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Analysis of the prevalence and influencing factors of dyslipidemia among
110 000 elderly residents in Pidu district, Chengdu

LI Qiu—jia, JIANG Xiu, XIE Tian
Chengdu Pidu District Center for Disease Control and Prevention, Chengdu, Sichuan 611730, China

Abstract: Objective To investigate the prevalence of dyslipidemia and its influencing factors among the elderly in Pidu
District. Methods An analysis was conducted on health examination data from permanent residents aged 65 and older in
Pidu District from 2022 to 2023. The comparison of rates was performed using the chi—square test, and multivariate logistic
regression analysis was employed to explore the risk factors associated with dyslipidemia. The significance level was set at a=
0.05. Results A total of 110 992 elderly individuals completed all examination items in Pidu District during 2022 and 2023,
including 48 956 males (44.1%) and 62 036 females (55.9%), with an average age of (71.9£5.9) years. The detection rates of
dyslipidemia, elevated total cholesterol (TC), elevated triglycerides (TG), elevated low—density lipoprotein cholesterol (LDL-
C), and decreased high—density lipoprotein cholesterol (HDL-C) were 30.3%, 16.1%, 15.5%, 7.3%, and 5.6%, respectively.
Female gender (OR=1.48, 95%CI: 1.43-1.54), smoking (OR=1.09, 95%CI: 1.04-1.14), overweight (OR=1.97, 95%CI: 1.80—
2.16), obesity (OR=2.05, 95%CI: 1.86-2.26), central obesity (OR=1.23, 95%CI: 1.19-1.27), and lack of exercise (OR=1.18,
95%CI: 1.14-1.22) were identified as risk factors for dyslipidemia among the elderly in Pidu District. Conversely, being a
rural resident (OR=0.84, 95%CI: 0.81-0.86) and being aged 80 years or older (OR=0.76, 95%CI: 0.73-0.79) were identified
as protective factors. Conclusion It is essential to implement gender—sensitive management for the elderly, enhance health
education related to overweight, obesity, and central obesity, and strengthen weight management among the elderly, while
promoting daily exercise and smoking cessation.
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Table 1 Detection and univariate analysis of dyslipidemia in different population groups [n(%) ]

NHERHIE NEL L7
it TC T TG T+ LDL-C T} HDL-C F#{I%
P51 % 48 956 12 546(25.6) 5384(11.0) 6260(12.8) 2801(5.7) 3720(7.6)
@ 62036 21 116(34.0) 12 456(20.1) 10975(17.7) 5298(8.5) 2441(3.9)
r1E 916.15 1672.72 501.75 321.39 700.60
P <0.001 <0.001 <0.001 <0.001 <0.001
IR (%) 60 ~ 69 46798 15 176(32.4) 8 114(17.3) 7909(16.9) 3838(8.2) 2 628(5.6)
70 ~79 50 868 15 075(29.6) 7 920(15.6) 7765(15.3) 3459(6.8) 2.807(5.5)
=380 13326 3411(25.6) 1 806(13.6) 1561(11.7) 802(6.0) 726(5.4)
v 1H 250.46 129.70 227.49 107.63 0.74
P <0.001 <0.001 <0.001 <0.001 0.689
W2 Wil 78 204 24 685(31.6) 12 830(16.4) 12255(15.7) 6 396(8.2) 5112(6.5)
i) 32788 8 977(27.4) 5010(15.3) 4980(15.2) 1703(5.2) 1049(3.2)
21E 191.57 21.70 4.09 304.23 490.81
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i AR5

AR A At TC FHi TG FHi LDL-C F+& HDL-C F#fI%
PAE <0.001 <0.001 0.043 <0.001 <0.001

W WA 78755 25 203(32.0) 13.997(17.8) 12 799(16.3) 6367(8.1) 3987(5.1)
TR 13552 3 604(26.6) 1671(12.3) 1724(12.7) 808(6.0) 1001(7.4)
WA 18 685 4 855(26.0) 2172(11.6) 2712(14.5) 924(4.9) 1173(6.3)
P 360.75 583.54 127.46 260.69 141.74
P <0.001 <0.001 <0.001 <0.001 <0.001

