518 4% 55 10 0] P E SRR E Vol.18 No.10
2016 4F 10 Chin J Contemp Pediatr Oct. 2016

doi: 10.7499/j.issn.1008-8830.2016.10.022

I - GRS

VU RN BRI 9~11 2 Lt Tk w8 0
JIi EE 0[] 5 L B AL A

RaK ' At A ERH g% RBK T 2t

(1w HAFRERILA, wil 288 6219005 2. vl K34 E —ERILA, wil R 610041;
3. BT ARLER F— AR ERILA, Wil R#H  610100)

[HZE] B FEEIIESATRRAHIX 0~11 % LHEAERFEIEEAEERE (non-HDL-C) HY/KF
F1iE non-HDL-C MUEBLECR . ik b ERHMEE IR 75k, T 2015 4 9~10 F X U145 45 BH TR X
3 /N AR AT B A, AR IBCH As E Dk af, AR B I AE PUIR, SR ML IX 9~11 % JLEE non-HDL-C 9 74
JKF- . T non-HDL-C IMLAE B B R 2L EE JLZE % non-HDL-C IAEAYINAEZR, S5 R %X 9~11 % JLFE non-
HDL-C (A FHE K H 3.67 mmol/L; 5 non-HDL-C IfiLSE A BLE N 3.7% (22/589) . KL MM non-HDL-C
PHE W B TAEAEELEE (P<0.01) 5 AEREJLE B non-HDL-C IL4E B934 2R 8 TAERE AL L (10.0% vs 2.9%,
P<0.01) . &5 ZIFFREL T 0UIA S RFE X 9~11 % JLEE I non-HDL-C (K FEAKT- . MO S H
X 9~11 % JLEE 5 non-HDL-C IfILAEFE £ 2858 AT 5 [ FESRILRIZRE, 2016, 18 (10) : 1026-1029 ]
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Prevalence of a high non-high-density lipoprotein cholesterol level in children aged
9-11 years in Mianyang Science City in Sichuan Province, China

DENG Yi-Bin, YU Dan, SU Qin, WANG Hui-Min, YIN Hua, ZHOU Zhao-Meng, HE Na, LIU Dan. Department of
Pediatrics, Sichuan Science City Hospital, Mianyang, Sichuan 621900, China (Yu D, Email: 15984696941@163.com)

Abstract: Objective  To investigate the non-high-density lipoprotein cholesterol (non-HDL-C) level and the
prevalence rate of a high non-HDL-C level in children aged 9-11 years in the Mianyang Science City area in Sichuan
Province, China. Methods From September to October, 2015, a field investigation was performed for the students
from three primary schools in the Mianyang Science City area by cluster sampling. Fasting venous blood was collected
for blood lipid tests. The cut-off value of serum non-HDL-C level and prevalence rate of a high non-HDL-C level in
children aged 9-11 years in this area were calculated, as well as the prevalence rate of a high non-HDL-C level in obese
children. Results In the children aged 9-11 years in this area, the cut-off value of non-HDL-C level was 3.67 mmol/L,
and the prevalence rate of a high non-HDL-C level was 3.7% (22/589). Compared with the non-obese children, the obese
children had a significantly higher serum non-HDL-C level (P<0.01) and a significantly higher prevalence rate of a high
non-HDL-C level (10.0% vs 2.9%; P<0.01). Conclusions  The cut-off value of serum non-HDL-C level in children
aged 9-11 years in the Mianyang Science City area is established. Obesity is associated with an increased prevalence rate
of a high non-HDL-C level in children aged 9-11 years. [Chin J Contemp Pediatr, 2016, 18(10): 1026-1029]
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b, HAT 9~11 % BrBeid L AR KA AR AE
PRI 2011 4F 35 [ 1l 555 B 16 48 B HE A 7E 9~11
A W) LEE R AR A T v % R BE B U I [ B (non-
HDL-C) fiies ", HBEFCyIE, EANIMRILET
9~11 % JL# non-HDL-C i il . b 1 f#pd)l]
BT R ALK 9~11 % JLEE non-HDL-C /K
ARG, T F0 54 BL = RS K, ARHRSE
YHZMLIX 9~11 % JL# non-HDL-C 5 #E1T T iy,
ML RS .

