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Value analysis of combined detection of HCY, UA and four blood lipid items in the risk assessment of

cardiovascular and cerebrovascular diseases among middle-aged and elderly residents in the community

Jianan Zhang
Community Health Service Center, Kangjian Street, Xuhui District of Shanghai City, Shanghai

[ Abstract] Objective To analyze the value of combined detection of HCY, UA and blood lipid in the risk assessment
of cardiovascular and cerebrovascular diseases among middle-aged and elderly residents in the community. Methods 500
permanent residents of our community from March 2024 to September 2025 were selected. They were divided into a
control group and an experimental group, with 250 residents in each group, based on the digital table method. Standardized
health education was established in comparison with routine health check-ups (blood glucose and blood lipid). The
experimental group was provided with HCY and UA tests on the basis of the control group to determine the incidence of
adverse cardiovascular events in both groups. Compare the levels of HCY, UA and blood lipid between the two groups.
Results After establishing different management methods, the incidence of adverse events in the experimental group was
lower than that in the control group (p<0.05). Analyzing HCY, UA and blood lipid levels, the experimental group was
superior to the control group, p<0.05. Conclusion The combined detection of four lipid items, HCY and UA in the risk
assessment of cardiovascular diseases among middle-aged and elderly people in the community can improve the accuracy
of diagnosis and provide a basis for clinical intervention.

[ Keywords] Joint detection; HCY, UA; Four blood lipid items; Middle-aged and elderly residents in the community;

Cardiovascular and cerebrovascular diseases; Risk assessment
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1.1 —ALF#

I 2024 4F 3 H & 2025 4 9 A0 T A X EER
500 & JERATHEA, FRTEH 45-76 %, “FIERE
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H LDL-C=3.4 mmol/L; BY T2 i Il /4 PR HA
I HUA (UA=420umol/L, H; =360 umol/L, %) ;
WG IF=3 WfER =R, NEa AR (3) 125
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1.3.2 X LR 4 TR0 S B0 I 7K P

1.3.3 B#fi HCY. UA /K°F.

1.4 %t 57 &
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JIE DY IAS N (1 [ B4 b0 HCY S UA, Tf#IE . 25881 p<0.05

BE (FPG) « MR S, 7 XU 432 DA ML 2,
g G LR bR 45 R e T % - (2DHCY =15umol/L

22 FHUE, FHAmAERHETFHEE, p<0.05
23 FHE, FRAZTAFHTFHMEE, p<0.05

*1 REAFARLCMESHLERLEEMN (%) ]

#H5) 1% JEFFEHE O IAEIE JEBFCAE G 2 CYRPEFETS MACE & k4=
SEEAH 250 2 (0.80) 3 (1.20) 1 (0.40) 6 (2.40)

X HEZH 250 5 (2.000 8 (3.200 1 (0.40) 14 (5.60)

r 18 4.523

P 1A 0.033

F2 OWEETAETEMASATREER (XEs, mmol/L)
- 1% TC TG HDL-C LDL-C
(n) F iy s aaeiLil] FHiE Rl FHiE Rl FHE

KR 250 4.88+0.64 4.64+021 1.84+0.05 1.74%£0.58 1.25+£0.28 1.31£025 295+£0.54 2.80%0.26
W 250 4.84+0.82 4.23+0.84 18512054 1.43+046 1231032 1424036 3.01+£0.48 2371044

t 0.417 6.339 0.754 7.291 0.228 5.392 0.227 5.762

P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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