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[Abstract] Objective To investigate the relationship between vitamin B12 (VB12) and dyslipidemia in
elderly population in Bayannaoer, Inner Mongolia Autonomous Region. Methods The clinical data of 477 patients
over 60 years old admitted to geriatric department of Bayannaoer Hospital from January 2021 to February 2024 were
collected, including serum VB12, total cholesterol (TC), triglyceride (TG), high-density lipoprotein cholesterol (HDL-C)
and low-density lipoprotein cholesterol (LDL-C). The patients were divided into normal group (331 cases) and deficient
group (146 cases) according to the level of serum VBI12. The levels of serum VB12 and blood lipid indicators were
compared in different age groups, different genders, and under other conditions (whether with balanced diet, lacked
exercise or with other diseases). The correlation between VB12 and TC, TG, HDL-C, LDL-C was evaluated by Pearson
correlation analysis. Results There were no significant differences in gender, age or other factors between two
groups. Compared with normal group, the level of TC in deficiency group was increased, and the levels of TG and
HDL-C were reduced [TC (mmol/L): 3.22+1.37 vs. 2444 1.66; TG (mmol/L): 2.124+1.24 vs. 2.85+1.57; HDL-C
(mmol/L): 1.31£0.73 vs. 1.93£0.87; all P < 0.05]. There was no statistically significant difference in LDL-C levels
between normal group and deficient group (mmol/L: 1.75+0.89 vs. 2.31+0.89, P > 0.05). VBI2 were positively
correlated with age, TG, HDL-C (r values were 0.108, 0.102, 0.128, P values were 0.002, 0.002, 0.001), and negative
correlated with TC, LDL-C (r values were —0.091 and -0.103, P values were 0.007 and 0.003). Conclusion The
deficiency of serum VB12 in elderly population in Bayannur region is one of the factors causing dyslipidemia.
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