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[ Abstract] Background China has stepped into an aging society, and its aging population is rapidly increasing. Recent

years have seen a notable increased dyslipidemia prevalence in older adults, which has gained growing attentions as a major risk for
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cardiovascular and cerebrovascular diseases in this population. There is little consistency between studies on dyslipidemia prevalence
in Chinese older adults due to differences of size and features of sample, design and setting. Objective To systematically evaluate
the prevalence of dyslipidemia among Chinese older adults. Methods Cross—sectional studies relevant to the prevalence of
dyslipidemia among Chinese elderly population were searched in databases including CNKI, CBM, CQVIP, Wankang, PubMed,
Web of Science, Embase and the Cochrane Library from inception to May 2021. Two researchers performed literature screening and
data extraction, separately. The Agency for Healthcare Research and Quality methodology checklist was used to assess the risk of
bias. Stata 15.1 was adopted for meta—analysis. Results A total of 19 cross—sectional studies were included, involving 101 931
cases, and 45 785 of them had dyslipidemia. Meta—analysis results showed that the overall prevalence of dyslipidemia among the
participants was 48.0%[ 95%CI( 41.0%, 54.0% ) J. Specifically , the prevalence of elevated total cholesterol( TC ), triglyceride( TG ),
and low—density lipoprotein cholesterol ( LDL-C ) as well as lowered low high—density lipoprotein cholesterol ( HDL-C ) was 19.7%
(95%CI (13.8%, 25.5%) ), 20.8% [95%CI (16.2%, 25.4%) ), 15.3% [95%CI (10.7%, 19.8% ) ) , and 20.2%
(95%CI (7.9%, 32.4%) ] , respectively. Sex—specific analysis found that men had higher prevalence of elevated LDL~C than
women ( 17.2% vs 9.0% ) . Women had higher overall prevalence of dyslipidemia than men ( 48.8% vs 39.5% ) . Moreover, women
also had higher prevalence of elevated TC (24.0% vs 12.9% ) , and TG (23.4% vs 19.0% ) , as well as lowered HDL-C ( 20.4%
vs 14.7% ) . Age—specific analysis revealed that dyslipidemia prevalence in age groups of 6069, 70-79, and = 80 years old was
39.9%, 31.8%, and 31.4%, respectively, showing a trend of decrease with age. The prevalence of elevated TC in 60-69 year—
olds (12.9% ) was higher than that of 70-79 year—olds (12.1% ) or 80 year—olds and above (9.5% ) . The prevalence of elevated
LDL-C in 60-69 year—olds ( 10.0% ) was higher than that of 70~79 year—olds (9.4% ) or 80 year—olds and above (6.5% ) . The
prevalence of elevated TG in 70-79 year—olds ( 19.3% ) was higher than that of 60-69 year—olds ( 16.4% ) or 80 year—olds and
above (15.5% ) . The prevalence of lowered HDL—C in 70-79 year—olds (10.5% ) was higher than that of 60-69 year—olds (9.7% )
or 80 year—olds and above (9.5% ) . Those aged = 80 years had lower prevalence of various forms of dyslipidemia than 60-69 year—
olds and 70-79 year—olds. Region—specific analysis indicated that compared to those from western China, participants from eastern
China had higher overall prevalence of dyslipidemia ( 49.3% vs 36.8% ) . Moreover, they also showed higher prevalence of elevated
TC (23.0% vs 11.4% ) , elevated LDL-C (21.3% vs 7.8% ) and lowered HDL~C ( 13.5% vs 7.8% ) . However, they had slightly
lower prevalence of elevated TG ( 19.7% vs 20.0% ) . Conclusion The overall prevalence of dyslipidemia was high in Chinese older
adults. Sex—, age group— and region—specific differences were found in the overall prevalence of dyslipidemia, and prevalence of
various forms of dyslipidemia. Due to limited number and non—ideal quality of the included studies, the above conclusions need to be
verified by more high—quality studies.
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Table 1 Basic characteristics of included cross—sectional studies about dyslipidemia prevalence in Chinese older adults
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Figure 2 Forest plot of overall prevalence of dyslipidemia in Chinese older

