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Acid Levels n Canmunity Groups and Regular Physical Exam ination G roups of
Taiyuan

SHEN XuM in  and SONG X iao-Su

(D epariment of M edical Exam ination Center, the Second H opital ShanxiM edical Unwersity, Taiyuan 030001 China)
[KEY WORDS] Fasting Blood G lucose  Blood Lipids  Serum UricAcid  Prevalence Rate

[ABSTRACT] Am To provide a basis for the primary prevention of diabetes hyperlipen ia and hyperuricen ia by
can paring the difference on blood glicose blood lipids and serum uric acid levels in canmunity groups and regular physt
cal exan mation groups and the prevalence rates of hyperglycem ia hyperlipan ia and hyperuricem ia M ethods The
difference on fasting blood ghicose blood lipids ( mcluding total cholesterol (TC), triglyceride (TG), high density lipo-
protein cholesterol (HDLC), low density lipoprotein cholesterol (LDLC) and serum uric acid levels were campared in
canmunity groups and regular physical exam nation groups of Taiyuan in our hospital ~ The total number of these wo
groups w ere 996Q Results Fasting blood glicose bood lipids and serum uric acid had no difference betw een canmu-
nity groups and regular physical exan mation groups  LDLC and uric acid between the wo groupswere significantly differ
ent The ncidence of diabetes and hyperlipen ia m canmunity groups were significantly higher than that i regular physr
cal exan ination groups  The ncidence of hyperuricem ia had no difference beween the wo groups  The incidence of
these illhesses had sex difference  The incidence of diabetes hyperlipem ia and hyperuricem ia in wanen changed albng
w ith age Conclusions R egular physical exan mation is helpful to diagnose the diabetes and hyperlipemia ~ The mecr
dence of hyperlipam ia and hyperuricem ia is mfluenced by age  The old age wam en have high risk for hypemricen ia
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1 FERFNTFE
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2008 4F 6 A ~ 11 A Sk faA Ak % I £ #A1K
WE (BEFEL R —RF)RARTHER ¥ &
BRAEABAH#TOE DA DRBFAE. KR+
B ¥ ofn o R BR ROAE KA E AR R R, HEMR R
R BB M ESERFNAETUEFEREEER
48954, 3 F 149741, % 3398 4l; X H ko &
506561, 5+ F 150471, « 3561 6. & F —
BERENRT, BoaREAANEFTEES.
1.2 5%

GHARBERMALMEN T & BALAR
WHRENRE. HTERZK 12 hL L # ik X o, AT
AXMAREZEHNEE BDAF A, FRAZE
HE 20~ 30min /5 B84 B v, BY BRI, AT A
2= E RN G LT Aeoset 2 Bl 31 £ 44T
o HZMEA M HE N E oA, B8 E B A 1Bk
R JEEEE (TC), B %l 2+ =8 (TG), ¥ —
FENEE T ERE G EEBE (HDLC) MK & & fE
Z B E & (LDLC), 5 A #7 L F Fl & & 1 3% A
AR E] 7 8 R L ke R ER, A8 B A

— kA &
1.3 ZHtRE

AR ML AR S F B9 A BT DL 2007 4 5 F A EY (i
E A& A A8 5 % [ 96 48 T V| 2 B m B R R AT R,
TC 2 5.72 mmol/L % & JE BE & f1 &, TG 2 1.70
mmol/L % & H ¥ = B i E, HDLC <0.91 mmol/L
H K, LDLC 23.64 mmol/L 4 & . iM% 2006
£ WHO B R %S W A7, B iitE 27.0 mmol/L
AHERIE. LA 19804 2 F IE# A M KRB E 4 E,
E 2420 Bmol/L, % 2360 Mmol/L 4 & & B 5 .
1.4 it=EsEk

A o R R R B e N 4 B A x Es &R, K
Ak BRE. FOLE. SREEREZRUR
KR X Rk, —HERHMERT B XAHE
X A, FTERRME a= 0.05K% TH#AT.

