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Abstract Objective

To investigate the association between high altitude habitation and lipid profiles in Tibetan and Xinjiang pop-
ulation. Methods Using stratified multi — stage random sampling, 7510 populations aged 35 or older were examined with international
standardized examination in 2015 - 2016. There were 5634 participants were eligible for analysis. Results The prevalence of dyslipi-
demia aged 35 and older in Tibet and Xinjiang areas was 18.7% , and the prevalence was high in males (25.1% vs 13.7% , P <0.05).
After adjustment for age, gender, race, smoking, alcohol consumption, education attainments, body mass index, hypertension and diabe-
tes; multivariate analysis found that compared with living lower than 1000m, the participants living in higher than altitude 3500 m had a
higher odds of dyslipidemia (OR =1.90, 95% CI;1.33 =2.71, P <0.05). The higher altitude habitation was significantly associated
with total cholesterol, triglyceride, high and low density lipoprotein cholesterol (P <0.05). Conclusion The high altitude habitation
was associated with higher odds of dyslipidemia, and the result need more studies to confirm.
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