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[ Abstract)] Objective To explore the relationship between screen-based sedentary
time and dyslipidemia among college students, and to provide a basis for the prevention and
control of dyslipidemia in adolescents. Methods Newly enrolled college students from a
university in Hubei province in September 2021 were selected for the study, and a questionnaire
survey and physical examination were conducted from September to October of the same year.
The average daily screen sitting time of the respondents in the past year was collected through
questionnaires. The height, weight, blood pressure and other indexes were obtained through
physical examination, and the biochemical indexes of blood lipids (triglyceride, total cholesterol,
low-density lipoprotein, high-density lipoprotein) and blood glucose were detected. Binary Logistic
regression, restricted cubic spline and subgroup analysis were used to analyze the association
between sedentary time and dyslipidemia. Results A total of 3,383 college students were
included, with an average screen-based sedentary time of (4.44+2.29) h/d. There were 598 cases
of dyslipidemia among college students, and the overall prevalence of dyslipidemia was 17.68%.
The prevalence of elevated cholesterol, elevated triglycerides, elevated low-density lipoprotein, and
decreased high-density lipoprotein were 4.76%, 3.72%, 4.29%, and 7.06%, respectively. The mean
screen-based sedentary time in the dyslipidemia population was (4.60£2.21) h/d, which was longer
than the mean screen-based sedentary time in the normolipidemic population (4.41+2.30) h/d,
but the difference was not statistically significant (P=0.062). Binary Logistic regression analysis
showed that dyslipidemia in college students was positively correlated with screen-based sedentary
time after correcting for relevant factors such as gender, age, BMI, and history of hypertension,
with screen-based sedentary time <2 h/d as the reference, and the OR (95% CI) of dyslipidemia
in subjects with sedentary screen time of 2 h/d~, 4 h/d~, 6 h/d~ were 1.44 (1.00, 2.07), 1.62
(1.13, 2.32), 1.59 (1.10, 2.29), respectively. There was a linear correlation between screen-based
sedentary time and total dyslipidemia in college students (P-overall=0.028, P-nonlinear=0.113).
The subgroup analysis results showed that the correlation between abnormal blood lipids in
college students and screen sitting time was more significant in females, individuals with normal
blood pressure, and non-overweight in obese individuals. Conclusion Longer screen-based
sedentary time may be associated with an increased risk of dyslipidemia in college students. The

causal association needs to be verified in further large-sample, prospective studies.
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Figure 1. Distribution of screen—based sedentary
time for college students
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Table 1. Basic characteristics of participants (n, %)

HEAE it (n=3383)  MUARIEHR (n=2785)  IAES# (n=598 ) x 1A Pf
el 29.063 <0.001
L 1338 (39.55) 1043 (37.45) 295 (49.33)
£'e 2045 (60.45) 1742 (62.55) 303 (50.67)
Ry (%) 7 18.45 +0.92 18.43 +0.91 18.51 £0.97 -1.702 0.089
BMI (kg/m®) " 21.30 3.47 20.95 +3.19 22.94 + 4.20 -10.940 <0.001
e I 19.615 <0.001
= 337 (9.96 ) 248 (8.90) 89 (14.88)
i 3046 (90.04) 2537 (91.10) 509 (85.12)
AL AR 0.059 0.971
wh LT 1691 (49.99) 1391 (49.95) 300 (50.17)
= 992 (29.32) 819 (29.41) 173 (28.93)
K 700 (20.69 ) 575 (20.65) 125 (20.90)
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Table 2. Binary Logistic regression analysis of blood lipids and screen-based sedentary time

AR (h/d)

4151 Q1 02 Q3 04
OR (95%CI) P OR (95%CI) PfH OR (95%CI) PfH OR (95%CI) PfH
L 57
il 1.00 - 139 (098, 1.98) 0066 157 (1.11, 2.23) 0011 154 (1.08, 2.19) 0.016
A2 1.00 - 144 (100, 207) 0051 162 (1.13, 2.32) 0.009 1.59 (1.10, 229) 0.013
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