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Abstract

Cardiovascular disease (CVD) is the leading cause of death among urban and rural residents in
China, which is mainly caused by the high prevalence of dyslipidemia, hypertension, hyperglyce-
mia, unhealthy lifestyle, smoking and other risk factors. Dyslipidemia is a pathogenic risk factor
for atherosclerotic cardiovascular disease (ASCVD), and it is also an important intervention target
to prevent ASCVD and reduce the risk level. With the economic development and the prevalence of
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unhealthy lifestyles, the prevalence of dyslipidemia in China has been increasing, but the rates of
awareness, treatment and control of dyslipidemia are still at a low level. Cardiovascular events
caused by elevated lipid levels will also continue to increase. To analyze the prevalence of dysli-
pidemia and related risk factors, and to take effective prevention and treatment measures to re-
duce the prevalence of dyslipidemia have become an important public health issue.
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1. 5|8

L &5 (Cardiovascular disease, CVD)J7 & 3 E i EE HFE TR A, HA s kR4 P4 O 115 50
(Atherosclerotic cardiovascular disease, ASCVD)H £ $H S 2 . [E CVD AT 22 i EEAFE 2 —[1].
£ ASCVD WU fa e R 2R, LG 7 R0 B R AR R e b R EEIE A . 15k, MR
5 BYUIH [ B AR ML BE R, (R T LAH B AN e AT AE A M BE 5 , (R a0 A I 2% 0 2 CVD S SEGE, HA Ik
% P e 2R 1 R [ e e A % DD AR DR (2] [3] 4] (5] Fedk, i H il =8 /K P FIVIG ey 2 52 T 2 1 L[] A K ~F (1 20
GIERE R AIAR 2R SR B Hp AR o WL, X — 2B T2 AR R A CVD RS [6] [7]. BRIk, 5 HA
RO AR A, R A b e e NI SR OGS R 3R, BRAT A R FORNR T i it el H 23 N ¥ CVD
VKPS £y

2. MEERERERINEITIHR
2.1. MAEREHIEN

G e 308 i I IR AR 2R L 5 2 1 I3 v JE T A0 (B80) H i = BB (Triglyceride, TG)/K 1, 18
FREHRMAE DAL S AH [ B (Total cholesterol, TC), TG, A% &5 A AHE B (Low-density lipoprotein
cholesterol, LDL-C)J} &, =% & A5 & 71 JH [& % (High-density lipoprotein cholesterol, HDL-C)B#AK A4FEEK,
X SEHEIE FIZH A 8]

2.2. MBERERIRITES

22.1. MEREHEIKRITESE

1980 4F 2 2018 4FHAA], AFKVEHE P MK TC FAE HDL-C /K FARKILH B IAZ . BTl irdiit
“F144E HDL-C H 7%k, M 1980 4E#) 3.36 mmol/L _E- T3 2018 417 3.37 mmol/L. 2 PE N A\ 1980 411 3.44
mmol/L W& T B2 2018 41 3.34 mmol/L . 3X & f1 T3k 25 sy A0 28 1 G WORIBI I 3 S ARER 1 ik [ R 11
BRI TR, BELTN R BMATE T WAL, K. REFEM AR & f b [ 5 MR 7= 4 &
AN BT 7577 B 2K HDL-C /KSR B EZIH KT LR AN : 28—, FRARZY), el
Ty T 22590 2 . 55, IR E SRRk, BB ASHLURI AR 5 B AR B b A R s DA A s X TR
FHSC,  BPIR A & i AR R BOK AR S WD B8 N B R ME EE RGN, B3 I S 240 1 4 FH LG R IR USON [ K 2
W EFEFE 6] [9] [10].
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JUAE LG S R R SR K B A B, (HIL R IR . 2017 4, AERVEE N IR
HDL-C F31FET-4) 390 153 A[9], i E] 2019 #F1fii K LDL-C /K-FFt & BT F EBURISE T4 440 Jj[11]. LDL-C
ACFF R 1990 SERIEE 15 KIET KGR 2, FHE] 2007 RIS 11 47, 7 EFFE] 2019 /5 )\ L7[6]. K
M L IR S 5 AT SR A R 977 AR 42 ) e 1 W ) 2 e AR Bk