1 ARSI

1.1 RIS

RO BERAE R A T3, T 2015 4F 9~10
FREIT )48 2 BH TR 22 30l i X 4 3 B /N i A
()27 A MR 7K 32E A T A3 W T A . IR A i Y A
EXTR MR N B G R SIBREdE A4
W Bcds (Bt BB A ) . A P A AN AR gt
PEP LA AT BT [ I A A28 T i 45 Fs B DAL (
B LR A A, DI OR TOME R R R mERR R
FIURZS . U2 ) WA, &3k 589 )y
9~11 % JLE A SR, 5Tk 3 fir/hag 725 44
9~11 % JLERY 81.2%, Hh 5 311 4, % 278 fi.
R B WS s bRiE P, HFELE B4 108
B (108/311, 34.7% ) , 2 4 242 5] (242/278,
87.1% ) .
1.2 KI&NET*E

X TR HEAT I AR 5 1) TAE N b7 50— 1%
Y, BT i 73, EORARI AR g —
HATTARD 0 N R Tk i L EE R TAE A B,
WM AES R R — S A . T B 5 0 o [
A B AT, KR 0.1 em, MEARE Y
wr LR, SEEOE#RE 0.01 ke
1.3 MmAEKNF %

P 2 AR AR AT K e | 8:00 JR2E R, Tk
H B REas BEEHKIN 3 mL, B0, BOLM
THUEAT AR DUIALES o MRARASRAE . 1G] & |
I A AR T AR S5 45 S IR Bk T T
P, M 1 I8 AL 56 25 S8 H 1MLV non-HDL-C
JKSF-: non-HDL-C= S HFEEE (TC) — &% R &
HALE B (HDL-C) .

1.4 iSHitRAE

non-HDL-C Ifil i 12 Wibs 2 IR L3 75 A 4F 1
NS bR, B non-HDL-C = 3.76 mmol/L,
FEEE AR AT b 4 IR Lk AT A
REFEE (BMI) = Py W, BMI = Py I
Ji 1
15 FHitEHH

FER AN S KA 224 B ik S i 27 EXCEL
F 25 S PRAE IS, SR AR B R AT SPSS 19.0
BT RAF AT A AL B TR ORISR + brifE
2 (x+s) Fon, 4R ESR M 5%, 115
PR (%) o, AR HBERF ¢ K5
P<0.05 HZESRAGI2EE L

2 #R

21 B JLEMm& non-HDL-C H{EA LB

BT 25 1) 589 44 )L IfiL 7 non-HDL-C ¥J{E N
2.5+ 0.6 mmol/L, ¥ i A ( Pys ) 4 3.67 mmol/L,
Horh 5 2 1M non-HDL-C $4{H 4 2.5 £ 0.6 mmol/L,
H 5 H G FAE (Pos) N 3.64 mmol/L; 22 ML 1
non-HDL-C 3{E -} 2.6 £ 0.6 mmol/L., H. ¥ % FE

(Pys) M 3.71 mmol/L, FUAH t /56 Bo~, B L
(198 non-HDL-C YJ{E 22 7 o4t iT24 72 L (1=0.40,
P=0.72) ,

2.2 B+%)LEE non-HDL-C I fER £ R H LR

TE A A 1 589 24 JLE Y, IV non-HDL-C
IKSEF = 22 A, & non-HDL-C ML AE B 31 B 3oy
3.7%. 1E 311 4 B, I3 non-HDL-C T 11 A,
17 3.5%; 278 Z EH, ML non-HDL-C FHiE 11 A,
i 4.0%. KW W8, %R non-HDL-C IfiL5E 3
BARWBETHE (=720, P<0.001) .,

2.3 BERE5E non-HDL-C MIEHIXE &

R A LG A 70 ZREREILE, ARREA AR
FR 11.9%. FE 70 25 JE L ZE L7 non-HDL-C
T 7 A (10.0% ) 5 AEAEREJLEE 519 A, IiiE
non-HDL-C T+ &5 15 A (2.9%) . /K3 ok, e
BELEE IM7E non-HDL-C T & R W] i & FAEAE BE L
# (=6.81, P<0.001) .

70 £ BB B JL FE I 3 non-HDL-C ¥ {H
2.8 £0.6 mmol/L,, 519 # dE & i JL # 1fl i& non-
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HDL-C #{& 4 2.5 + 0.6 mmol/L, M4 ¢ K56 W,
AE R L ZE 39 1L non-HDL-C 3518 WA 5 TR N0 ik
JL#E (t=3.97, P<0.001) .
24 BxEMIIL=EEIEERJLE non-HDL-C 13
BRI R

TE70 HIEHEILEY, B 50 A, @b
20 N, AEPES 4 JLEE I non-HDL-C ¥{H 25 T
Giit#E X (=073, P=048) , W1,

x1 BXIERFAMIELRE non-HDL-C HELLE

(x+s, mmol/l.)

