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Prevalence and subtype distribution of dyslipidemia and its associated
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[ Abstract] Objective To investigate the prevalence of dyslipidemia and its subtypes among adult residents in Hainan
province and its associated factors, providing a scientific basis for developing targeted prevention and control measures
for dyslipidemia. Methods From January to June 2023, 32 857 permanent residents aged =18 years in Hainan province
were selected via a random cluster sampling method to participate in a questionnaire survey, physical examination, and
laboratory testing. The prevalence of dyslipidemia and its subtypes among adult residents in Hainan province was
investigated. Furthermore, a multivariate unconditional logistic regression model was adopted to examine the influencing
factors of the prevalence in the local population. Results Among the 31 341 adult residents included in the final analysis,
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13 377 were diagnosed with dyslipidemia, with a prevalence rate of 42.68% and a standardized prevalence rate of
39.40%. Hypercholesterolemia (high TC) showed a prevalence rate of 26.39% (8 271 cases) and a standardized
prevalence rate of 22.34%. Hypertriglyceridemia (high TG) had a prevalence rate of 17.82% (5 586 cases) and a
standardized prevalence rate of 18.62%. High low-density lipoprotein cholesterol (high LDL-C) showed a prevalence rate
of 17.26% (5 408 cases) and a standardized prevalence rate of 14.35%, and low high-density lipoprotein cholesterol (low
HDL-C) had a prevalence rate of 8.05% (2 524 cases) and a standardized prevalence rate of 9.02%. Multivariate
unconditional logistic regression analysis showed that age = 45 years, rural residence, alcohol consumption, insufficient
physical activity, hypertension, diabetes, overweight and obesity (by body mass index, BMI), central obesity, and a high
waist-to-height ratio were risk factors for dyslipidemia, while being female, residing in central and western China,
smoking cessation, and being underweight were protective factors. For hypercholesterolemia (high TC), the risk factors
included being female, age = 45 years, rural residence, alcohol consumption, hypertension, diabetes, overweight and
obesity (by BMI), and a high waist-to-height ratio, while protective factors were residing in central and western China,
smoking cessation, and being underweight. For hypertriglyceridemia (high TG), rural residence, alcohol consumption,
hypertension, diabetes, overweight and obesity (by BMI), central obesity, and a high waist-to-height ratio were identified
as risk factors, whereas being female, age = 45 years, being married, smoking cessation, and being underweight were
protective factors. High LDL-C was associated with risk factors such as age = 45 years, rural residence, insufficient
physical activity, hypertension, diabetes, overweight and obesity (by BMI), and a high waist-to-height ratio, while higher
educational background (college or above), residing in central and western China, and being underweight were protective
factors. For low HDL-C, risk factors included diabetes, overweight and obesity (by BMI), central obesity, and a high
waist-to-height ratio, while being female, age = 45 years, alcohol consumption, smoking cessation, and being under-
weight were protective factors. Conclusions The prevalence of dyslipidemia among adult residents in Hainan Province is
high, with hypercholesterolemia (high TC) being the most common subtype. Age, diabetes, BMI, and waist-to-height
ratio were identified as common influencing factors for the prevalence of dyslipidemia and its four subtypes in this

population.
