) group,normal TC group, high low—density lipo-
protein cholesterol (LDL-C) group,normal LDL-C group, low high—
density lipoprotein cholesterol (HDL-C) group, and normal HDL-C

HAFF TR (%5 GZKP-2022-34) population, among whom there were 246 male patients(80.7%) and

46 HBR - htps:/link.cnki.net/urlid/50.1046.R.20251224.0901.002 59 female patients (19.3%) , with an age of (51.31+9.35) years.
(2025-12-25) The prevalence rates of high TG, high TC, high LDL-C, and low
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HDL-C were 5.57%, 5.25%, 3.61%, and 51.8%, respectively, before liver transplantation and were 40.33%, 22.95%, 8.52%, and
20.00%, respectively, at 12 months after surgery. The multi-variate logistic regression analysis showed that female sex (OR=2.033,
95%C1=1.059-3.902) , fasting blood—glucose (OR=1.321,95%CI=1.112-1.570) , and blood platelet count(OR=1.007,95%CI=1.002—
1.012) were independent risk factors for high TG (all P<0.05) ; age at the time of transplantation (OR=1.047,95%CI=1.008-1.086) ,~y
—glutamyl transpeptidase (OR=1.006,95%CI=1.001-1.011) ], blood magnesium (OR=36.067,95%CI=1.306-432.974) , blood platelet
count (OR=1.006,95%CI=1.001-1.011) , and a history of hypertension (OR=3.036,95%CI=1.325-6.960) were independent risk fac-
tors for high TC (all P<0.05) ;age at the time of transplantation (OR=1.068,95%CI1=1.009-1.131) and y—glutamyl transpeptidase (OR=
1.005, 95%C1=1.000-1.010) were independent risk factors for high LDL-C (all P<0.05) ; female sex (OR=0.150, 95%C1=0.033-
0.683) , comorbidity with liver cancer (OR=0.351,95%CI=0.176-0.699) , and blood calcium (OR=0.036, 95%C1=0.001-0.870) were
protective factors for low HDL—C (all P<0.05). Conclusion : The levels of blood lipids tend to become stable at 3 months after liver
transplantation, and high TG and high TC are the main manifestations of dyslipidemia after liver transplantation. Increases in blood

glucose and platelet count are independent risk factors for high TG, whereas age, blood magnesium, and platelet count are independent