PRI MR 75 545 24 010(31.8) 13 092(17.3) 12 302(16.3) 5927(7.8) 4016(5.3)
/R 17 696 5088(28.8) 2450(13.8) 2498(14.1) 1221(6.9) 1263(7.1)
7 4215 1137(27.0) 629(14.9) 566(13.4) 248(5.9) 200(4.7)
(EPN 13536 3427(25.3) 1669(12.3) 1 869(13.8) 703(5.2) 682(5.0)
P 279.65 298.32 104.54 138.72 104.88
P <0.001 <0.001 <0.001 <0.001 <0.001

iz BR 80 603 25 307(31.4) 13 483(16.7) 12 793(15.9) 6 411(8.0) 4 686(5.8)
18R 6378 1938(30.4) 1026(16.1) 1069(16.8) 411(6.4) 305(4.8)
AN 24011 6417(26.7) 3331(13.9) 3373(14.0) 1277(5.3) 1170(4.9)
Pl 191.12 111.99 54.84 197.31 38.87
P{H <0.001 <0.001 <0.001 <0.001 <0.001

BMI b=t 3229 613(19.0) 489(15.1) 112(3.5) 154(4.8) 49(1.5)
i 50412 12 925(25.6) 7901(15.7) 5425(10.8) 3 328(6.6) 1930(3.8)
T 42 665 14 590(34.2) 7 062(16.6) 8 214(19.3) 3443(8.1) 2.939(6.9)
A 14 686 5534(37.7) 2388(16.3) 3484(23.7) 1174(8.0) 1243(8.5)
P 1E 1399.34 15.69 243437 114.75 768.77
P <0.001 0.001 <0.001 <0.001 <0.001

R PERE 1IEH 74 304 20 139(27.1) 11 632(15.7) 9116(12.3) 5055(6.8) 3259(4.4)
bR 36 688 13 523(36.9) 6208(16.9) 8 119(22.1) 3044(8.3) 2.902(7.9)
P 1106.31 29.20 1820.89 81.02 581.74
P <0.001 <0.001 <0.001 <0.001 <0.001
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RS 550 150(27.3) 63(11.5) 81(14.7) 23(4.2) 45(8.2)
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ENiEEE: 196 53(27.0) 18(9.2) 24(12.2) 10(5.1) 24(12.2)
Pakl:! 3.48 19.07 2.03 9.37 39.31
PIE 0.323 <0.001 0.565 0.025 <0.001
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95%CI:0.73 ~ 0.79 ) Z LG 57 # I RAP R &R . WLk 2,

Kok T KT AR R BT AR AR SR E R,
PRI S PR P REAT - 1 X 28 DA 23 R KT S A
B 225, AR T AR X [ R MR LR A B AR
T, BURF B8 MR BTG =l — (i it 2 s R
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Table 2 Multivariate logistic regression analysis of dyslipidemia—related factors [OR (95%CI)]
AL Xof HRLH ML
At TC i TG T+ LDL-C F+& HDL-C F#fi%
A (%) 70 ~79 60 ~ 69 0.88(0.86 ~ 0.91)  0.88(0.85 ~0.91) 0.89(0.86 ~0.93) 0.82(0.79 ~ 0.87) —
=80 0.76(0.73 ~ 0.79)  0.77(0.73 ~0.81)  0.72(0.67 ~0.76) 0.76(0.70 ~ 0.82) —
51 S 5 1.48(1.43 ~ 1.54) 2.33(2.21 ~2.45) 1.52(1.44 ~1.59) 1.38(1.29 ~ 1.48) 0.37(0.34 ~ 0.39)
EPNa B PR fie 1 B — 0.75(0.58 ~ 0.98) — — 1.63(1.19 ~ 2.23)
T A — — — — 2.23(1.52 ~ 3.28)
EN: SR — — — — 2.70(1.73 ~ 4.23)
IR AR EESN 118(1.14 ~ 1.22)  1.19(1.14 ~ 1.24) 1.10(1.06 ~ 1.15)  1.39(1.31 ~ 1.48) 1.11(1.04 ~ 1.19)
/R 1.13(1.06 ~ 1.20)  1.13(1.04~1.22) 1.14(1.05~1.24) 1.17(1.04 ~ 1.32) —
W A TR AN A — 1.09(1.02 ~ 1.17) — 0.89(0.81 ~ 0.98) —
W 1.09(1.04 ~ 1.14) — 1.34(1.26 ~ 1.43)  0.81(0.74 ~ 0.89) —
el /R MARIE — 1.13(1.07 ~ 1.20)  0.93(0.88 ~ 0.98) — 0.78(0.72 ~ 0.84)
ZH — 1.44(1.30 ~ 1.58) — — 0.53(0.46 ~ 0.62)
(ESN 0.93(0.89 ~ 0.98) 1.18(1.10 ~ 1.26) — — 0.55(0.50 ~ 0.61)
BMI EH 9% 1.43(1.31 ~ 1.57) — 3.24(2.68~3.92) 1.35(1.14~1.59) 2.41(1.81~3.21)
T 1.97(1.80 ~ 2.16) — 5.61(4.63 ~6.79) 1.58(1.34~1.87) 3.87(2.90 ~ 5.16)
HE S 2.05(1.86 ~ 2.26) — 6.27(5.15~7.62) 1.46(1.22~1.75) 4.39(3.27 ~ 5.90)
L PERE P PERE EH 1.23(1.19 ~ 1.27) — 1.39(1.33 ~ 1.45)  1.09(1.03 ~ 1.15)  1.56(1.47 ~ 1.67)
g Akt W 0.84(0.81 ~ 0.86)  0.93(0.90 ~ 0.97) — 0.65(0.62 ~ 0.69)  0.50(0.47 ~ 0.53)

