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[Abstract] Objective To investigate the prevalence rate of dyslipidemia and associated risk factors among students, and to
provide the basis for the prevention and control of dyslipidemia in this area. Methods School students were selected by cluster
sampling from Science City. The prevalence rate of dyslipidemia and associated risk factors were described through questionnaires
survey, health examination, as well as blood lipids in fasting venous blood. Results The detection rate of abnormal blood lipids of
primary and middle school students in Science City was 20.46%.The prevalence rates of high triglyceride( TG), total cholesterol
('TC) and high low density lipoprotein-cholesterol( LDL—C) and low high density lipoprotein-cholesterol( HDL-C) were 9.19%,
4.94%, 1.85% and 4.47%, respectively. There was no significant difference in abnormal blood lipid rate between male and female
students(X> =2.68, P=0.10) . Multivariate conditional Logistic regression model analysis showed that obesity( OR=1.74, 95%CI=
1.23-2.39), high fat and high-sugar diet( OR=1.52, 95%CI=1.13-2.02), average exercise less than 1 hour per day ( OR=1.40,
95%CI=1.11-1.77) were risk factors of dyslipidemia. Conclusion The prevalence rate of dyslipidemia in primary and middle
school students in science city is very high. Obesity, high fat and high sugar diet habits and lack of exercise are the risk factors of
dyslipidemia.
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