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Abstract

Objective: To investigate the changes of blood lipid level of ischemic stroke patients in Shiyan City,
and to provide scientific basis for controlling blood lipid level of residents and preventing and
treating stroke in this area. Methods: A total of 2284 patients with ischemic stroke were admitted
to Taihe hospital and People’s Hospital from 2018-05 to 2019-04, and 2260 patients who met the
inclusion and exclusion criteria were screened. Patients were divided into groups according to
their gender, age and urban and rural origin, and the blood lipid levels of stroke patients with dif-
ferent ages, genders and urban and rural origin were analyzed. Results: There were 1388 males
(61.42%) and 872 females (38.58%), with an average age of (63.52 + 11.61) years (range, 23~97
years). The levels of total cholesterol (TC), high density lipoprotein cholesterol (HDL-C) and low
density lipoprotein cholesterol (LDL-C) in women were higher than those in men, with statistically
significant differences (P < 0.01). The levels of TC, TG and LDL-C in patients decreased with age,
while the level of HDL-C increased with age, with statistically significant differences (P < 0.01). The
levels of TC and HDL-C in rural group were higher than those in urban group, with statistically sig-
nificant differences (P < 0.05). There was no difference in blood lipid levels between young and
middle-aged patients (< 60 years old) from different urban and rural areas (P > 0.05). In the el-
derly group (260 years old), the levels of TC, HDL-C and LDL-C in rural group were higher than
those in urban group, with statistically significant differences (P < 0.01). Conclusion: The blood li-
pid level of stroke patients is different between urban and rural areas. The blood lipid levels of
rural patients are higher than that of urban patients, especially the elderly male patients. Age is an
important influencing factor. It is necessary to strengthen the supervision and health education of
the daily blood lipid level of these people, to reduce the prevalence of dyslipidemia and prevent
the occurrence of stroke.

Keywords

Stroke, Age, Blood Lipid, Urban and Rural Areas

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

a5 T P 4 PR I 0 2 e R 2 R S A2 b LR i AR R O LR A, 2 A
FOIAE ) 80% [1] [2]. AHCHEFUR I, 42.7%I1 7 S M REFE0 K s ks R AEAL [3] o Bl Ik A A A 2t
I i A R R A R R R e ) EE L BSR4 R A s ke AR R AL ) AR R R 2 —[4]
[5], #AT0 H RTAS FIRE 7L A 56 T Shfi P i 25 p 3 IR AP 5 1R A e 24— (6] [7], iRt — P&,
T ELTE A 2 WF 70 HR AR 2 DL 5T A [RI3 2 SReds il i M 1o 25 vp 88 25 IR /KPR (4o . Sk, AHFF6
2018 /£ 5 H 1 H~2019 4 4 H 30 HAETHEH R =2 SR B #1 2 N BHMERTIG YT 1) 2260 41l i 4 o 25

DOI: 10.12677/ns.2023.124087 613 I


https://doi.org/10.12677/ns.2023.124087
http://creativecommons.org/licenses/by/4.0/

HiE 5

B WL IR AT SEAT AT o AR A rh R R KT A SRR R 2R, Dtk — b i s I 4 v R I A
AP R BT, IR A P i) = I R R R

2. MREFHE
2.1. RMR

HEHY 2018 4£ 5 H 1 H~2019 4F 4 H 30 H7ETHE T K = 2¢ B S5 Bt #P 48 P B Bt va T 117 Sl i 24 i
R . AR ER LB NS FEZS B 2 b HE(HEHE 5 . 2021KS01), B35 [A) B A5 FAATT B

2.1.1. ANFRE
O F#E > 18%; @ S (1995 44 [F 28 VU i M8 K& 2 2 Wik e ) [8], FF&id g
KA, Hiie AR B,

2.1.2. HEBRERIE
@O FEEHAFEIRCL B il B BN BB ). @ BEAEA N I .

2.1.3. XIS
RGP AR L(WHOE, FIEAER N 5 HENFEH, TEMH, FREFEMH, BEHANKE
ZAEH, FRHERTEED BN <44 B, 45~59 &, 60~74 %, 75~89 H Al >90 #[9].

