Advances in Clinical Medicine IiREE323# &, 2023, 13(6), 10002-10008 Hans X3
Published Online June 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1361398

i

R E S ES MARHE X4

BEZY, HewE, B RS ZHAY, 3 Y
L 8RB ER AR, IR B

AT NRER MR LR G
SIS B E B AR, LR B

Weks H . 20234F5 H21H: #HBEM: 20234F6 H14H; KA HM: 20234F6d26H

H E

HE: AR RELE B EAEES MR RN, NIRRT & O 0E ERERRPRES
%, Ttk BRRAT S N20204FE1 8 ~2022485 A 7R 5 T B 2Bt M B B B d ks OB R AR I AR BR R T, 3t
876, WEMAABRBAEKE. €5, 55, FE. ER. SRIE. FEohee, UAMERRERE
HM=ER(TG). BHIHERE(TC). =& FEAEES - HHFEFE(HDL-c). &% F A5 E 5 EE R (LDL-¢), HitE
B R E(BMI) . SKHPearsont S /4T & £ TR & HEZ 5 Bl H MR 70 2B A B 5 % i AR T AR 2 1R RO AH 5%
M ER: BRRMTERERHAEBESTC (X AS: 0.274, P = 0.010). HDL-c (I &3: 0.225,
P = 0.036) XLDL-c (f§x % $: 0.235, P = 0.029)¥ R IEMXX R, M- 5TGZ [AIFX I BAHKE(P = 0.638).
H—PZRERBSITER, EAHREHFRERERE, HEAESTC (BRHELRE: 0.234, P=0.022)
KXHDL-c (faEELRSE: 0.250, P = 0.014)Z[H2MLIEMHRKR. il RFAL R ERTERRRE
TN, HAEAESIRERTCRHDL-cMSAESR, RKRATHAERES MR RO LELRE
RZRRRRMT IR — PR RIEE.

XKigid
WAEMKE, mAE, RA

Association between Birth Weight and Blood
Lipid in Healthy Female Adults

Baolan Jil2, Ruxue Yang3, Ma Chen3, Yangang Wang!, Bo Ban3*

1Department of Endocrinology, Affiliated Hospital of Qingdao University, Qingdao Shandong
2DepartmentofEndocrinoIogy,LinyiPeopIe’sI—IospitaI,LinyiShandong
*Department of Endocrinology, Affiliated Hospital of Jining Medical University, Jining Shandong

Received: May 21%, 2023; accepted: Jun. 14", 2023; published: Jun. 26", 2023

TEIEH .

NESIH: WEZ, HWE, BR, EHN, JERE. St bR E S AR SCYERT ALD]. IR R R, 2023,
13(6): 10002-10008. DOI: 10.12677/acm.2023.1361398


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1361398
https://doi.org/10.12677/acm.2023.1361398
https://www.hanspub.org/

WE= 5

Abstract

Objectives: This study aimed to analyze the association between birth weight and blood lipid in
healthy female adults, so as to provide consult for dyslipidemia and cardiovascular risk factors
prevention. Methods: The subjects were 87 employees who underwent physical examinations at
the Medical Examination Center of Affiliated Hospital of Jining Medical University from January
2020 to May 2022. The birth weight, age, height, weight, waist circumference, fasting blood glu-
cose, liver and kidney function, and blood lipid indicators including triglyceride (TG), total cho-
lesterol (TC), high-density lipoprotein cholesterol (HDL-c) and low-density lipoprotein cholesterol
(LDL-c) were collected. Body mass index (BMI) was calculated. Pearson correlation and multiple
linear stepwise regression analyses were used to explore the correlation between birth weight
and various blood lipid indicators. Results: The univariate analysis showed that birth weight was
positively correlated with TC (correlation coefficient: 0.274, P = 0.010), HDL-c (correlation coeffi-
cient: 0.225, P = 0.036) and LDL-c (correlation coefficient: 0.235, P = 0.029), but there was no sig-
nificant correlation with TG (P = 0.638). Furthermore, multivariate regression analysis showed
that after adjusting for confounding factors, there were independent positive relationships be-
tween birth weight and TC (standardized coefficient: 0.234, P = 0.022) and HDL-c (standardized
coefficient: 0.250, P = 0.014). Conclusion: The results of this study show significant positive rela-
tionships between birth weight and blood lipid indicators including TC and HDL-c in healthy fe-
male adults. Further research is needed to confirm the relationship between birth weight and
blood lipid abnormalities and cardiovascular risk factors.
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Figure 1. Flow chart for demonstrating the process in the study
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Table 1. Basic characteristics of the subjects
1. MRABE—RERHER

