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(WZE] &S &Sk, MRS 2IREE RO LRI E AR R ER, SR DR i R sl ko R i
PR O A S (ASCVD) falsrz, ST ki mfs T3 B hs, X0t w83 5248, 12& E R AgAbR
FAEEFEEEM., BRI X E R 1 ASCVD &5 702 R M s kAR o, St T % =5 1 AR 5 45
BB R, R A 2019—2021 4F H 54X DA IR S5 Ao A A X DA IR S5 i AN 1Y 2 943 4917 1%
B RIFRXS G I A (R 58 S H 9 D WSCAR AR B 1 R BORE, TRk S B e AR IR B (S HDL-C ) AN
fHFE/NERUET . (eGFR) o M1 ASCVD faf 702, WA EH MARAnEIL. &R LA S m kS 2 943
B, Hrp B 1201 6, Lo 1742 1, AR 70 (63, 80) %, Hifi ASCVD B34 2 165 f7, HfE ASCVD B3 485 i,
fikfé ASCVD fE3% 293 f4il. =i fé: ASCVD [ LDL-C iA#5 %0 10.5% (227/2 165) , Hfé ASCVD 3 LDL-C ik bR
H22.9% (111/485) , {%f& ASCVD f 34 LDL-C kA5 98.0% (287/293) o 4 I & Lo H & MG A bR R (14.1%
(116/823) ) BFREIHEIEEE (9.1% (1922 120) ), ZRAGI2EEL ( x’=16.060, P<0.001) ; HIHAE
HEF MLARIAFRR (15.5% (41/264) ) @ TARAIFMAHBE (10.0% (267/2679) ), ZRAGIHFRE L ( x=7.940,
P=0.005) . &t @ IMEEE SEADE ASCVD MAGEFRFRAL, & iR A I 2R HoAh = A2 2 5 6 ASCVD B i
BEEHIEOORBEAR, 6 iR B MU B s S, 4R MR AR, BEAIC ASCVD KUK .
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[ Abstract] Background Hypertension and dyslipidemia are major risk factors of cardiovascular and cerebrovascular
diseases in Chinese residents. Mastering the risk stratification of atherosclerotic cardiovascular disease ( ASCVD ) in community
residents with hypertension and formulating individualized lipid intervention targets will significantly contribute to the improvement
of management of hypertension in primary care and the enhancement of lipid goal attainment rate in residents. Objective To
investigate the risk stratification of ASCVD and lipid goal attainment status in hypertensive patients in Beijing's community,
providing data support for comprehensive management of hypertension in the community. Methods A total of 2 943 hypertensive
patients registered in Yuetan Community Health Center and Qinan Community Health Station from 2019 to 2021 were included.
Non-high—density lipoprotein cholesterol ( non—-HDL-C ) was calculated and estimated glomerular filtration rate ( eGFR )
was calculated from baseline data collected by reviewing health records and electronic medical records. The risk of ASCVD was
stratified and blood lipid goal attainment was observed in the patients. Results  The participants consisted of 1 201 males and
1 742 females, with a median age of 70 (63, 80) years. High, moderate and low risks of ASCVD were identified in 2 165,
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485 and 293 cases, respectively. The LDL~C goal attainment rate was 10.5%( 227/2 165 )in high—risk patients, 22.9%( 111/485)
in moderate—-risk patients, and 98.0% (287/293 ) in low-risk patients. Patients with concomitant coronary heart disease had
statistically significant higher lipid goal attainment rate than those without [ 14.1%( 116/823 )vs 9.1%( 192/2 120 ) )( x *=16.060,
P<0.001 ) . The rate of lipid goal attainment in patients with concomitant stroke was statistically significant higher than that in

those without

(15.5% (41/264) vs 10.0% (267/2679) ) ( x°=7.940, P=0.005) . Conclusion
X

Hypertensive patients

with moderate or high risk of ASCVD had low lipid goal attainment rate. And those with high risk of ASCVD and concomitant other

high risk factors had unsatisfactory lipid control status. Attention should be paid to the management of blood lipid in hypertension

patients to improve their blood lipid control rate and reduce their risk of ASCVD.
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1.1 RS 40N 2019—2021 4Edb 5T A 454X T
AR SS R AR R AT DX T A IR 45l R 1) s L R A
WFFE 5. IARRE: (1) %D FERZK &
MR B (2) BATIEMRFREEZ500 85 o HEBRbRIE:

Hypertension; Atherosclerosis; Dyslipidemias; Community health services; Cross—sectional survey;

