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Application Value of Routine Lipid Profiling Using Fully Automated Biochemical Analyzer in the Diagnosis of Hypertension Complicated with Diabetes

Song Shiquan
( Tienan Community Health Service Center, Hongshan District, Chifeng City, Inner Mongolia, Chifeng City 024000 )

[Abstract] Objective To investigate the application value of routine lipid profiling using a fully automated biochemical analyzer in the

diagnosis of hypertension complicated with diabetes, providing reliable laboratory evidence for early clinical screening and
diagnosis of this condition. Methods A total of 150 subjects aged 50 - 75 years admitted to our hospital from March 2025 to
March 2026 were selected as study subjects. Based on clinical status, they were divided into three groups: simple hypertension
group (experimental group), hypertension complicated with diabetes group (study group), and healthy examination group
(control group), with 50 cases in each group. All three groups underwent routine lipid profiling using a fully automated
biochemical analyzer to measure total cholesterol (TC), triglycerides (TG), high-density lipoprotein cholesterol (HDL-C), and
low-density lipoprotein cholesterol (LDL-C) levels. Differences in lipid parameters among the three groups were compared to
analyze the diagnostic efficacy of lipid profiling for this condition. Results The study group exhibited significantly higher levels
of TC, TG, and LDL-C compared to the experimental group and control group, while HDL-C levels were significantly lower
than the other two groups. The degree of dyslipidemia was more severe in the experimental group than in the control group,
with all differences being statistically significant (P<0.05). The combined lipid profiling demonstrated higher sensitivity,
specificity, and accuracy in diagnosing hypertension complicated with diabetes compared to single-parameter testing.
Conclusion: The routine lipid profile testing using fully automated biochemical analyzers is user-friendly and delivers precise
results, effectively reflecting the degree of lipid metabolism disorders. It holds significant clinical value for early screening and

differential diagnosis of hypertension complicated by diabetes mellitus, warranting widespread clinical adoption.
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