risk factors for high TC.
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I RE OB L F AR AR R, HEBR AR : DFEIR
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stage liver disease, MELD) , W B HEARAT ARG 1.3.6.124
H i 435 (TG . TC .LDL-C . HDL-C) , RJi7 124~ H BN
fif (alanine transaminase, ALT) \ﬁﬁﬁgﬁﬁﬁ(aspartate amino-
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H B % 31.80% (97 ) , R J 3.6 4 H i — 2L B A% (17.05% .
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A 4 A A 4 A 4 A A 4 A A
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F1 FBEARRARMEEKTE (x+s)
Bzt AT ENEREIE! ARJE34H AJ5 64~ H ARG 1240 FAH P{E
TG(mmol/L) 0.80 £ 0.51 1.68 +0.78 1.59 + 0.88 1.69 +1.20 1.76 £ 1.10 97.167 <0.001
TC(mmol/L) 3.04+1.25 3.84+0.94 420+1.03 431£1.10 443£1.13 78.460 <0.001
LDL-C(mmol/L) 1.58 +0.75 1.93 +0.62 2.130.66 221+0.72 230+0.75 89.997 <0.001
HDL~C(mmol/L) 0.94 +0.47 1.15+0.33 1.26 £ 0.31 1.27+0.33 1.27 £0.34 68.112 <0.001
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& LDL-C 11(3.61) 2(0.66) 12(3.93) 24(7.87) 26(8.52) 1 096.349 <0.001
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*3 BTGASTGEEA.STCASTCERA—MARILEx £5;1,%; M,(P,, P,)]
e JEYN TGIEH 4 FTGH TCIE#H i TCH
| o el
1ats (n=305) (n=182) (nei23) VAP PME (n=235) (n=70) V2P Pl
BAHAR (%) 51.31 £9.35 50.04 +9.77 5320+838 -2.927 0.004  50.23+9.46 5493806  -3.765 <0.001
) 7.402 0.007 2363 0.124
5 246(80.66) 156(85.71) 90(73.17) 194(82.55) 52(74.29)
& 59(19.34) 26(14.29) 33(26.83) 41(17.45) 18(25.71)
WE A
Wi PRI 53(17.38) 26(14.29) 27(21.95)  3.004 0.083 46(19.57) 7(10.00) 3.444  0.063
R IR 33(10.82) 15(8.24) 18(14.63) 3.108 0.078 18(7.66) 15(21.43) 10.597  0.001
N
R 129(42.30) 79(43.41) 50(40.65)  0.228 0.633 99(42.13) 30(42.86) 0.012 0914
W A 118(38.69) 74(40.66) 44(3577)  0.739  0.390 93(39.57) 25(35.71) 0.339  0.561
FFRS A R
IR ITREAL 206(67.54) 132(72.53) 74(60.16)  5.119 0.024 165(70.21) 41(58.57) 3.334  0.068
TR AL 11(3.61) 4(2.20) 7(5.69) 2.576 0.108 7(2.98) 4(5.71) 1.161  0.281
TSR L 29(9.51) 14(7.69) 15(12.20) 1.730  0.188 22(9.36) 7(10.00) 0.026  0.873
AR 5(1.64) 3(1.65) 2(1.63) 0.000 0.988 2(0.85) 3(4.29) 2.103  0.147
iR 155(50.82) 91(50.00) 64(52.03) 1.121  0.728 115(48.94) 40(57.14) 1453  0.228
BMI(kg/m?) 2237+3.52  2228+335 2249+3.80 -0.502 0.616  22.43+3.39 22.15+3.99 0.588  0.557
JE7K (mL) 300 400 300 -0.126 0.900 400 200 -1.178  0.239
(100,1 000) (50,1 000) (100,1000) (100,1 000) (0,1000)
A IfiLH (L) 1500 1 600 1500 -1.005 0315 1500 1500 0220 0.826
(1000,2300) (1000,2500) (1000,2000) (1000,2450)  (1000,2000)
MELD 12.18 12.82 11.00 -1.775 0.076 12.32 11.53 -1.109  0.267
(8.49,17.61)  (9.21,17.88)  (7.78,15.39) (9.16,17.28) (7.48,19.17)
il 5 5 ] (ng/m1L) 5.61 £2.49 5.71 +2.45 544+255  0.801 0.424 5.62+2.57 5.56 £2.10 0.146  0.886
ALT(U/L) 19.00 19.00 18.00 —0.066 0.947 18.00 21.00 —2.023  0.043
(13.00,29.50)  (13.00,30.00) (13.00,30.00) (13.00,28.00)  (15.00,33.50)
AST(U/L) 19.00 19.00 20.00 —0.899 0.369 18.00 21.00 2572 0.010
