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Abstract: Objective To understand the epidemiological characteristics and risk factors for dyslipidemia in people over 50 years old in Shunyi District
of Beijing, and to provide scientific basis for the prevention and intervention of dyslipidemia.Methods From April to September 2018, 3137 residents
over 50 years old in 20 towns/streets of Shunyi District were selected by cluster sampling. A unified questionnaire survey, physical examination and
blood biochemical test were carried out to analyze their demographic characteristics and prevalence of dyslipidemia. The levels of blood lipid indexes
and prevalence of dyslipidemia in people over 50 years old in different genders were compared. Multivariate Logistic regression was used to analyze the
influencing factors of dyslipidemia.Results The prevalence rate of dyslipidemia in people over 50 years old in Shunyi District of Beijing was 52.57%,
and the prevalence rate of females was higher than that of males, and the difference was statistically significant (P<0.05). The levels of TC, TG, HDL-C
and LDL-C in females were higher than those in males, and the difference was statistically significant (P<0.05).TG level showed a downward trend with
age in males (r=-0.124, P<0.05). The prevalence of low—HDL in males was higher than that in females, and the prevalence of hypercholesterolemia,
hypertriglyceridemia and low-HDL in females was higher than that in males, and the difference was statistically significant (P<0.05). Multivariate
Logistic regression analysis showed that hypertension, diabetes, family history of dyslipidemia, overweight and obesity were the influencing factors of
dyslipidemia (P<0.05).Conclusion The prevalence and risk factors of dyslipidemia in Shunyi District of Beijing are high. Hypertension, diabetes,
family history of dyslipidemia, overweight and obesity are the main risk factors of dyslipidemia in people aged 50 years and above in Shunyi District.
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