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LDL-C KT 3 TEF M, £ F A %15 EL(P<0.05), % K% Logistic ¥ 12547 277, S# BB AKE A Kk AT 05
B AF TC. TG, IMT>1.0 mm % LDL-C 34 #-f sdLDL-C #) e B &, &t 1255 &4 sdLDL-C {AK-F & 58 Bm AR08 |
KL AR AT TC TG LDL-C . IMT>1.0 mm B & #w@ , B st K E 57 AL S ik 40 A A 237, % 3L sdLDL-C
K8 F A
KR T FARE ISR G R B BE 5 M KR R B
hE S ES:R446.1 SCERFRIRAD : A
X E %S :1006-1959(2020)12-0096-03
Analysis of Factors Influencing the Level of Low Density Lipoprotein Cholesterol
in Patients with Chronic Disease
ZHAO Xiao-xia, WU Shu-hong,ZHOU Xiao-di,LI Lu,CHEN Hong-bin
(Cancer Research Institute of Huangpu District,Shanghai 200126,China)
Abstract: Objective To explore the influencing factors of sdLDL-C level in patients with chronic disease in Zhoujiadu community.Methods From
January to November 2019, 150 chronically ill patients in the Zhoujiadu community who were treated in our hospital were selected as the research
object, according to the sdLDL-C test results, they were divided into normal and abnormal groups. The general data and blood lipid indexes of the two
groups were compared, and multi-factor Logistic regression was used to analyze the influencing factors of sdLDL-C level.Results Of the 150 patients,
127 (84.67%) had normal sdLDL-C values and the average sdLDL-C was (230.7+23.6) mg/L; 23 patients (15.33%) had abnormal sdLDL-C values
(572.2+24.5) mg/L. The abnormal group was more than 65 years old, smoking, drinking, family history, combined fatty liver, IMT>1.0 mm, the
proportion was higher than the normal group, the difference was statistically significant (P<0.05); abnormal group TG, TC and LDL-C level was higher
than that in the normal group,the difference was statistically significant (P<0.05). Multivariate Logistic regression analysis showed that advanced age,
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smoking, alcohol consumption, family history, combined fatty liver, TC, TG, IMT>1.0 mm, and LDL -C were all risk factors affecting sdLDL -C.
Conclusion The sdLDL-C level of chronically ill patients is affected by factors such as age, smoking, drinking, family history, combined fatty liver,
TC, TG, LDL-C, IMT> 1.0 mm, so community medical institutions should strengthen health education and effective intervention to achieve effective
control of sdLDL-C level.
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