(15.00,25.50) (15.00,24.00) (15.00,27.00) (15.00,24.00)  (18.00,27.25)
GGT(U/L) 22.00 20.50 25.00 ~1.437 0.151 21.00 27.50 2301  0.021
(15.00,45.00) (14.00,43.00) (16.00,46.00) (15.00,39.00)  (17.00,54.50)
ALP(U/L) 81.00 79.50 84.00 -1.277 0.202 80.00 84.00 -1.488  0.137
(64.50,104.00) (63.00,98.25) (65.00,110.00) (62.00,103.00)  (68.00,109.50)
TBil( pumol/L) 16.40 17.35 15.20 -2.755 0.006 17.00 13.70 —2.980  0.003
(11.90,22.50) (12.45,232) (11.30,19.60) (12.10,22.90)  (10.68,18.43)
DBil(wmol/L) 5.10 5.60 430 —4.423 <0.001 5.40 3.90 -4.788 <0.001
(3.75,7.30) (4.18,8.00) (2.80,6.10) (4.00,7.80) (2.68,5.33)
MEA (L) 73.00 72.45 73.90 -1.770 0.077 72.80 73.15 -1.404  0.160
(68.80,76.45) (68.28,75.73) (69.20,77.60) (68.40,76.10)  (69.53,77.93)
FEE (/L) 46.00 46.15 45.60 0.519 0.604 46.20 44.95 -1.756  0.079
(43.15,48.30) (43.00,48.40) (42.90,48.00) (43.10,48.50)  (42.10,47.90)
T ALEF (wmol/L) 77.00 74.00 78.00 -1.205 0.228 76.00 75.00 -0.281 0.779
(65.00,91.00) (65.00,88.25) (63.00,95.00) (65.00,91.00)  (63.75,89.25)
1fit /R 2 (mmol/L) 6.00 5.81 6.11 ~1.461 0.144 5.96 5.99 -0336  0.737
(4.79,7.70) (4.67,7.41) (4.88,8.18) (4.76,7.64) (4.84,7.69)
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2k 3
. JSYN TGIEH 4 BTG TCIE#H B TCH
1=}
b (n=305) (n=182) (net23) VAR Pl (n=235) (n=70) V2P P
MLPRFR (umol/L) 360.00 354.50 366.00 -1.735 0.083 362.00 332.50 -1.251 0211
(300.50,429.50) (290.00,418.00) (306.00,460.00) (301.00,430.00) (278.00,428.50)
14 (mmol/L) 421 423 4.17 -0.824 0.410 422 4.13 -0.761  0.447
(3.94,4.51) (3.93,4.51) (3.9,4.47) (3.93,4.51) (3.93,4.44)
1M.4% (mmol/L) 140.00 141.00 140.00 -1.412 0.158 140.00 140.00 -0.273  0.447
(139.00,142.00) (139.00,141.25) (139.00, 142.00) (139.00,142.00) (139.00,141.00)
1fit 5 (mmol/L) 105.00 105.00 105.00 0.652 0.514 105.00 104.00 -2.102  0.785
(103.00,107.00) (104.00,107.00) (103.00,107.00) (104.00,107.00)  (102.00, 106.00)
115 (mmol/L) 2.28+0.12 2.28+0.12 227+0.13  0.546 0.586 2.27+0.12 2.28+0.12 0.846  0.813
17 (mmol/L) 0.99 + 0.20 0.98 +0.19 1.01+£022 -1.182 0.238 0.99 +0.20 0.99 +0.22 0.111  0.928
18 (mmol/L) 0.79 +0.11 0.79 +0.10 0.80+0.11 -1.191 0.234 0.78 £0.10 0.83+0.11 0.120  0.001
1A (mmol/L) 5.64 5.38 6.01 -4.599 <0.001 5.45 5.95 -3.053  0.002
(5.08,6.42) (4.99,6.08) (5.24,7.06) (5.03,6.21) (5.45,6.99)
F 4 (x10%/1) 4.59 438 5.05 -3.736 <0.001 4.53 4.89 -1.895 0.058
(3.70,5.89) (3.57,5.43) (4.18,6.34) (3.65,5.71) (4.16,6.32)
R AN (x10%/1) 2.80 2.65 3.11 -4.069 <0.001 2.78 2.81 -0.990 0.322
(2.25,3.71) (2.08,3.38) (2.46,4.16) (2.16,3.69) (2.47,4.01)
TR (x10%/1) 1.22 1.21 1.39 -1.476 0.140 1.19 1.51 -3.240 0.001
(0.91,1.64) (0.93,1.57) (0.89,1.73) (0.89,1.57) (1.16,1.86)
ML £TAAL(x10™/1) 4.68 471 4.64 -0.181 0.856 4.64 4.74 -1.244 0214
(4.11,5.08) (4.16,5.08) (4.08,5.11) (4.09,5.07) (4.34,5.16)
MM £LEE 1 (/L) 138.00 140.50 137.00 -1.088 0.277 138.00 138.50 -0.731  0.465
(122.50,149.00) (125.00,150.00) (120.00,149.00) (123.00,149.00)  (121.75,151)
/MR (X10°/1) 137.00 118.00 158.00 -3.610 <0.001 121.00 175.50 -4.859  0.001