adults
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Table 2 Bias risk assessment results of included cross—sectional studies

about dyslipidemia prevalence in Chinese older adults
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Table 3 Sex—specific analysis of dyslipidemia prevalence in Chinese older

adults
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W16l 3 99.5  <0.001 KHL 39.5 (33.0, 46.0)
4 16110 Y 99.7  <0.001 [KHL 48.8 (40.9, 56.6)
5 TC IfiLAE
L L 99.5  <0.001 Bl 12.9 (8.7, 17.0)
4 e sl 99.7  <0.001 BKHL 24.0 (17.4, 30.7)
& TG IfAE
oo e el 994  <0.001 FfHL 19.0 (13.6, 24.4)
S-S D Rl 992  <0.001 FfHl 23.4 (188, 28.0)

5 LDL-C Ifi5F

Hoqoliet BBl 996 <0001 BEHL 17.2 (112, 23.1)

4 100 B 2B 997 0,001 BEML 9.0 (6.8, 11.3)
& HDL~C IfiL%iE

L S P 99.7  <0.001 Bf#L 14.7 (8.8, 20.5)

4 e sl 99.7  <0.001 BKHL 20.4 (14.1, 26.7)
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Table 4 Age group—specific analysis of dyslipidemia prevalence in Chinese

older adults

- MABE  PRIEREERR gy e
(i) Pli(w) pp BEL (95%C1) (%)

IS5

60~69% 71T 995 (0001 BEFL 399 (298, 499)

0~79% 7RSI 999 (0001 BEFL 318 (144, 492)

=>80% 7S 979 (0001 BEFL 314 (216, 412)
W TC ME

60~69 % 51 994 <0001 KA 129 (59, 199)

70-79 % § e 993 <0001 KA 12.1 (50, 19.2)

=80 % § e 964 <0001 FEHL 9.5 (41, 150)
7 TG IfE

60-69 % § 10 956  <0.001 KEHL 164 (133, 195)

70-79 % 50 993 <0001 FEHL 193 (100, 28.6)

>80 4 50 982 <0001 FHL 155 (57, 252)
5 LDL-C IffE

60-69 % 4l s 995 <0001 FEHL 100 (34, 166)

70-79 % 4roen s 991 <0001 BEHL 94 (39, 149)

=80 % 4roen s 945 <0001 BEHL 6529, 10.1)
It HDL-C fiL4E

60~69 % 5 (0. 15] 987 <0001 KEHL 9.7 (56, 13.7)

70~79 & 5 (0. 18] 987 <0.001 KEHL 105 (6.0, 150)

>80 % 5 (. 1s] 944 <0001 KEHL 95 (52, 138)
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Table 5 Region—specific analysis of dyslipidemia prevalence in Chinese

older adults

. WARR  _FIHERBAR gy e

“ (%) Pli(e) Pl BE (95%C1) (%)
liHg5H

KX 9 TAEEL 998 <0001 BAHL  49.3 (404, 582)
[ T 998 <0001 KL 368 (254, 482)
5 TC ME

Fsi5 S R 998 <0.001 KL 230 (142, 319)
PEHBHIX 3L 1l 998 <0001 FHL 114 (31, 197)
5 TG IfLAE

P 0 o T 994 <0001 BEHL 197 (144, 250)
[T R 999 <0.001 HKEHL 200 (7.5, 32.5)
7 LDL-C I

KK 6 e 99.8 <0001 KHL 213 (123, 30.4)
[T A 9.1 <0001 Bl 78 (16, 14.1)
1% HDL-C L%

HEex e 992 <0001 BEHL  135(99, 172)
[T S A 945 <0001 KEHL 7.8 (12, 144)
200+

150

AL

7N

¥

50

0 50 100 150
Lie(id 3
3 QAR E AR LR S R AR I AT 1 i R P
Figure 3 Publication bias assessment of included cross—sectional studies

about dyslipidemia prevalence in Chinese older adults
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Figure 4 Leave—one—out sensitivity analysis for included cross—sectional
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