- AEHE JERERE
ABC non-HDL-C ¥  A%L non-HDL-C 3J{H
E 50 2806 261 25+06
5’y 20 29+0.7 258 25+06
{4 0.73 0.58
P 0.48 0.54

25 BEHEHRBEIEIESE %L non-HDL-C 7k F 0 fE
BERIX R LR

AW s B w108 4], 5 34.7%, Hob
HEJBE 13 N, 4 12.0%, Ifil 3% non-HDL-C “F ¥ 7k
SFH 2.7 0.5 mmol/L; 5 WA 8h £ 3 242 fi,
h 87.1%, HPAERE 15 A, 5 6.2%, Ifil % non-
HDL-C “F37KF 4 3.0+ 0.6 mmol/L, £ 104,
FWRE B LILEM L ERER LRI FE
X (f'=3.46, P=0.07) , {H 4 # Ifi 7 non-HDL-C
FRpKEETHE, 25650 L (=397,
P<0.001) . FEMENETS LN LA/
non-HDL-C /K22 5 Gt 2 L (P>0.05)
L3 2~3,

*2 BEHENESE LML EF non-HDL-C K F Y

iy
] JIEJH: non-HDL-C
PER % (%] Gx9)
5 203 37(18.2) 25+0.5
I 36 5(13.9) 25+0.6
107) 1 (0.40) 0.10
P 0.83 0.75

X3 SEHEHEE LEMZEI non-HDL-C 7k FEHY

g2y
) . AE B non-HDL-C
el s [1(%)] (xxs)
B 108 13(12.0) 27405
I 242 15(6.2) 3.0+0.6
00 8 (3.46) 3.97
P1H 0.07 <0.001
3 itie

AU, JLEBIME non-HDL-C /K2
)N 7 G A G S iy TP I E P b S 3 a
AU I F A A SRR AR bR . PRI SR
TA K non-HDL-C HE 5 - Hiy 700 A Jb JL 28 I i 1 0
AR 1 AU, FE K- 55 08 e L 3 310 s K 30 ik
SRRRAE (LR B S I ARG ', PRIIEAE4F 3K non-HDL-C
ZH T ILRME 5 TAEE T, EEDLRRES
AP o A 79 7 0 o A B 2 ™ R 3R ) (v L3
BRI LEANE B BT IR A ) P A non-
HDL-C 5 A AR A F8 B T, AT S Wil if Ag 7
HEFEPR, 8P MARHIIET .

AP A LE R R, AHIX 9~11 % L FE I3
non-HDL-C 5 & IIfi %+ {H (Pos) N 3.67 mmol/L,
i T JL % 75 /0 4F 5 non-HDL-C IfiL 5E #4321 b 4
(3.76 mmol/L ) P!, W] HE F B 5 W 9 AR IR G
AERIE IR RIA OC, JREEXT 10 2 DL Byl
B ARG LA 1 A KO T A
EL 25 1] L7 non-HDL-C $4{ 25 S o8 25 X,
Iegh -5 E AN Scik " HIE B9 I35 non-HDL-C 7K
S PE0 TG 06 R AH— 2L

A5 A 45 B R 9~11 % )L # & non-HDL-C
IMJE BN 3.7%, W B AK T E 2010 4F 40 %}
7~16 % JLEE T /DAE A 115 non-HDL-C Il 24 &
R (48%) ", SEHIH BB RAR K E B EK
B SIS G I A R G

AHIFFE 4 3 non-HDL-C Il 30 £ 5 0]
mTHEE, HEEYE S LML non-HDL-C
K T 5, &3S non-HDL-C L5 R IR
W E THE, SRR R L EEENG RS
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BHR, E9~11 B KL #E (87.1%) EiEAFH
B, M ENA DS (34.7%) EIZF-#
BOlEA T HEMIG SN, A g e s B4 e '
KRR E 43 L3N m] G885 L7 non-HDL-C ZKF-38 i
ZEP

AHFFE AR L 5 non-HDL-C IfiLAE ¥ 5 %
BEEHTIRIEMILE (10.0% vs 2.9%), HALHEIL
B 1 1ML 3 non-HDL-C ¥J{E B & & TAEAE M L2,
53R E BRI 4 R — 2", SRR T B i Al I
7 non-HDL-C FHE Y EE A 2K,

Zi b, ARWFIE s T U4 4 P T R 2 6k
M X 9~11 % JL# & non-HDL-C I 4E A BH 2 SRR
3.7%, H ST T % X % 4F i B L35 I 3 non-
HDL-C #) 5K (3.67 mmol/L) o iZHBIX 9~11
BBk L EE 3 non-HDL-C Y58 1+ 25 22 147 0 i
AR L EE, $ER AR 5% X 9~11 % L
= non-HDL-C il iF E AR R B8 = ¢, Rk n
s G FIEL Rk LB P A L, U B R 1 e A R AT
1 non-HDL-C 7K ¥ B#AIK 5 non-HDL-C IfiL 5 2 &
R B, 7ERE e JLEE o EAT I non-
HDL-C ki, o] &3S non-HDL-C IfLE, %5
TR, DRSSO A B i & A

(& % x W]
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