22.2. MAERENERRITES

o £ PY4E, FRIEHE HDL-C K RIS, A3RAA M 153 A B A28 99 fir[6]. 2002 4= [H
BRI B LG 58 R 18.6%, T E] 2014~2019 4F o [F.0 L7 B s 1 N BE R I & 5454
TF-IE 5 NEET H 2 b s 0 E T2 33.8% [12]. @ TC. & LDL-C. fik HDL-C & TG B £
W 6.9% 8.1%. 20.4%F1 13.8% [13], BAW BFHEH . (A, MEFFERERE 07 R MEHE
SREBUR[14]. FRFEAE Sor, HE 35 2 LB FIRELEIS 51 16.1%, 7.8%F1 4.0% [15]. FFH., 4
i DYSIS-China WF7L45 %, IEFERAZIAYT MRS F0 g b, G S5 XU 23 2 v e AN s s ) B
EEIH 96.6%, IX H 7 3 B AR TG 7 % B 26 1y, IR e 8 A ) e A XUt AH 2 =i [ 16] o B ER AT I,
TR T 10 I 5 8 7 BN 5 SR Mo FEU N L L 2] s 7K~ T v B0 ML AR AE 2010~2030 A4
B1920 Fi[17]. B4k, SiE TC FfE LDL-C /K-FAREE I 56 [ AR E XA, & TG Ak HDL-C 23K
] 25 LR S 1) 2 AR AR 18 ] BRI, DRy Ml S ¥Ry B0 E B IR A AL LDL-C RIS, SERN AL TG
FHDL-C (A HE,  DAE G by 2 42 1) 8 i g S 5 S99 28 S AR ¢ CVD 3t — 2B 3 .

3. MEERFEHEXER

MG 7 82 2 M R A A5 R, W AR AR SR, WAL R . PRSI, A
f e A5 U(RE RN TR L RIS A AL ALRAT ) LUK LS 254 51 kS it 3 i ot K i o - AR A 28
fL[6] [19] [20].

3.1. MiEERESHE

EIRMITAEANE LT W ERIES ST ER AL, Sk SREEMNE ZEAE
EHUARBIKT, &5 FEREEER . RETHFER 2 REEREMEF, 2 RBRIAKAEY USR] 4R
AR HNFIRFIE S, 22008 TR R =Bt H i, M 51 s i 22U R T RE Bers [21] [22]. Feidl
SN RERRAG I — 25 SR AU RE 7 A= AR o L R PSS, SEUM 8 . BEESEmR I k AE[23]
[24]. BRIk, Y30/ S8 07 AN AN 7 BRI E0 N, sl L[] B2 T B (R BN A& M SN 2 A B K A S R
RN AR LR A 28 I [25]

R GERER, LB MREERD 10%, FE/H n-6 FrEf, a7 LA#E LDL-C P 0.5 mmol/l 5(£Y
14%~15%. £ 10%[FI AN E 5 1 55 K A6 & P1HUR,  LDL-C % F & 0.3 mmol/l [26]. SUkM R, HERFI
FRBOKA A DRI TRIE BRSPS N ER N, AIRe 2 TG /K PRI 5 ZHCHUAE S H
AR ZR B AE RS (3 N [27 ] T BR KA P0 oR Brid s 1Y 0 R I 38 (— P JIG 7 A0 B =), (it Jk % 3
SN I BT ISR s RERE A [28]. BEAF, 83T %M 78 omega-3 FIE/ WA BURR K AL & 4 (BN Bk 2503 T e ()
TG 7KF[29]0 PRIk, ek R0 AR 5 (0 BR N 1) [ Bt B2 SRk Ak S A I i 23N

3.2. MEERES&ENER

PR FTE B R R UL T BRI FE AT B Az Bl . T 5 AR SUE S AR #EAT 2 /D 150 min
ThEEIR LA A PA, R RAREEAT 2/ 75 min RN S PA, B R SR R PR S A
WO B, DLRRARTS P00 PO 8 XS i 2 A e B T 5 (30T o 4K 733 3056 L A Y 5200 = AR EILAE LU L
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AT BB, WSS IR T A, IR G 76 3 A F B B T REIAR N 2 R,
oG LA R T . S, MR KR =, AR K [ KSR B i sh iRk Re . BB =,
WINPT DA IR BRI IR B, SRR 0 -4 A & A ) 1) 2 A [22]

— MR, AR IESIE AR ILE TG KRR HDL-C AT, 1% LDL-C FISEIA74E 43 1],
WM, ZiSHEEZEE, B LDL-C K F3EA B &K, {2 LDL-C BURLARF 8 In =ik B A Bt N % .
M50 L8 S AR DS LDL-C W20 5 AR/, B 4E1) LDL-C Bki[32] [33]. 2019 4 RRIHColEG 74>
[ REFE R 51 A BB R B, e AR AR D735 B 3 0 HDL-C PR A TG /KSF A2 LDL-C Uk A/
JiTH RAEVEF[34]. AN, TG 5 HDL-C [WiRFE ELVE N — R BB IR 2 (A Fadw,  mT DAE O L
o R AF TR bR . £ —TUE AU ORI, AR BIRIE AT R AR 175 B () FE W 7E 5 1A v R
AR TG/HDL-C L #[35]. tHAWTIEN, HDL-C XA 25830 U&= T LDL-C M1 TG. BEAA
AR EUR &R ISR, ARI838 5.3 MET i, HDL-C /1 2.53 mg/dL, ifii HDL-C 240
0 LA ORAP R R [36] o