[ Keywords] dyslipidaemia; subtypes; standardized morbidity rate; associated factors; adult residents; total
cholesterol; Hainan province
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Table 1 Comparison of the prevalence of dyslipidemia and its subtypes among adult residents with different characteristics in
Hainan province
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Table 2 Multivariate unconditional logistic regression analysis of influencing factors for dyslipidemia and its subtypes among adult
residents in Hainan province

T & LEAeA ZRA Sz Wald {4 PlE OR{H 95%CI
ML 5 5 ik Tt -0.16 0.04 20.43 <0.001 0.85 0.80~0.91
ERe 45~59 18~44 031 0.03 98.85 <0.001 1.36 1.28~1.45
260 0.26 0.04 53.51 <0.001 1.30 1.21~1.38
[X 35k SRk AR -0.13 0.04 13.78 <0.001 0.88 0.82~0.94
[ -0.29 0.03 95.39 <0.001 0.75 0.70~0.79
JEEHL Ak B 0.23 0.03 59.72 <0.001 1.26 1.18~1.33
AR 5 AN I U] -0.35 0.04 84.99 <0.001 0.70 0.65~0.76
TR -0.47 0.06 60.69 <0.001 0.63 0.55~0.70
ST A A AN 0.06 0.03 4.52 0.033 1.06 1.01~1.13
GG L & w 0.11 0.03 15.72 <0.001 1.12 1.06~1.18
e I 2 o 0.24 0.03 81.04 <0.001 1.27 1.21~1.34
R I 2 & 0.39 0.03 157.44 <0.001 1.48 1.39~1.58
NI (VR IEWARE -0.55 0.06 87.21 <0.001 0.58 0.51~0.65
e 2RI 0.23 0.03 55.27 <0.001 1.26 1.18~1.34
Hh L BLAE B P % 0.16 0.03 24.57 <0.001 1.17 1.10~1.25
s bl Jiatiic IEH A 0.37 0.03 130.10 <0.001 1.45 1.36~1.54
I TCIMAE 5 ik CERES 0.21 0.04 28.08 <0.001 1.23 1.14~1.33
W% 45~59 18~44 0.65 0.04 319.78 <0.001 1.92 1.78~2.05
260 0.70 0.04 304.22 <0.001 2.01 1.86~2.17
X 3% i sl -0.24 0.04 34.72 <0.001 0.79 0.73~0.85
i -0.39 0.03 130.43 <0.001 0.68 0.64~0.73
SR At W 0.18 0.03 31.82 <0.001 1.20 1.13~1.28
8175 50 AN W JOH —0.12 0.04 7.73 0.005 0.89 0.81~0.96
TR -0.27 0.07 15.26 <0.001 0.76 0.67~0.87
ST el AN 0.11 0.03 10.60 <0.001 1.12 1.04~1.19
[EIINES 2 & 0.21 0.03 52.13 <0.001 123 1.16~1.31
ULV & % 0.16 0.03 23.99 <0.001 1.17 1.10~1.26
AT R H A IEH A -0.41 0.07 37.11 <0.001 0.66 0.58~0.76
8 A B 0.10 0.03 8.46 0.004 1.11 1.03~1.18
J e b AEJHE IERARTE 0.20 0.04 29.71 <0.001 1.22 1.13~1.31
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Table 2 Continued
| ES Bzl Z A B S¥ Wald 28 Pl ORfH 95%CT
TG ILAE P it Pk -0.42 0.05 80.32 <0.001 0.66 0.60~0.72
E Y 45~59 18~44 -0.22 0.04 30.57 <0.001 0.80 0.74~0.87
260 —0.55 0.05 138.09 <0.001 0.58 0.53~0.63
USRS TEUS EAELS -0.18 0.05 14.10 <0.001 0.84 0.76~0.92
A BRAY I 0.18 0.04 22.26 <0.001 1.20 1.11~1.30
W 175 50 AN R A -0.59 0.05 155.01 <0.001 0.55 0.51~0.61
TR —0.69 0.08 71.52 <0.001 0.50 0.43~0.59
/ST el N 0.24 0.04 37.23 <0.001 1.27 1.17~1.37
e IR Z & 0.39 0.03 131.96 <0.001 1.48 1.38~1.58
B R I & % 0.68 0.04 325.07 <0.001 1.97 1.83~2.12
TR R EL R IEHARE -0.72 0.10 48.40 <0.001 0.49 0.40~0.60
AT 0.31 0.04 57.47 <0.001 1.36 1.26~1.48
G B 2 % 0.22 0.04 32.14 <0.001 1.25 1.16~1.35
[l L JIE R IEHAH 0.63 0.05 191.60 <0.001 1.88 1.72~2.05
I LDL-C I fiE W5 45~59 18~44 0.59 0.04 183.30 <0.001 1.80 1.66~1.97
260 0.69 0.05 207.22 <0.001 1.99 1.81~2.18
SRR RE RERUE KEUT -0.19 0.07 7.78 0.005 0.83 0.72~0.94
X35k i R -0.36 0.05 56.18 <0.001 0.70 0.64~0.77
[l -1.04 0.05 493.01 <0.001 0.35 0.32~0.39
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