2 & R

2.1 X ABEFNERRARE A BEINAE | [0 RS A2 [ PRER
K

X A BE M4 . TC. TG HDLC. LDLC 1 fR 8 7K
TR AL EEEHZER (R 1),

R LXK AR E KGN B M AE. I A5 X PR B 7k
(x 5 mmol/L)

Table 1. Levels of fasting blood glicos¢ bood lipids and se-
rum uric acid in canm unity groups and regular physical ex-

am ination groups

& W X AR (n=4895) EHAMIE AR (n= 5065)
I pE 5.93+1.13 5.85 *1.69
TC 5.17 £1.26 4.99 £0.95
TG 2.00 *1.50 1.89 2. 15
HDLC 1.34 30. 30 1.37 0. 34
LDLC 3.00 £0.79 2.80 %0. 71
SRR 305.0 *85.5 321.0191.2

2.2 AEMERIA XA BN E BARAG A B0 HE . M A5
R I FRER 7K 7

FEIX 55 PR N BERN E BAARKSE 53 M B HDLC 7KF
T Lotk JRERKFE =T (P < 0.05), fiLFE. TC.
TG & LDLC/KFEFHE Z R, X 5% AFim
BE. TC. TG\HDLC. LDLC & JR FR /K V- 5 & #A1A 4G 55
PEATEMI L 2R T8 M, 4R X ot ABEMLRE . TC.
TG-HDLC. LDLC & JR B /K ¥ 5 & B A 2o 1 N
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MHEZERELEENE (R 2).

& 2. AEMBIAL X A B A EBAR A A BE I AE . M A B M FRERKF (v 5 mmol/L)
Table 2. Levels of fasting blood glicose bood lipids and serum uric acid in different gender canmunity groups and regular

physical exam ination groups

XA 5E WA N T

& tx

5 (n= 1497) % (n= 3398) 5 (n= 1504) % (n= 3561)
ik iz 6.04 1.08 5.83 *1.17 5.95 +1.76 5.80 £1.65
TC 5.25 £0.91 4.99 *1.38 5.08 F0. 89 4.88 10.99
TG 2.16 £1.58 1.98 £1.45 2.05 %1.60 1.66 +2.31
HDLC 1.24 £0.28° 1.39 10.30 1.21 %0.31° 1.45 %0.32
LDLC 2.95 *0.72 2.88 *0.75 2.89 10. 67 2.76 10. 62
SRR 356.0 £81. 8 282.0 £75.4 377.0 £81. 8 274.0 £69. 1

aly P<0.08 54t N#ELLE .

2.3 FRMHEXABFMEBREEANETERE. S
[ AE Fn = PRER M fE A9 B R 2

FEDX N JR 90 A e I B 2R v T e B A AR
NEBE (P < 0.05), & JRER MUAE 209 R H I 2 2 3.
FEIX 531 N B 0 R 0 R o PR TR IMUJE R80T &
P, M AE (B H v = e R A ) B R AR T i
(P < 0.05), /& H i = F8 MUAE B R % E 1B 2= 3.
SE HAURAS 55 1 N BERE RO e H e = R UE & IR R

IAE P 2 J HDLC 59 28 T 2 1, vy M ] e 1f
P FROR AL T & (P < 0.05), LDLC 5% %A B &
Z59l, X BB LDLC 38 R & T & Pk a 5
PENFE, 1 PRIR ILAE 50 AR T 8 JA AR 55 1t B
(P < 0.05), ¥ pR % A = Mg (B LDLC R 4h ) &
RRBAE R ZERN . X o N =R B %
=T AR A (P< 0.03 % 3).

R 3 AR X ABERE R ER ARSI .S KREEMEMBRE
Table 3. The prevalence rates of hyperglycam ia hyperlipan ia and hyperuricem ia in different gender canm unity groups and

regular physical exam ination groups

R w TC &= TG HDLC 7% LDLC & e PRI MLE
BRAE B BRAL BRE BRAM BER BRAE Bk BRAR BRE BHWAN BRX

XA EE

% (n= 1497) 230 15.36% 9 336 22.44% ¢ 729 48.70% 121 8. 08% ¢ 561 37.4% 295 19.71% <
& (n= 3398) 374 11.019% ® 1046 30.78% © 1586 46.6%6 © 112 3.300 P 1391 40.94% ® 152 4.4 P
&1t (n= 4895) 604 12.34% @ 1382 28.2% ° 2315 47.29% * 233 4.76% * 1952 39.8%% * 447 9. 1%
5 WA N B