33. MAE s RESARITA

IABAT I 5E SR “ATATT LAAS 28 R G 2 35 BE BV #6 < 1.5 METs AFFIERNEEEAT N7, CHHfhE
AL T A& MR K fER R R [37]. ML TR )G, AT NSEER TG, M. k. B
BBl DA S BRI HDL-C 464K T H., SAFR HAR G R = AL, % TG P~ A 52 S B 2 [38]. 5k
A SEALHE SRR A K, X FEEREEFM K39, R, #ERER, IREABE—
e i Jo AR b ke S B AR T O B B ) 2kl AT 52 0 i 017 AR 2 401

AMAT N — s F8 A6 BUR AR IS 18] . T A ANE 5 R A ARG R IS, DRI A e A AR I T PR SEE 0
&AL T AR e A AR, 5 SRR R AR RIE e . 5 Ah—Fhnl Re (0 R 2 LI b
EERATA, B SRS EmR TN, B SRR E RN 2 mA s 2o
FIZEELI41] [42] [43]s

3.4 MEERESHA

RO % 4 B3R 2 A 4 e DR 20 Jk S AR T8 e P T S R e 2 — K AR i 22 P Lo 2 32 20k s
R o W GT 3 978 1 5 T 2 VA [R] T 5 62 A AR 35 LRI i I 90RE [ N[44 BRI S, I 55 2
72 58 LDL-C TG LA BHE Y HDL-C A 2¢[45]. R4 %A 1) LDL 244 & (378 MLk LDL-C
ACFRE T PR EEAE . H TR SRS SRR, O SRR AR &AL, LDL-C K-FiTH s, whes
MR 301 LDL 28R /KPR (4610 BhAh, Je T I LML 2 R i R A A K 2 1 4
W, S NENIER IR N, #2298 LDL-C A TG WITFE[47]. 1WA 28 i i A 52 (i WL 47
ARt — B .

3.5. MiERESHMEER

2Pl LA AR R PEIMIR 8, OB R PR . MBI . 4EHIR. MR, SUNEZY. BN K
AR PR H A A 5 e AL B 1) S o A, — Ses i ARSI AS 1) R S PR AR 0t ] DA S G i i
. EEAGNRE. BRI EREREAE. FARIRDIBERORAE . W IhRETEME . AFEZON . RGVELL BN
& BEIR RPUE . BRI IR AAE . SRR . 2 JEON IR AESE(8] . AL IR = B AR,
X5 B S B R 7 A 23T B Rk 5 AR IR 07 A2 A A e L e B SR AP A 5% [24]. HAHIE, bl
PRI BB AR BRI 2 AT 5 /. SEEUE 1) LDL BURLANTH i) TG AHK[48]. B4k, HURERDDRERGE
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e AR AU i W A BB o 1K A2 T Rk ST I LDLR 3RIA N BE AR B 7-00 F2 A0 RIS 1
FEARATE[49]. A W 78R, 443 D sk = 5 BRI ELA ¢, K 5Bl Re e 5 2- 8442 R D (—
Tl R 1A A 2 2 ) W) S 0 B 07 A A5 5 K, AT R 0 s T R 5 Sl v 2 49k R D17 2 e P FH B
K[50],
4. ¥Wig

AR, TR MR R B AW T & . BT RE, AEIEIKT I i R AR TS S AS 2 R
PR N REAE B ANME R AR VS 7 SRIRAT R L E B R R 2 — . RS2, AR PEIRER . Va7 LA
R P ZRAR, (g5 B i A b ™R . /T I AR S W R A2 AR O RS, IR L e R A 5
AR B S R B KA S 0 I RE T AR N . S Inda p e S IR D353 R CRRR AR (A 2
TR K a7 MG S8 B LAl it . AEZ9i0 97 ROR AN Bal b 2 s fa ASCVD ABE, hn A e 254,
S ORGSR I AR, Db BN 2R R G 2, FR(IK ASCVD R KUK, HAb AT
() W2 45 A RE AT R i) ML AR 7K P
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