(95.50,180.50) (89.75,171.25) (111.00,199.00)

(90.00,173.00)  (135.00,209.25)

T TG AR AR B 1 55 T TG 1IE% 2H (P=0.004) ; /5 TG
2 A4 b ELEE 5 (P=0.007) ;5 85 TG 41 L BIRT 9 BFRE Ak 5 LE A
BALTHE & TG 41 (P=0.024) ; 5 TG 41 TBil . DBil 7K - BH &
F#%AI% (P=0.006 .P<0.001) ; 5 TG 2L I A% . P4 40 AT 1-55 s
YA 53 Lo Bl /R TS I T8 (3 P<0.001) .

i TC U145 TC IE % 4UAH L, & TC RS AR AR I A b i T
TCIEH 41 (P<0.001) , H. & ifil & 055 5 W] 5 7+ (P=0.001) ;
15 TC 41 ALT (AST . GGT 7K ¥ B 12 7t i (P=0.043 . P=0.010 ,
P=0.021) , TBil . DBil I ] & &Ik (P=0.003 . P<0.001) ; & TC
ZH 1M B S RH 5715 (P=0.001.P=0.002) , ik B 40 it 3144 &%
/N HEOIR A B F5 (P=0.001 .P=0.001)

5 LDL-C 4 5 LDL-C IE % A Lt , & LDL-C 4 RS f 45
1% ¥ % (P=0.009) , ALT, AST ., GGT B & J} & (P<0.001 , P=
0.011.P=0.010) , IRt Tt &5 (P<0.001) , 177 11 4 11 W
FAAR% (P=0.016) .

it HDL-C 415 HDL-C 1E % 4140 te , fIk HDL-C 2 %% #i
AP T /N (P=0.008) , B P i LT R (P<0.001) , BRI B (P=
0.017) B W AR 52 (P=0.030) LE A1 BA S5 B2 &5 5 /IR HDL-C 445 0f:
98 L ) A A T HDL-C 1E % 44 (P=0.010) ; {ft HDL-C 21
TBil . DBil . GGT # & F+ & (P=0.001, P<0.001 , P=0.042) , i

2 M A ) B (P=0.002) 5 ik HDL-C 41 1fin 45 17 i [ Ak (P=
0.012) , 7 [ 41 e 3145 K& ift/INBR 115500 5t B 1K (P=0.035 . P=
0.004) .
2.5 HraltAHLAJE oI5 B A 69 logistic = )3 44
AL A P<O.OS R R A A AR i, T 2 &R
logistic [ 53-4T , #a 7 JF B AE 32 A S5 AN [ 1B 554 A <7
fERRIZ o 8 TG AR &L BAHAE MR 4321 (Lo vs. 1)
Z RIS JIFREAL (TBIL DBl MR . (4035 h P 4n i
B4 H MR, S50 R Aot O MG EUR
TG [ 37 G 16 PR 2 (1 P<0.05) 5 55 TC 4 A S5 B RIARIE |
TR ML 52 (J: vs. %) L ALT AST . GGT . TBil . DBil , IfiL £ . IfiL.
R EL AT AR AR, 45 5 R RS AR S I
95 S L GGT I BE L il /N AT U R TC B ik ST fE G R 2
(¥ P<0.05) ; = LDL-C 44 A\ A% 4« B AH AR s R ) L ALT
AST.GGT., H & H b, 45 R BoR c B AE I GGT &
LDL-C [ 57 fE B P 5 (1 P<0.05) ; {E HDL-C W A S & . 7%
FEAF Y MBI 1 (L vs ) VIR 58 (FF vs. T ) (R 5B (FF
vs. J6) JFRERG 8 CF vs. JC) \GGT ., TBil \DBil B 4K H L IML55
AR L 200 Tt 5 SR s < 2 R IS A
HDL-C [ S 4P PE R 8 (35 P<0.05) (32 5)
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%4 BLDL-CH5LDL-CE#H . fEHDL-C A5 HDL-CEHH—MBARILER +5;n,%; M,( Py, P,,)]

H I T A T e
AR (%) 50.89 +9.25 55.88 +9.41 -2.632  0.009 52.02+8.95 48.48 £ 10.41 2.674 0.008
PES5 0.000  0.988 12.614 <0.001

7 225(80.65) 21(80.77) 187(76.64) 59(96.72)

