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Abstract Objective: To investigate the characteristics of serum lipids levels in Chinese young men with chronic
tetraplegia, and to study the risk of cardiovascular disease and the relative strategy. Method: The subjects (466
men) with chronic tetraplegia who admitted in China Rehabilitation Research Center(CRRC) for rehabilitation therapy
from Jan 2004-Dec 2008 were investigated. Result: Young men with tetraplegia showed higher mean triglyceride
(TG) levels and lower mean high density lipoprotein (HDL) levels compared with nation-wide males (TG 1.49mmol/L
vs 1.36mmol/L; HDL 0.92mmol/LL vs 1.18mmol/L);but no difference was found in TC and LDL levels compared with
nation—-wide levels. TC and LDL levels correlated positively to age (r=0.160, P<0.01; r=0.142, P<0.05respectively);
but TG and HDL showed no correlation to age. Duration of tetraplegia correlated significantly to TG and HDL (r=
0.097, P<0.05; r=0.095, P<0.05,respectively); but did not correlate to TC and LDL. Morbidity of dyslipidemia was
84%, and morbidity of low HDL was 77%. Conclusion: Characteristics of serum lipid profiles in young male
tetraplegics include: high morbidity of dyslipidemia (84%) ;significantly low HDL level, high morbidity of low HDL
(77% ) ,positive correlation to duration of tetraplegia but no correlation to age;significantly high TG level, and
correlation to duration of tetraplegia but no correlation to age; normal TC and LDL levels, which showed positive
correlation to age but no correlation to duration of tetraplegia.
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