£33 il B (n = 87)
FR(Z) 342453
HAE R (Kg) 3.23+0.41
>4.0 Kg (n, %) 5 (5.75%)
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2.5~4.0 Kg (n, %) 77 (88.5%)
<2.5Kg (n, %) 5 (5.75%)
SrHi(em) 162.44 + 4.54
A (Kg) 59.10 + 8.79
BMI (Kg/m?) 22.36 +2.92
JEE ] (cm) 77.08 £ 7.72
77 5 LK% (mmol/L) 473 +0.52
JLEF (umol/L) 53.10+11.01
JRER(umol/L) 241.26 +54.73
WA L FE R R (UIL) 12.45 (8.90~16.28)
Hith =g (mmol/L) 0.75 (0.55~1.08)
A JELTE B (mmol/L) 422 +0.79
ICE AR & A - BRI B (mmol/L) 2.34+0.65
A RS E - BB EE (mmol/L) 1.49 +0.30
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JIRE 2 8] S IEAR R OC R (P ¥ <0.05), MiSHE. BMIL . IR, MIRER. WRRESEHEEE
L =B MW RARSRIE(P £ > 0.05). HTiZ45 R, dt—Pilid AR L2 R EMRE T, 4
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Table 2. The association between birth weight and metabolic indicators by Pearson correlation analysis
i 2. BEMAESTRENIFIERR Pearson HHX 5747

A VPSS P
A 0.108 0.317
BMI 0.044 0.686
JEEE ] 0.045 0.697
7 i A b 0.017 0.877
PRIR -0.024 0.823
NER AT -0.050 0.674
il =g 0.051 0.638
psy; B il 0.274 0.010
RN a - HE 0.235 0.029
e BENR AR 1 - M ] 0.225 0.036
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Table 3. The association between blood lipid and each variable by Pearson correlation analysis

%< 3. BEIEHR5S & I5#R Pearson HEX 537

- Hh =i ] R R A - IR R A R A - A
e R RE P B3 P R RH P R P
R 0.196 0.068 0.344 0.001 0.031 0.777 0.343 0.001
A A 0.051 0.638 0.274 0.010 0.225 0.036 0.235 0.029
5 -0.042 0.699 -0.177 0.101 -0.077 0.480 -0.114 0.295
(NS 0.300 0.005 —0.005 0.963 —0.272 0.011 0.026 0.811
BMI 0.351 0.001 0.071 0.513 -0.264 0.013 0.079 0.466
I 0.265 0.020 0.175 0.129 -0.141 0.222 0.202 0.079
AR 0.049 0.658 -0.022 0.842 -0.311 0.004 -0.028 0.797
JULEF 0.233 0.033 -0.001 0.992 —0.084 0.447 -0.071 0.519
PRI 0.227 0.034 —0.026 0.809 -0.215 0.046 0.059 0.587
NHERASLHEHEE 0151 0.206 0.104 0.387 -0.164 0.169 0.159 0.184

3.4. MARIEHRS BIERSERE TS5

T B AL ST S5 0 2 T M I U 3T 45 B R L 4), 7E 20 BT ERE SR 2 B 2
P T 5 24 P 22 50 Beta: 0,234, P = 0.022) i BE R 41 - I 2 (ki 1 R4 Beta: 0,250,
P = 0.014) ]34 ML IEAH KRR R

Table 4. The association between blood lipid and each variable by multiple linear stepwise regression analysis
= 4. MASHEIRS BRI S T MRS EF S

B3 et 250 B PrifEiR PRt R4 Beta t P
I [
HAEE 0.450 0.192 0.234 2.339 0.022
G 0.046 0.015 0.314 3.141 0.002
e B R - I
AR 0.187 0.075 0.250 2.502 0.014
T -0.008 0.004 -0.237 —2.309 0.023
ol AR -0.154 0.060 -0.261 —2.550 0.013
I B2 o - R
RS 0.042 0.012 0.343 3.370 0.001
Hih =5
BMI 0.027 0.008 0.353 3.247 0.002
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