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The analysis of the abnormal blood lipid and the risk factors for a population of

middle and old age in Chonqing
LIU Zheng—shu,et al
(Center of Physical Examination, the First Affiliated Hospital , Chongging Medical University)
[ Abstract JObjective: Analyze the risk factors of the abnormal blood lipid. Methods: Analyze the collection of the blood lipids, glucose
and the BMI by measuring the blood lipids, glucose , height and weight of 16 538 cases in our center. Results:The prevalence of the
abnormal blood lipid is 64.10% in males, and the prevalence of the abnormal blood lipid is 59.34% in females.Correlative analysis showed
that there was a positive correlation between the blood lipids, glucose and the BMI both (P<0.01). Conclusion : The blood lipids has a
close relationship with glucose and the BMI. We can reduce the prevalence of the abnormal blood lipid effectively by controlling the body

weight and the blood glucose.
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