KIIRTE A It X DA MRS hostie, REGAREA R
KA ERAIC T . mADIA 2 943 filiE34 .
ARG ES T AR R R R R SRR R A1
PR (2020FXHE-KY027)

1.2 GORMCSE 3R Ay e fE R RN 58 S T D WA BB
HI— BB (A RAERS . PR, SRR . BMI,
WHATSE S (W= 1 32 /d, ELEsiBM=61H) ).
REA BT O CHEPRIG . O . IAeH ) RS =46
A 4ER (M ALEF (Ser) . TC, LDL-C, HDL-C) ., 3£
¥ KA 45 R oA ) H AT 1 AR AOEE, a0 1 AENA
ZUALIR R, BRI 1 RE IR 8 . AR
HDL-C, 3 HDL-C=TC - HDL-C. 2 M8 kit 5 ks
B/NERDEIE R (eGFR) 1), eGFR AR 1,

R1 eGFRIMTIAR
Table 1 eGFR calculation formulas by sex

fesil! Ser ( p.m()l/L) eGFR [ mL * min" + (1.73m%) ]

ok <62 144 x (Ser/62) % (0.993)
>62 144 x (Ser/62) 72 x (0.993)
F <80 144 x (Ser/62) % (0.993)
>80 144 x (Scr/62) " x (0.993) ™

TE: Ser= MMUEF, eGFR= 5 /NRiEd

1.3 HIRE XL WiknifE

1.3.1 MEPEEAER (CKD) 203 kil (gt SRR
WA . W R BATERE (2022 4E8R) ) TP CKD
753, CKD13#: eGFR =90 mL min™"+ (1.73m”) ',
CKD 2 #: eGFR 60~89 mL * min™' = (1.73 m>) ',
CKD 3 #]: eGFR 30~59 mL * min™" + (1.73m’) ', CKD
4. eGFR 15~29 mL * min™ + (1.73m°) ~', CKD 5
eGFR<15mL * min”"' + (1.73m°) ',

132 ASCVD fals /32 ASCVD a2 M (hE
G I ER LR MBS 25 B B B IR L mife
SR (1) mUESIFLLT 1B EE: O,
QWA , @RI, @ CKD 3~4 i, ® LDL-C = 4.9
(2) i EAFF 3 WALl FHALER N E,

mmol/L;
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e O IR A I 2 TUHA G RN R, KEE X
Sy i e A 1 e oAb fE S R, HAE R R R
5 3E HDL-C = 5.2 mmol/L; HDL-C < 1.0 mmol/L;
LDL-C = 2.6 mmol/L; BMI = 28.0 kg/m’; W¢JH; 5%
=45 % | LHEF= 55 %,

1.3.3  IMfgistrbrifE AW S IR bR e s R
IR LS 4 A BRI E R0 B Mg kR sE X
H 5 f& ASCVD £ 3% LDL-C<1.8 mmol/L, 115 ASCVD
B H LDL-C<2.6 mmol/L, {IiKfi& ASCVD 3 LDL-C<3.4
mmol/L. LDL-C iAt5iE A LDL-C<1.8 mmol/L.

1.4 GiilsorE: SRA SPSS 19.0 e 2f 4 A7 4t
ST, A IES AT EFEH M (Py, Pys) %
N, TPECEOR AR R R, AL R BCR xR
DL P<0.05 A ESAGZITFE XL,

2 HR

2.1 BEELTR AR R 2 943 ], Hop
B 1201 61, 21742 %), AR 70 (63, 80) %,
98.3% (1 180/1 201 ) M A B HFIE = 45 %, 96.0%
(1673/1742) ML MERFEFR = 55 % BE DR
15 (10, 23) 4F, Wi BMI 25.0 (23.0, 27.0) kg/m’,
HoH19.5% (573/2943) (1 3 BMI = 28.0 kg/m’,
12.0% (352/2 943 ) (AR, 42.5% (1 250/2 943 )
1R E A IEREIR IR, 28.0% (823/2943) B EHGIHHE
O, 9.0% (26472 943 ) [ EH A I, 12.0% (354/
2943) [B#H CKD 3~4 . BFH {1 TC 5.0 (43, 58)
mmol/L, {7 TG 1.4 (1.1, 2.0) mmol/L, 1{ii HDL-C
1.3 (1.2, 1.6) mmol/L, ' fii LDL-C 2.6 (2.2, 3.4)
mmol/L, {4E HDL-C 3.6( 3.0, 4.4 ) mmol/L., H:1 1.6%
(78/2 943 ) HH:# LDL-C = 4.9 mmol/L, 10.2% ( 301/
2943) BFAYAE HDL-C = 5.2 mmol/L,

22 HH ASCVD &S 4 2 M LDL-C ik Bl 2 943
151) v 1ML 1 B 32 R G ASCVD B 2 165 1,
ASCVD & 485 5], {Kf& ASCVD B & 293 fil. & f&
ASCVD {5 LDL-C 545 % 10.5% (227/2 165) ,
& ASCVD S35 LDL-C ikbr#h 22.9% (111/485) , ik
f& ASCVD 3 LDL-C kbR K 98.0% (287/293) .

