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Relationship between anthropometric traits and blood lipid levels
in middle-aged and elderly population of Hui nationality*

Jie Han', Rong-zhi Liu', Xu-lin Zhao? Guo-chang Xu? Fei Xu*
(1. Department of Basic Medicine, Nanyang Medical College, Nanyang, Henan 473061, Ching;
2. Department of Oncology, the First People's Hospital of Nanyang, Nanyang, Henan 473010,
China; 3. Institute of Anthropology, Nanyang Institute of Technology, Nanyang, Henan 473004,
China; 4. Basic Medical College, Dalian Medical University, Dalian, Liaoning 116000, China)

Abstract: Objective To investigate the correlations between anthropometric traits and blood lipids in
middle-aged and elderly population of Hui nationality. Methods A total of 583 Hui nationality adults were
randomly selected. The anthropometric traits were measured, and blood lipids were detected. Results The
average level of TC in the male Hui nationality adults over 75 years old was higher than that in the 45-54
years group and the 55-64 years group (P < 0.05), and the TC level of the 65-74 years group was higher
than that of the 55-64 years group (P< 0.05). The average levels of TG, HDL-C, and LDL-C in the male
Hui nationality adults and the average levels of lipids in the female Hui nationality adults had no significant
differences among different age groups (P> 0.05). TC had correlations with subscapular and anterior superior
iliac spine and post-cnemis skinfolds, and circumference of chest and waist and abdomen and upper arm
and cnemis. TG had correlations with all the anthropometric traits. HDL-C had correlations with the skinfolds
of musculus triceps brachii and anterior superior iliac spine and post-cnemis. HDL-C and LDL-C had
correlations with the circumference of neck, waist, abdomen, hip, upper arm and calf (P< 0.05). Multiple linear
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regression analysis revealed that subscapularis and anterior superior iliac spine skinfolds, and chest and calf
circumference had correlations with TC; post-cnemis skinfold, chest and waist circumference had correlations
with TG; while triceps brachii skinfold and waist circumference had correlations with HDL-C. Conclusions In
middle-aged and elderly population of Hui nationality, many anthropometric traits are associated with blood
lipid levels. It is suggested to seek further sensitive anthropometric traits of dyslipidemia.
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