K E BT EEZG 2012 427 HES 14 55 4 ] Military Medical Journal of Southeast China, Vol. 14 ,No. 4, July. 2012

-8 e

PN 2030 A 2 18 i i K - 4
Je H SR HRIT) OG & 43 B

EL G FLR T e W

(WE] BH HEEEI TS TEMAE KA LS WX R, FiE 140 24845 AR
PEAERE 53R A 2147 (65 ~69 2/ ) B 4149 £4(70 ~79 %) Jx C 4144 (80 ~89 4 )3 4, i H il i H
JHEEE(TC) \ =W H I (TG) A% % 5 8 1 IR [ B (LDL-C) | iy % & J8 78 11 iR [ B ( HDL-C) /K-, 4R
P REBWMH, 5 0 E (AR K& F 240 ORI P4, it TC TG \LDL-C \HDL-C [ 7K & P 4 2
RIRERR R R . &R ZTRITEE NI ILAE & A5 38. 33% 5 #4544 B LR /K- A L BA S 25
G HAZH S R G HRZEA G, TG (1. 64 0. 48) mmol/L 55 (1.53 £0.66) mmol/L, P <0.05] TC[ (5.31 =
1.27) mmol/L 5 (5. 15 +0.79) mmol/L,P <0.05 ] .LDL-C[ (3. 86 +0. 88) mmol/L 5 (3. 14 = 1. 10) mmol/
L,P <0.05 %% , HDL-C[ (1.47 +0.410) mmol/L 5 (1. 63 +0.55) mmol/L, P <0. 05 | £/, 2 BB IRAG
FR TGP 22 7 B 35 (10.87% 5 5.32% ,P <0.05) . 451 WA ZF NIRRT E L™ &,
W R RTS8 4 A I o B S5 RN B (1 Tl AS R (B Jr 1) R A, W R 20 ) S 4 N AB 30 K ORS00 i A5
S 2 TR PRI r) XRS5 o

[EEIA] PR W ZAEAN

[hESES] R212.7 [XEEEE] A [XZEHS] 1672271X(2012)04-0333-03

Survey of blood lipid level of retired veteran cadres and its relationship with smoking
SUN Xiao-mao' ,BAI Jie* , ZHAO Ning® , CAO Xian’. 1. Joint Logistics Department of the Nanjing Military
Command , Retired Cardres Health Center ,Shanghai 200437 , China ;2. Department of Geriatrics , Changhai Hospi-
tal ,Sencond Military Medical University , Shanghai 200433 | China ;3. Xiang'an Retired Cardres Health Center,
Sencond Military Medical University ,Shanghai 200433 , China

[ Abstract] Objective To investigate the lipid levels of elderly cadres in a sanatorium for retired ca-
dres in Shanghai and to analyze its relationship with smoking. Methods 140 elderly subjects were divided into
group A (65 —69 years old,n =47) ,Group B (70 =79 years old,n =49) and group C (80 -89 years old,n =
44) according to age. Their blood cholesterol (TC) ,triglyceride (TG) ,low-density lipoprotein ( LDL-C) ,high-
density lipoprotein ( HDL-C) levels were compared. Depending on smoking status, subjects were divided into
group E ( smoking group) and group F ( non-smoking group) ; TC,TG,LDL-C,HDL-C levels and prevalence of
type 2 diabetes were compared. Results The incidence of hyperlipidemia in elderly retired cadres was
38.33% ; lipid levels were not significantly different among all age groups; TG[ (1.64 +0.48) mmol/L vs
(1.53 £0.66) mmol/L,P <0.05],TC[ (5.31 £1.27 )mmol/L vs (5.15 +£0.79) mmol/L,P <0.05 ] ,LDL-C
[(3.86 £0.88) mmol/L vs (3.14 £1.10) mmol/L,P <0.05 ] were higher, HDL[ (1.47 £0.41) mmol/L vs
(1.63 £0.55) mmol/L,P <0.05] was lower in smoking group compared with non-smokers. The incidence of
type 2 diabetes (10.87% vs 5.32% ,P <0.05) was higher in smokers compared with non-smokers. Conclu-
sion Lipid metabolism disorder is more serious in elderly smokers, smoking will predispose the plasma lipids
and lipoproteins to change towards an unfavourable direction, the risk of arterial atherosclerotic cardiovascular
diseases and type 2 diabetes is higher in elderly smokers.
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