2.3 R B MAR ISR DA A I kO B
MAGIEFRZ 14.1% (116/823 ) & TR 4 35k 0k B &
(9.1% (192/2120) ), 253 A5 X ( x°=16.060,
P<0.001) ; A FFIAEH S MBEEAR R 15.5% (41/264 )
BT ARG EBRE (100% (2672679) ), 5%
H G343 X (x’=7.940, P=0.005) . &30 PR%s
FH (11.1% (139/1250) ) S5REIHIRFEHRE (10.0%
(169/1693) ), CKD 3~4 ¥ (11.6% (41/354) )
59k CKD 3~4 W] 8 % (103% (267/2589) ), &
33 J DL b A s S R R R (10.9% (50/496) ) 5
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A F 3T LT HoAh S B PR B MR i bR % (10.5%
(258/2447) ) H#, ZRIGITHEL ( x=0.990,
P=0.319; x’=0.535, P=0.464; x°=0.094, P=0.759) .
3 g

o I H A R A IURE 7 TR AR N RO L R
R A, JEIREE B A AL AR, R AN
T RES R R T E A e S, R S B I
T, Hdmah A HLE R B AR K, AR A R
70 (63, 80) %, fAfEZdmifrdig, Hrh &It
BF N 42.5%, AIFEOEEE N 28.2%, A TR
HACTERERE . WIR . R IUAE 5 2 R AR P R K
CEZIE 2R PRAE TN (2019) ) ', &fE
ASCVD #£3# LDL-C HARMEN <1.8 mmol/L, A5 EfE
ASCVD B3 MLAR IS bR R ALK 10.5%, {E#35]RIJZE
IR OCHE . Bt TR E AR S b OB s T
ZRH, {HJE ASCVD @& e, Wsfe . s e B g
ISPRISBLIE AT > bl EER R A . (1) BB
FENHUKAR, IR TAEp R R BT R 4 2 Pl
SEGEF ARG BRI, (2) BRI PEZ,
XFILAG SH I fEE N, ReEREWEM; (3)
XF AR AT T 225 A B OB AFAERRAR , B A Tosk2yy
(2%, SEUMARE RIS BAR

AP 58 1 f& ASCVD 2 % LDL-C ik ki R AL
10.5%, A% THfE ASCVD B3 AR ARE (23.0%)
FMEAE ASCVD 2% (98.0% ) , #2787 ASCVD 3
MR IAARRAL, 78 1 B3 Had A Py 5 A F A
LDL~C 5 ASCVD UG A 7E R R B e 20
H i 2 0048 7 2085 LDL-C # A B O I 2008 KUK A
HEGYTIAR L AR AR T BRI 6 ASCVD
TG 3 2B INAL, R HE ASCVD JRUR: Sy e I 48 3 3 T
PR I IEEH B AR, 7R B BRI 3Z 1 0 TS Al et
LDL-C [&ZE KAk o bk, TEIE IR TAE H ol §il4EJr
5 BB ASCVD fERS 2020 T B, Wirfh. 11
fili/INFR P 2 i ot B IO PEA . X RIS B R TR 2L
T, EEERN AR, ARG TR, ik
BE IS A O AR A K BARK-, il B AER
Oy AL ] B R R 3 H AR S K .

ARWFFAER BoR, HIMLES IO, ARy
ASCVD 35 AR A bR B & R B A w0 . A
hEE, BOReRHEATSREEOR . e R
J& T ASCVD = AU A, IR I T B b 1t B A8 B
it HAT CHbE A R R AR 2E A B B R
JEY SR R A IR . CKD 3~4 1L R 34k
LDL-C = 4.9 mmol/L 31| 2 B0 = 15 43 )2 fa s R 3=,
SRR EE AR E . JE R A0S R 83
o7 EL i, AT REIR A IR i IR R A A A RS R 2R
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B o ARE DAL IRt X SR A R (1) e
JREESE NGERYI, 4 R AEXT ASCVD U I
Ko MR AR B AR X W12 ) Il FR 3 HEAT ASCVD
F[EN 558 = ) N 1 ) oy TN A b 18 9 TN v = R A
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