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Analysis of Blood Lipid Levels and Related Risk Factors in Patients with Hemorrhagic Stroke

Wang Hao Tang Xudong
( Xinjiang Production and Construction Corps Sixth Division Hospital ( Wujiaqu People's Hospital ) 831300 )

[Abstract] Objective: To explore the distribution characteristics and differences of blood lipid levels and related risk factors in hemorrhagic
stroke patients of different age groups ( young, middle-aged, and elderly ), and provide a basis for age oriented precision
prevention and treatment. Method: 120 patients with hemorrhagic stroke admitted to our hospital from January 2023 to June
2025 were selected. According to the age segmentation criteria of the World Health Organization ( WHO ), it is divided into the
youth group ( 18-44 years old, n=11), the middle-aged group (45-59 years old, n=62 ), and the elderly group ( 60-85 years
old, n=47) . Collect baseline data, clinical history, and laboratory indicators from all patients, including lipid profiles such as
triglycerides ( TG ), total cholesterol ( TC ), high/low-density lipoprotein ( HDL, LDL ), etc; Blood uric acid ( UA ), blood
homocysteine ( Hcy ), etc. Statistical analysis was conducted using SPSS 26.0 software to compare the differences in various
indicators among the three groups. Result: There was no statistically significant difference in gender ratio, history of atrial
fibrillation, smoking history, and alcohol consumption history among the three groups of patients ( P>0.05) . There is a
significant age stratification in terms of comorbidities: the young group of patients all have hypertension, and there is a
significant difference in the incidence of hypertension among the three groups ( P<0.001 ); The history of diabetes, coronary
heart disease and the use of antiplatelet/anticoagulant drugs all showed a significant increase with age ( P<0.05 ); The incidence
of stroke history in the elderly group is much higher than that in the young and middle-aged groups ( P<0.001 ); The body mass
index of the youth group was significantly higher than that of the middle-aged and elderly groups ( P<0.05); There was no
significant difference in TG, TG, and HDL levels among the three groups of patients ( P>0.05 ) . The LDL levels in the young
group were significantly higher than those in the middle-aged and elderly groups, and showed a decreasing trend ( P<0.05 );
There was no significant difference in Cr and PLT among the three groups of patients ( P>0.05); There were significant
differences in UA and Hcy levels between groups, with UA levels in the young group being significantly higher than those in
the middle-aged and elderly groups, and showing a decreasing trend ( P<0.05) . The Hcy level was highest in the middle-aged
group ( P<0.05 ). Conclusion: The core risk factor of young patients is metabolic disorder, which is characterized by the highest
level of BMI, LDL and blood uric acid. The middle-aged patients are characterized by hyperhomocysteinemia. The elderly
patients are the group with the heaviest burden of comorbidity such as diabetes and coronary heart disease. Therefore, the
prevention and treatment of hemorrhagic stroke should adopt age oriented precise strategies: focus on the control of metabolic
indicators in youth, strengthen the management of homocysteine in middle age, and focus on the comprehensive prevention and
control of comorbidity such as diabetes and coronary heart disease in old age.
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Fatr FAEH (n=34) rhAEZH (n=39) HBHEY (n=47) F 1A P{a

TG ( mmol/L) 1.24 +0.62 1.29 + 0.81 1.25 +0.67 0.054 0.948
TC ( mmol/L) 433+0.73 3.97+0.84 412+1.15 1314 0.272
HDL ( mmol/L ) 1.19 +0.37 1.11+0.23 1.04 +0.43 1.732 0.181
LDL ( mmol/L ) 2.72+0.92 223+ 1.14 1.93+0.73 7.089 <0.001

#3 ZUUBE A LIRS R

EisLn FHEH (n=34) h4EZH (n=39) EAEH (n=47) F/H {4 P{H

UA ( pmol/L) 362.82 £ 70.63 304.56 + 110.54 280.34 = 140.73 5.206 0.007
Hey ( wmol/L) 14.50 = 3.98 18.79 £5.12 17.13 £ 4.81 8.123 <0.001
Cr ( pmol/L) 68 (55, 96) 67 (57, 719) 71 (61, 84) 2.000 0.368
PLT ( x 10°/L) 218.17 £ 56.93 208.42 + 60.71 195.38 +53.18 1.456 0.238
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