P OB S H R R RE R L B M 48% (OR=
1.48,95%CI:1.43 ~ 1.54) ,iX 54 [F 18 % LI FRAFE A
SR B S E R AL )R G X B AR
NHE I — 200, AT REIR N S A Lot 4 23013
R G, 2305 MR B A A2 5 0, DA TS 0 1L
JEZKAF0, $ R g i — 2 L AR L R IR 7K T S i
N Tt 15 5 & 0 sl ok ok B Ak 6o 5 550 il I A7 %
P2 ARG ot HDL-C RS0 T B Hb 53 AL
63%(0R=0.37,95%CI:0.34 ~0.39) , Xt S HE KT )~
AR HAE — 20, BRI R A e — 25 5T

70 ~ 79 % F1 =80 & ZAE LR 75 8 KU ¢
60 ~ 69 % 3 5% 12% (OR=0.88,95%CI:0.86 ~ 0.91)
1 24%( OR=0.76,95%CI-0.73 ~ 0.79) , 5% 55 Wi 25 A\ ®
P AFEASE 10 11 5 A meta Z3HT45 5 —50, Al fig &
AP N ERREEINRA G . — B ARG, 24
N B AT REREIR ; R4 N S B T A g
JI B AT 1 Jinize kAT, ELIF40 M & iR ot e iz
JIB A L RE 3 BARK, S S5 S B XU FAAI

ENTEME RN YN E A Y NARE PN TN N
I I S5 H 28 9 JXURS: 88 Ain T 18% (OR=1.18,95% CI:
1.14 ~ 1.22) , X AR N RAHY) &, =
iE SR SE R BRI, BUM BB FE AR = o AHESE
HHI KR i AR A S A KU L K 5 AR A AR A —
E Gt N s 24N P e SN = D A N =8 113
HH At R e LAY 3 i — A , 2025 T i 25 B iR

AR, R AR AU R L o Ty J P LA S A

 TARAT, 54 2010 4ERY 2011 4ERI IS8 )
AL SR AR R A g R — 2 T RS
W% Jm RARE T BIRIE SR AR X,

PR MR 52 B ATZS e —, TEADRIEH,
R TC T i fE B R % (OR=1.18,95%CI:1.10 ~
1.26) J& HDL-C PR P47 K & (OR=0.55,95%C:
0.50 ~0.61), Hrp R R 2 IG5 AR R £
(OR=0.93,95%CI-0.89 ~ 0.98 ), X425 N> HIF 5%
RENTRMGER, TR — SRR
HDL-C Fh A 2K, SRIMAF 58 A5 B 0 1 AR
A AT BT RS s TR LR o AR A
TR 25, W AEAR S — PR .

R AR LG 5 5 oA HE XU 3 2
8 EAE AN 1.97 1% (OR=1.97,95%CI:1.80 ~ 2.16 ) Al
2.05 £ (OR=2.05,95%CI:1.86 ~ 2.26) , i% 5 Y1 1 25
S E 3, I B R T BMI 5l A R 2 (A
AR AR LM & - ROV OCRM, AIFFRHRAE , i
PERE S IR S5 1A A B R 2428 A 9t A5 A )
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B AL PO PEAE B 2 AR DG, R IR B R AT
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