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Study on the Correlation Between Four Biochemical Indicators of Blood Lipids and Cardiovascular Risk Factors in Community

Hypertensive Patients
Yin Libo

( Shishou People's Hospital, Shishou, Hubei 434400 )

[Abstract] Objective: To investigate the correlation between four biochemical indicators of blood lipids and cardiovascular risk factors in

28

community hypertensive patients, providing scientific and precise reference for the prevention of cardiovascular diseases in this
population. Methods: A total of 200 hypertensive patients under standardized management in a community from January 2024
to December 2024 were selected. General information( age, disease duration, BMI, smoking and alcohol consumption history,
previous treatment regimen ) was collected, and four blood lipid parameters ( total cholesterol ( TC ), triglycerides ( TG ),
high-density lipoprotein cholesterol ( HDL-C ), and low-density lipoprotein cholesterol ( LDL-C )) were measured. Statistical
methods were employed to analyze the correlation between blood lipid indicators and cardiovascular risk factors. Results:
Among the 200 patients, 128 had abnormal blood lipids, with an abnormality rate of 64.00%. Specifically, 62 cases exhibited
hypercholesterolemia, 58 cases hypertriglyceridemia, 49 cases low HDL-C, and 55 cases high LDL-C. Some patients showed
overlapping abnormalities in multiple indicators. Patients aged =60 years, with a disease duration =5 years, BMI =24 kg/m? ,
or those who smoked or consumed alcohol had significantly higher levels of TC, TG, and LDL-C compared to the
corresponding control group, while their HDL-C levels were significantly lower ( P<0.05) . Correlation analysis revealed that
age, disease duration, and BMI were positively correlated with TC, TG, and LDL-C( r=0.23 - 0.35 ), while negatively correlated
with HDL-C (r=-0.21 - 0.32) . Smoking and alcohol consumption were positively associated with the risk of dyslipidemia
(P<0.05) . Conclusion: The prevalence of dyslipidemia is relatively high among community hypertensive patients. Age,

disease duration, BMI, smoking, and alcohol consumption are significant cardiovascular risk factors affecting lipid levels.
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Community interventions should focus on targeted monitoring and individualized management to reduce the risk of

cardiovascular diseases.
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