E‘S 54(19.35) 5(19.23) 57(23.36) 2(3.28)
WE A7 12

ST 49(17.56) 4(15.38) 0.079  0.779 39(15.98) 14(22.95) 1.650 0.199

e ML 29(10.39) 4(15.38) 0.614 0433 27(11.07) 6(9.84) 0.076 0.782
N

R 116(41.58) 13(50.00) 0.691  0.406 95(38.93) 34(55.74) 5.646  0.017

W2 A S 107(38.35) 11(42.31) 0.157  0.692 87(35.66) 31(50.82) 4.731 0.030
R AT X

I R g A 190(68.10) 16(61.54) 0.467  0.494 166(68.03) 40(65.57) 0.135 0.714

I 5 R AL 9(3.23) 2(7.69) 1.365  0.243 9(3.69) 2(3.28) 0.024 0.878

TR PR A A 26(9.32) 3(11.54) 0.136  0.712 20(8.20) 9(14.75) 2439 0.118

A B PRI 4(1.43) 1(3.85) 0.858  0.354 5(2.05) 0(0.00) 1.271 0.260

G IR 138(49.46) 17(65.38) 2412 0.120 133(54.51) 22(36.07) 6.641 0.010
BMI(kg/m?) 22.35+3.59 2258 +291 0.304  0.751 22.31+3.63 2258 +3.14 -0.524  0.600
JE 7K (mL) 300(100, 1 000) 400(25,1 000) -0.798 0425  300(100,1 000) 400(0,1 000) -1.757 0.079
AR a2 (mL) 1500(1000,2000) 1500(950,2500) -0.787  0.431 1500(1000,2000) 1500(900,2500) -0.044 0.965
MELD 11.71(8.29,17.13)  13.82(10.06,19.62) -0.747  0.455 11.71(8.29,17.23)  13.82(9.52,19.64) -1.549 0.121
{52 % 5] (ng/mL) 5.62 +2.50 5.45+2.40 0.922  0.797 5.45+2.25 6.25+3.23 -1.962 0.119
ALT(U/L) 18.00(13.00,27.00) 30.00(21.75,56.75) -3.554 <0.001 19.00(13.00,29.00) 19.00(13.50,38.50) -0.381 0.703
AST(U/L) 19.00(15.00,24.00) 21.50(18.75,44.50) -2.544  0.011 19.00(16.24,24.75) 17.00(14.00,34.50) -0.841 0.400
GGT(U/L) 22.00(15.00,43.00) 27.50(19.75,100.75) -2.584  0.010 22.00(15.00,42.00) 26.00(17.50,71.00) -2.036 0.042
ALP(U/L) 81.00(64.00,103.00) 81.00(67.50,159.25) —0.945  0.345 79.00(64.00,99.00) 87.00(65.00,133.00) —1.490 0.136
TBil( wmol/L) 16.40(12.00,22.30) 14.45(11.3,30.23)  -0.573  0.567 15.90(11.70,20.55) 18.80(13.65,34.20) -3.254 0.001
DBl (umol/L) 5.10(3.80,7.30) 3.90(2.70,9.55) -1.601  0.109 4.80(3.50,6.70) 7.20(4.55,12.85) -4.726 0.000
BAEA(gL) 73.10(69.20,76.30) 71.55(66.68,78.73) -0.643  0.520 73.6(69.75,76.65) 70.60(65.50,75.70) —=3.130 0.002
H#EH (g/L) 46.10(43.20,48.30) 43.30(36.80,47.10) -2.409  0.016 46.05(43.20,48.30) 45.30(41.10,48.10) -1.145 0.252
I AILEF (wmol/LL) 75.00(65.00,90.00) 75.00(63.00,103.50) -0.143  0.886 75.00(65.00,91.00) 77.00(65.00,89.00) -0.377 0.706
1fiL /R 2 (mmol/L) 5.96(4.80,7.52) 6.22(442,984)  -0.665 0506 6.00(4.77,7.61) 5.78(4.80,8.03) -0.174 0.862
10 R pmol/L) (301.?)?)9,238.00) (242.35:)7,.4(1);)4.50) 0729 0.466 (297.?)?)6,.4(1);)7.00) (295.?)?)9,.2;)4.00) ~1.084 - 0.278
IfiL 2 (mmol/1) 4.20(3.91,4.48) 4.33(4.00,451) -0.678 0.498  4.20(3.92,4.48) 4.21(3.94,4.50) -0.232 0.816
L3 Cmmol/1.) ( 139.2)?)??22.00) (139410?)9,.?4(1)1.00) -1.2200 0223 (139.1;(;(?.?4?2.00) (139.1)?)(?.?21.50) -0.0640.949
15 (mmol/L.) ( 104.1)%%?87.00) (101.2(())‘%.?86.00) -1.603 0109 (103.1)(())5,.?(())6.75) (103.1)(())5,.?87.00) ~0.2000.841
15 (mmol/L) 228 +0.12 2.26+0.13 0.778  0.437 2.28+0.12 2.24+0.15 2521 0.012
1fiL 8% (mmol/L) 0.99 + 0.20 1.02£0.21 -0.773  0.440 0.99 +0.19 0.97 +0.25 0.671 0.577
1ML (mmol/1.) 0.79 +0.11 0.82+0.11 -1.528  0.127 0.80 0.10 0.78 £0.11 0.926 0.355
1% (mmol/L) 5.5(5.04,6.21) 6.24(5.76,7.49)  -3.481 <0.001  5.55(5.05,6.24) 5.89(5.16,7.03)  -1.639 0.101
FIZ i (x10°/1) 4.58(3.70,5.72) 5.09(4.07,6.57) -1.572 0.116  4.58(3.80,5.70) 4.97(3.58,6.21) -0.864 0.388
rpPE R4 (X 10°/1.) 2.78(2.23,3.66) 2.95(2.44,428) -0964 0335 2.77(2.25,3.58) 2.98(2.23,421) -1.242 0214
LA (x10°/1) 1.23(0.92,1.61) 1.6(0.71,1.92) -1.031 0302  1.28(0.94,1.69) 1.17(0.79,1.48)  -2.107 0.035
I £T 4t (x10"/L) 4.70(4.15,5.10) 4.54(4.01,5.02) -0.598 0.550  4.71(4.21,5.08) 4.50(3.97,5.11)  -0.969 0.333
I AT (/L) (124.1)?)??29.00) (118.15?)7,-?2 1.75) 0207 0.836 ( 123.1)?)%.?4(1)9.00) (120.15?)9,.?20.00) ~0.0330.973
I/ (x10°71) 135.00 173.00 -1.887  0.059 147.50 112.00 -2.903 0.004

