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Abstract: Objective To investigate the prevalence of high density lipoprotein (HDL) in healthy Han Chinese subjects in Urumgqi.
Methods Health screening data of 35 017 cases were retrospectively collected, and people with liver dysfunction, abnormal blood
glucose, renal dysfunction were excluded. A total of 22 643 cases(10 265 males, 12 378 females) were enrolled in and divided
into 6 groups according to age. Serum high density lipoprotein cholesterol (high density lipoprotein, HDL-C) was detected using
homogeneous method. Results Overall serum HDL-C was (1.42 + 0.33) mmol/L in our investigation, higher than national average of
1.30 mmol/L. Female had higher serum HDL-C level than male (1.51 mmol/L vs 1.24 mmol/L, P < 0.001). In male, serum HDL-C
was higher in those aged over 60 years (60 - 69 group: 1.28(1.10, 1.47); = 70 group:1.30(1.11, 1.51) ) than those in other age groups
(30 - 39 group: 1.22 (1.07, 1.39) ; 40 - 49 group:1.22 (1.06, 1.41); 50 - 59 group: 1.23 (1.07, 1.41)) (P < 0.01, respectively). In
opposite, youngest female group aged 18 - 29 had highest level of HDL-C [1.54 (1.36, 1.75)] as compared with other age groups
(P < 0.01, respectively). According to the guideline of prevention and treatment of dyslipidemia in China in 2007, 10.71%
(2 425/22 643) of healthy subjects had low HDL-C ( < 1.04 mmol/L), and the incidence was higher in male (18.80%, 1 930/10 265)
than in female (4.00%, 495/12 378). This trend was also testified in the comparison between male and female in each age group.
Conclusion The serum level of HDL-C of Chinese Han subjects in our study in Urumgqi city is higher than the average level
of Chinese adults. The percentage of low HDL-C was higher in male, and youngest female group has in highest HDL-C level.
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Tab.1 Serum HDL-C in different age groups by sex

Male Female
Age (yrs) P
Case (n) Md (25%,75%) Case (n) Md (25%, 75%)
18-29 2092 1.29(1.13,1.47) 2426 1.54(1.36,1.75) 0.000
30-39 2673 1.22(1.07,1.39)" 3044 1.49(1.30,1.71)° 0.000
40-49 2898 1.22(1.06, 1.41)" 3397 1.51(1.32, 1.74)° 0.000
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50-59 1457 1.23(1.07, 141" 2040 1.50(1.30,1.74) 0.000
( (
( (
( (

60-69 677 1.28(1.10, 1.47) 1021 1.48(1.29,1.70)° 0.000
=70 468 1.30(1.11, 1.51) 450 1.49(1.26, 1.78)° 0.000
Total 10 265

1.24(1.08, 1.43) 12378 1.51(1.32,1.73) 0.000

‘P < 0.01, vs group aged 60-69 years; "P < 0.01, vs group aged over 70
years; ‘P < 0.01, vs groups aged under 30 years
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Tab.2 Prevalence of low HDL-C by age and sex
( < 1.04 mmol/L)

Age (yrs) Male [%(n/N)] Female [%(n/N)] P
18-29 14.48(303/2 092) 2.35(57/2 426) 0.000
30-39 20.58(550/2 673) 4.93(150/3 044) 0.000
40-49 21.36(619/2 898) 4.24(144/3 397) 0.000
50-59 19.63(286/1 457) 3.53(72/2 040) 0.000
60-69 15.81(107/677) 5.39(55/1 021) 0.000
=70 13.89(65/468) 3.78(17/450) 0.000
Total 18.80(1 930/10 265) 4.00(495/12 378) 0.000
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