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Jii 25 e 4 9 RS 385 00 9% [ AH A F& B BE (risk ratio, RR)=1.09, 95% {5 X [i] (confidence interval , C1) =1.04~1.15, P<0.001] .
NHHR 4% P4 5357 5053 201 s, 5 QUALAH H L Q4 ZH A TE Y G A< Hp 22 95 IXUBS: (2 & 48 i (RR=1.56,95%C1=1.15~2.11, P=0.004)
H GRS B Gt L (%4 P=0.008) . RCS AR, NHHR 5 i A m JRURS: 22 [A1F7E A 2 M TEAH DG 56 & (1A P=0.036,
JELetk P=0.171) o TEAIRIMER AR BMI AR AR | o i s SOl PR IR 2 (9 32 26 v, NHHR 55 1 4% v XU 19 1 AH
KK RIAR B A BRI TG LA 22 BAG S P>0.05) o £5i8 : NHHR /K- T im 5 v = b 48 A RE b i A< b % 9
AU S LM IE AR 56 , BLAE 2R ATEERAE T B —Eotk . NHHRAE N 13005 T3 A IS A6 0 4 R 8 15 b, B T IR vh sy
RS, AT LR B0 R — R Tl T30 7 77

(S 8237 | e % 2 R A 0 0L I e 5 oy 25 PS8 i JOEL I e 5 e v 2 B L 10 I I 5 1 % B A i JOEL T LU 5 4 o s T BES PR BA
GRS

(HESES]RT43.3 (kAR ER]A

Association between non—high—density lipoprotein cholesterol-to—high—
density lipoprotein cholesterol ratio and the incidence rate of stroke in
middle—aged and elderly Chinese adults:

A nationwide prospective cohort study
Shen Liping,Yang Jie,Yang Ye,Zhang Jingying,Liu Meijun,Liang Jingtao,Deng Xinmin
(Department of Neurology , The Affiliated Hospital of Chengdu University of Traditional Chinese Medicine )
[ Abstract] Objective : To investigate the prospective association between non—high—density lipoprotein cholesterol-to—high—density li-
poprotein cholesterol ratio (NHHR) and the risk of stroke in middle—aged and elderly adults in China. Methods : Based on the data
from the China Health and Retirement Longitudinal Study (CHARLS) , this study was conducted among 5744 participants from the
2011 baseline survey without the history of stroke who had complete data of blood lipids and covariates. The exposure variable was
baseline NHHR,, analyzed as both a continuous variable and a categorical variable by quartiles (Q1-Q4). The outcome was self—

reported incident stroke for the first time during follow—up from 2013 to 2018. The modified Poisson regression model was used to esti-

mate the strength of association between NHHR and the risk of
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(2026-03-19) ferent characteristics. Results : A total of 5744 participants were

stroke, the restricted cubic spline (RCS) model was used to explore

dose-response relationship, and subgroup analyses were conducted



BERERKFZR 2026 £5 51 &5 8 #1 (Journal of Chongging Medical University 2026.Vol.51 No.8 ) — 1103 —

included, with a median age of 57 (51,63) years, and 408 cases of incident stroke were observed during follow—up , with a cumulative
incidence rate of 7.1%. During follow—up , the incidence density of stroke was 1.13, 3.58, and 20.74 per 1000 person—years in the
periods of 2011-2013, 2013-2015, and 2015-2018, respectively. After adjustment for age, sex, body mass index (BMI) , education
level , economic status, smoking, alcohol consumption, hypertension, and diabetes, the risk of stroke was increased by 9% for every 1-
unit increase in NHHR (risk ratio RR1=1.09,95%CI=1.04—1.15, P<0.001). In the quartile-based analysis of NHHR , compared with
the Q1 group, the Q4 group had a significant increase in the risk of stroke (RR=1.56,95%CI=1.15-2.11, P=0.004) , with a significant
trend observed (P,,,,,,=0.008). The RCS analysis showed a positive linear association between NHHR and the risk of stroke (P, =
0.036, P, i, =0.171). The positive association between NHHR and the risk of stroke basically remained consistent across subgroups
stratified by sex, age, BMI, smoking, alcohol consumption, hypertension, and diabetes, with no significant interactions observed (all
P‘

elderly Chinese adults, which is consistent across populations with different characteristics. As a simple indicator derived from routine

>0.05).Conclusion : The increase in NHHR shows a positive linear association with the risk of stroke in middle—aged and

for interaction

blood lipid testing, NHHR holds potential for the early identification of populations at a high risk of stroke and primary prevention.
[Key words] non—high—density lipoprotein cholesterol; high—density lipoprotein cholesterol; non—high—density lipoprotein

cholesterol-to—high—density lipoprotein cholesterol ratio ; stroke ; prospective cohort study
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(%) 57(51,63) 57(51,62) 59(54,65) -6.532 <0.001
P51 0.304 0.582
5 2 684(46.73) 2 488(46.63) 196(48.04)
kY 3060(53.27) 2 848(53.37) 212(51.96)
BMI(kg/m?) 23.4(21.1,25.9) 23.3(21.0,25.8) 24.6(22.0,27.2) -6.629 <0.001
LT KFLTT/ (N 4F) ] 4763(2 847,8 066) 4749(2 839,8072) 4 827(2920,8 060) -0.794 0.422
HERE 1.548 0.461
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®2 BNBRHBEENRERTE
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01
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