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Relationship between expression of serum TBIL.CRP and LP(a)

and progress of hyperlipidemia
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Abstract Objective: To explore and analyze the relationship between the expression of total bilirubin(TBIL) ,
C-reactive protein(CRP)and lipoproteins a(I.Pa)in serum and the progress of patients with hyperlipidemia. Meth-
od:From January 2018 to January 2019,51 patients with hyperlipidemia in our hospital were selected as the obser-
vation group. Another 52 health checker were selected as the control group. The general data(age,smoking,body
mass index,blood glucose,systolic blood pressure,etc. )and the levels of serum TBIL,CRP and lipoprotein a were
observed and recorded. The correlation between the above factors and hyperlipidemia was analyzed. Result: Smok-
ing, body mass index, blood glucose,systolic blood pressure, TBIL,CRP and lipoprotein a in the observation group
were significantly higher than those in the control group(P<C0. 05) ; by Pearson correlation analysis.smoking,body
mass index, TBIL,CRP and lipoprotein a had a certain correlation with blood lipid(P<C0. 05) ; there was no signifi-
cant correlation between blood glucose and systolic blood pressure and hyperlipidemia(P =>0. 05), body mass in-
dex, TBIL,CRP and LLP were independent risk factors of hyperlipidemia, which had statistical significance. Conclu-
sion: BMI, TBIL,CRP and LP were independent risk factors of hyperlipidemia, which deserved clinical attention.
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