(96.00,178.00)

(108.50,238.00)

(98.75,195.00)

(82.50,153.00)
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*5 MBHEARFLERERNSEZElogistic BIFSH
WiH B SE Wald x* P OR(95%CI)
TG
PN (Levs. 59) 0.709 0.333 4.545 0.033 2.033(1.059~3.902)
ki3 0.279 0.088 9.987 0.002 1.321(1.112~1.570)
i/ 0.007 0.003 6.882 0.009 1.007(1.002~1.012)
FTC
oM AR 0.045 0.019 5.752 0.016 1.047(1.008~1.086)
1R L9 5 Ot vs. 5) 1111 0.423 6.887 0.009 3.036(1.325~6.960)
% Bk 0.006 0.002 6.016 0.014 1.006(1.001~1.011)
[(IKZ3 3.169 1.481 4.580 0.032 36.067(1.306~432.974)
i/ 0.006 0.002 5.522 0.019 1.006(1.001~1.010)
i LDL-C
FERIATI 0.066 0.029 5.159 0.023 1.068(1.009~1.131)
e Bk 0.005 0.002 4.666 0.031 1.005(1.000~1.010)
flt HDL-C
PN (Levs. B9) -1.896 0.773 6.013 0.014 0.150(0.033~0.683)
JiF9E O vs. ) -1.048 0.352 8.857 0.003 0.351(0.176~0.699)
ik -3.330 1.628 4.185 0.041 0.036(0.001~0.870)
FERE AL 26307 (85 TG .78 TC . LDL-C) A ¥, HDL-
3039 i C FEZE W FIEG B, R W 28 28 A T 4 i 1)

MR8 B 5352 4%, H A PR L it A e 0 i) i 5
H 4 TC.TG .LDL-C Fl HDL-C , A< 5% 1 U [l i
P T IR E PO A 2 E RS VAR AR K
M B A AR . TG.TC.LDL-C.HDL-C 7K F-7£
A A 14 A BTG T+, 9B A S B[]
FERK L BT PR RS 34 H B I 7k
SERA T RS, v LU IR T RS A 22 E R S R
F I 4 1t B bR A L R AR J5 34N H i g W
I HOGF 0 I P (A A 52 R . 2018 41 4 [ 9
BrEE B, e E ALY TC . LDL-C . TG f{-F 1
{53 51 R 4.8 mmol/L.. 2.9 mmol/L. 1.7 mmol/L", 23
TR A 2 # R B TC (3.04 mmol/L) . LDL-C
(1.58 mmol/L) TG (0.8 mmol/L) 7K. [a]if, Fe[E
MR BT TG & TC .5 LDL-C Ik HDL-C 114 %5
B HK 5.57% .5.25% .3.61% .51.8% , T [F B (1)
{5 TG . f55 TC . & LDL-C ik HDL~C 1% £555 %53 51 ok
13.8%. 6.9% . 20.4% . 8.1%"", \ % Ik I & , % ik
HDL-C S R At 5 T 1 % A BEAN , RS AR AR AT
TC .5 LDL-C /& TG 2w R HMK T 1E 5 AR, Xl
85 AR I A PR i T E R4S, I T A A
R, DT S 250 A 7K 4 A (R A S

