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Abstract

Evaluation of factors related to hyperlipidemia disorders in Fasa cohort population in Y+Y.

Introduction: Hyperlipidemia or dyslipidemia means that any abnormality in the serum level of fats
involves an abnormal increase or decrease. Identifying the factors that contribute to the development
of fat disorders can help reduce chronic diseases, especially chronic heart disease. The aim of this study

was to investigate the factors associated with hyperlipidemia in the Fasa cohort population.

Material and methods: This is a descriptive cross-sectional study and the study population was V- .- - -
patients in the community of Shashdeh and Qarabolagh villages of Fasa, who were admitted from v-\y
to Y- \v and were part of the Persian Fasa cohort study. In this study, data from Fasa Cohort Center at

Fasa University of Medical Sciences were used. In this study, the prevalence of fat disorders and the
relationship between BMI variables, smoking, body mass, diet, drug use, waist circumference,
abdominal circumference with cholesterol disorders, cholesterol, triglycerides, LDL and HDL in the

population of Fasa Was investigated. The collected data were analyzed using SPSS vy software and Chi-

Square and Mann-Whitney statistical tests.

Results: In this study, o¥,A7 of the population was male and female (f6,v7). ¥v.,5/. of the study
population had dyslipidemia. Also, 6% equivalent (5.A7. of the study population) had high LDL and TG
was high in \Y,¥/. AYY subjects (A,Y/. of the total subjects) had high cholesterol. Y\y people (Y,\7) used
alcohol and #-Y people (4,37) used hookah. Also, YYYY people (YY) smoked. The results of statistical

analysis showed that the mean values and standard deviation of BMI, height, waist circumference, hip
circumference, bmr, FATP, FATM, FFM TBW were significantly different between people with

dyslipidemia and those without.

Conclusion: The results of this study showed that dyslipidemia is high among the subjects in the study
and the variables of BMI, height, weight, waist circumference, abdominal circumference, alcohol
consumption were important factors related to fat profile disorders in the study population. Gender

and marital status also play a role in the development of dyslipidemia.
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