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The characteristics of dyslipidemia of NGT, IGR and DM in Chongging city
ZHANG Wenyu , et al
(Department of Endocrinology, the First Affiliated Hospital , Chongqging Medical University)

[ Abstract] Objective : To compare the different characteristics of lipid profiles among the populations with normal glucose tolerance
(NGT), impaired glucose regulation (IGR) and diabetes mellitus (IDM). Methods : A cross — section study of glucose and lipid
metabolism was conducted in a Chongqing population aged 21 0 89 years. According to the results of oral glucose tolerance test
(OGTT), the subjects were divided into 3 groups: NGT group, IGR group and DM group. The metabolic features of the lipid in
each group were analyzed by sex. Results : TG, TC and LDL — ¢ levels gradually increased, but HDL — ¢ levels decreased in the groups
of NGT, IGR and DM. In NGT group, the prevalence of men with high TG was significantly higher than that of women. In IGR
group, the prevalence of women with high TG was significantly higher than that of men. In DM group, there was no difference in
the prevalence of high TG between two sexes. The prevalence of women with high TC was significantly higher than that of men in
each group. Conclusion : The pattern of dyslipidemia among Chongging populations is characterized by high TG, TC and LDL — ¢ lev-
els. Women, compared with men, show greater prevalence of high TC.
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