R R A BT Je AR ST 124 A B iS55 s
B HIM 56.7%(173/305) .57.0%(174/305) , ¥ F
I KRG 58 SRR R 35.6%M . R 124>
H# TG (40.33%) 55 TC(22.95% ) H 9 R AL AR T 43
ST BT 7245 4.4 4%, ik HDL-C H %
M 51.8% [ 25 20% , & B J5 1L JG 54 LA “ Bl ik ok

BEZ - EHDL-C R, 11 A J5 T D) a8 e nl {2 it
HAR, ARAFFREE R BN, RJG IR HDL-C k%
BRI W R, U0 BH A D BE RS AR HI A BT K
L8R, R JE 12 4 A IR HDL-C & 9% R A7 & 18
20% , $E 70T O AP AR RR S B B AT, 005 L
rsh koAb S R I 55 . IKHDL-C 41 %
P RTR 96.7% , HWCR AR s LU AR L B
PR VT SR KA TS 2 50] 638 5 5 i HDL-C
A5 ) s Yy Rg R EOLRER . 1A IRHDL-C
20 A5 I SR LSRRG, HE AT BE S o B A RS
FELASE , A6 AL R B AR X 0 5%, R D RE 3R 4 A
X wHEEIKHDL-C BAR- T R & (OR=0.15) , "] g
S F AL 2 HDL-C & UM 56 .

AWFFE TR A A B 5 TG % R (5.57%) K T
7 22 (13.5%) K 22 (15% ) B AR EDT, [/RE , IF#
FEARTT T TC B 2R (5.25%) WA T 17 22 (17.1%) M
W22 (16% ) {9 B 53X Fp 22 55 7T (8 5 FlOik
BMI il 95 45 PR A 6 , B9 [ R I RS HEL A 2 22
9 DR TRRS PR A A, T AR 9% o 7m 3% [E IFAS AL 1)
F B F N S R R AR AR, 1 1 7 I R BT
HUF AR Y EE A9 15 3K 76.6%(216/282) .

i TG AL AL TG 1EH 45 , 454 logistic 114
A3 MBS T 55 42 15 TG Bt~ fE B R 2, i TG
A RES5 AR S5 A 2L R B E AR SO A A A gt
DIRek E R EA . PR M A R RIS EL A A&,
T H MU AN TG T, B R 52 i 3 K 3 75
RN 2R . P RS HE A IS S8 31 350 A 4 P R E
R F 19 T i L G B A RE shim il D AR R, &
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FARUH AL, M5 TG A1 [R5 T =1
FEME |, RS A R J5 BT & B R 09 & 9 R R A
39.0%, T =5 g ML AE 74 & A % A 3k 1) 38.1%, 1fif H. 2
B AL R 0 Mg 3P0 g iiOE AR TG 2 AR
W ZE AR 0 T EE A Ay, B8 T i 2 o R A T
R AR B R u B B 0E TG & R, TG T vl @ it
NEFEME  RE | B AN T RER 10 ANk B RIKPL S £ ik
P Tt e I, 2 F AR B R 2 IR A AR b
TG AR H AN BB 0 A A7 i, 34 m e
T ML A8 5 2 AR P ) 2 KRGS, 2 RS A
ZH KW AR TN EERFES, FHi, RJEE
XIMBE S TG BB A+ R 0, X F ol 38 PR A %2
H G BEORE