22. A%

2.2.1. THEMRIIER

FFRMFERAME NN R EH R R ARG, R 2018 425 4 1 H A 2019 48 4 /] 30 HAEH B
B IT I A B, DA — ABRi2 il “Mifion” o slinl IS B0 A0 2 = 5 B AT Y1 25
%
222 #WFRIERER
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Table 1. Comparison of blood lipid levels in patients of different sexes

#= 1 TR B mMBg7KF LA

3HH. 5% TC (mmol/L) TG (mmol/L) HDL-C (mmol/L) LDL-C (mmol/L)
FE 1388 4,101 +1.024 1.508 £+ 1.300 1.158 + 0.295 2.480 £0.797
L 872 4.351 +1.156 1.524 +1.137 1.266 = 0.309 2.640 +1.240

t —4.987 —-0.275 —7.802 —3.470
P1E 0.000 0.784 0.000 0.001

Table 2. Comparison of blood lipid levels in patients of different ages

2. NEFIREBE MARKFEEE

e 5% TC (mmol/L) TG (mmol/L) HDL-C (mmol/L) LDL-C (mmol/L)
HEH 100 4.483 +1.374 1.984 + 1.643 1.129 + 0.302 2.758 +0.931
HeEd] 706 4.300 + 1.046 1.700 + 1.425 1.162 + 0.300 2.644 +0.860

GRS R 1043 4210 +1.073 1.467 +1.145 1.197 +0.324 2.531+1.117
ZEH 391 4,084 +1.265 1.210 +0.888 1.233 £0.301 2.457 +0.822
KAHEFH 20 3.941 +1.080 1.011 +0.468 1.286 + 0.466 2.361 + 0.836
F 7.839 13.025 4.102 5.628
P1A 0.000 0.000 0.003 0.000

3.3. FE 2 kiREEEMAS/KFLL
KFHEHE TC, HDL-C /K TFE T4, Z5A 4% E (P <0.05) (4 3).

Table 3. Comparison of blood lipid levels of patients from different urban and rural areas
= 3. TR 2 ki EEMARKTLLE

Paxil IR

S 1099

e A} 1161
t

P{A

TC (mmol/L)

4.275 +1.139

4,125 +£1.024
3.068
0.002

TG (mmol/L)

1480 +1.184

1.547 £1.289
-1.195
0.232

HDL-C (mmol/L)
1.22£0.30
1.18+£0.31

2.516
0.012

LDL-C (mmol/L)
2.566 + 1.138
2.519+£0.838
1.053
0.292

3.4. FEMHLE RIFEHEFLE(<60 Z)MEFLH (60 5)EBE MASKFEER

Table 4. Comparison of blood lipid levels among young and middle-aged patients (< 60 years old) from different urban and

rural sources

= 4. PEFLE(<60 F) N EIH 2 iR EE Mg/ F LB

4 % TC (mmol/L) TG (mmol/L) HDL-C (mmol/L) LDL-C (mmol/L)
A rs 437 4,300 + 1.140 1.645 + 1.220 1.182 +0.288 2.589 + 0.855
i) 369 4.327 £1.020 1.792 + 1.643 1.166 + 0.296 2.715 £ 0.876
t -0.328 -1.360 0.727 -1.914
Py 0.743 0.174 0.468 0.056
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LA (>60 X)) BT, KA EE TC. HDL-C fl LDL-C /K P T4, 25534 4025 (P < 0.01)
(#5).

Table 5. Comparison of blood lipid levels of elderly patients (> 60 years old) from different urban and rural sources
5. BFEE60 Z) T EH 2 KRB E MAKFELR

Gar:| ik TC (mmol/L) TG (mmol/L) HDL-C (mmol/L) LDL-C (mmol/L)
RAT 662 4.260 £ 1.140 1.371£1.149 1.241 £0.301 2.552 +1.289
A 792 4.023 £1.011 1.424 £1.049 1.192 £0.319 2.421 +0.801
t 3.858 -0.844 2.809 2.171
P {H 0.000 0.399 0.005 0.030
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