/N # F+ 55 15 B 5 85 TG (OR=1.007) . & TC
(OR=1.006) it 37 AH G , BRAE A 5% & B, 1L /)N 5 1L
REAFAE B V) CHE , 2 F M B AEH , 76 ASCVD & i Bl
il F R B T R ] e AR A R R /)
3 P RN T B, /ISy P 34 5 5 1l B S
B KA ASCVD s B B AR . I A G
A BEA 6 B Y /NS A, R RE 5500 ROR B
ANBRAE R D 2 R A O Rl IFOY K
PR 0/ IR A (R S A P2 LR 4 40 B T LA
TR AR T, 38 BBl AR 397 it /N8 i 3697, 7B Rl R
PEE BTG (H 2 AR 58 HALS T
65 ML/ I 2 AE R F- (A i A 28 A2) 12 g
15 4 i e I e % 25 KB S A 567, T I/ VAR T
15 AT B A 9T A T B A SR A R AR 2 TG TE
L SR /NS T v 3 AR S XU B ML o)
A —2 5%

5 TC 55 LDL-C 41, L[] CH AR S (GCT A
Uified8 b (ALT  AST) Jh 5 o AR E b =5 TC(OR=
1.047) . i LDL-C (OR=1.068) By M ~7 faf [N &%, 5
I ANBEFIE 45 R — 207 ARSI K2 M A 574 1Y
ANAFE 2 M I 1K LDL 32 R 76 PEFE AR, 0
o] P 375 ok BB ek 55, o Rl B AR 5 8, X6 T A 0 D
KK FFEAE 52 5 55 B I VI e Mg , 75 SRk
16 7 3 PR G e I Oy 48, TRy B HE 2% IR SR
W) kAR . GGT TH A 4 TC(OR=1.006) . &
LDL-C(OR=1.005) iy 2 [a] f 6 [ 2, 48 7 JH 7 i AR
AT BE 2 A [ AR S P B R X ] AR
R AP A I IR 32k B L [T st 7 o — P2 A T A 905 2 410 )
L5 R [ 2 1 g G = N O =11 1
JEHURHN 21.4% , 8 TC 1E 7 4 TH 5 ARIE T A 2E
AAEREEI G, Wi Al B [F]3E m ASCVD KUK , 75 5
SRR 32 3 A e 8 L R B R A ) 2

I 6 R IR B %) R M T, AR I 9 45 AR R
PR 2 % 5 TC A8 TCIE F A I EE K, &%
[H £ logistic [/ )543 7, IL8E T e J2 8 TC Al
SfER R . BHET, S AR R G C )T
P ABAEAR R AP S 5 P e LS.
M 52 & & L BE 5 TC I LDL-C /K S T i i 25 A
5, T I 85 7K SF- 0] 5 HDL-C 7K S J IR AH 5620,
COVID-19 3 = i 867KV 5 1l g 5 AH G,
F ARG B, 12 DR e AR I Bk Y B IR 5 TC
LDL-C JHiE A 560 AT WF 58 & B, I8 5 1fi i S+
W Z AR 2R AR LR G R A S % T R
o B B FHCPT  RAE S LA K P R T RE R A S AL
il , 25 MR Z AL (H BP9 AN B R . 1
BEXT HF RS AT 32 3 1R A8 1 52 ) K HIL il A5 a0 —
AR I AT B8 RN RS R A2 IR S F
ASCVD B ity 8T HE a5

g b B2 E AR 34 A IR K T
R, R AR G TR s R . AR S
MRS 54 LAES TG TC S 3, B T+ i i/ 3T
FOHEINE: =5 TG B ST fa 6 PR 2R, AR 14 | 1 2 7
/N B i = TC ST BRI R . R
FF 5T A B e [l B 35 3, AT BB A7 78 18 4 I 1oy 5 &
YN ASCVD Z 5 F 4, Toik Bk il g 55 5 T A A
22 B KIS () SCIE 5 th 00 A8 25 0 S8
gD, To ik B Ge it o A BN 25 W B 52 5 T
AR AT K () R, XoF T R A R R s G 6 b T
RPAARIIE . Ao T5 FF - L 0 i B 1 1fF 5% a0
— SRR A G MG 55 ek H &, IR
Mz H FAIBE IR IR 525 HESE ASCVD &A= & ik
PG PRI 55085 2% A B THRIHTFRBEZ & 4
A i JEL 00 B o
FUZERZE AT 1E# 74 IR 7 7 M 25 mhoe
YEBRBAR X KR SRS SR I8 SRS
At BFFO R SRS s T BRI SRR 1 1
B BRI 5 RIS - B A KR R R 0
s T AR 95 S B s MR < BP9 O R 38 Sk

Z % X #
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