B (n=1504) 203 13.50% © 317 21.08% © 736 48.94% © 126 8.38% © 492 32.71% 382 25.400% ©
% (n= 3561) 288 8. 4%% 950 26. 6% 1295 6.3%6 57 1. 60% 1191 33.4% 120 3.3%
G (n= 5065) 491 9. 6% 1267 25.01% 2031 40.10% 183 3.61% 1683 33.2% 502 9.91%

aN P<0.05 5@ WRE ATELLE: bA P< 0.05 5 AR ot AFELLES N P < 0.08 5 B ABELLES A P< 0.05 5EA L
T ABELLES: ey P < 0.08 S5 R4L 51 AR LS.

2.4 AEMEFMXNHMERFQARRKE. S NG00 809 2 0 RS A i ra s (P

10 A5 %% 5 PR & ML RE B SF ¢ 93 70

DX 55 PR HERE PR B R L LDLC 7 R i
SRS I N 1Y mads, HDLC 53 3 & PR IR e i
T3 2 BE AR R I PR AR 3 (P < 0.05). Xtk

< 0.05). EHAMAE J M A HDLC 5% . LDLC 5%
B R 6 T R R R IR S5 5 6 B A 8 3 i 1
B (P<0.05)0 7&K M NHE =P o 2
B A WS B I3 A B A (P < 0.03 R 4-7).
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Table 4. Age distribution of hyperglycan ia hyperlipan ia and hyperuricem ia in male camm unity groups

B PRI & TC # TG HDLC 58 LDLC 57 ol PR R ML
W (F) Ziw AHL
30~ 111 17 15.3% 22 19.8% 35 31.5%% 14 12.61% 34 30. 6% 26 23. 4%
40~ 301 93 30.90% 63 20.9%% 139 46.18% 37 12.2% 99 32.8%% 77 25. 58%
50~ 466 195  41.8% 105 22.5% 265  56.8%b 47 10. 0% 169 36.2% 82 17. 60%
60~ 380 171 45.00% 96 25.26% 196 51.58% 30 7. 8% 178 46.84% 66 17.3%
70~ 239 90 37.46% 49 20. 6% 89 37.2%% 4 1.7% 79 33.05% 47 19.6%%
it 1497 566 37.81% 335 22.3%% 724 48.36% 132 8. 8% 559 37.340 298 19.91%
F 5. XLtk ABEREIR TS . S LS & 1S FRER I RE O EE88 93 76
Table 5. Age distribution of hyperglycan ia hyperlipan ia and hyperuriceam ia in fanale canm unity groups
B JR R & TC TG HDLC 5% LDLC 5% o PR IR ML
W (F) Ziw ANHL
30~ 315 23 7.30% 45 14.2%% 67 21.27% q 2.2%% 48 15. 24% 2 0. 63%
40~ 780 132 16.9% 131 16.7% 271 34.7%% 19 2. 44% 197 25.26% 19 2. 44%
50~ 1059 283 26.7% 384 36.26% 556 52.50% 30 2. 8% 488 46.0%% 41 3. 8%
60~ 871 341 39.1% 330 37.8% 483 55.4%% 34 3.90% 459 52.70% 60 6. 8%
70~ 373 160 42.90% 156 41.8% 209 56.0% 22 5.90% 199 53.3% 30 8. 04%
it 3398 939 27.6% 1046 30.7%% 1586  46.67% 112 3.30% 1391 38.4% 152 4. 4T

xR 6. THANK B ABERE . S AR & = RER ML AE R S 60 2 F0
Table 6. Age distribution of hyperglycan ia hyperlipan ia and hyperuricem ia in male regular physical exam ination groups

W R IR B TC & TG HDLC 5% LDLC B i PR R ML

File (%) A NEL

BRAS BmE BRAS BREx RAM BmE BRAE BHE BRAS BRE BRA%K BRE
30~ 56 6 10.71% 4 7. 14% 12 21.4% 5 9.01% 16 28.5%% 15 26. 7%
40~ 325 74 22.7Pe 56 17.2% 113 34.7%% 33 10. 30% 100 30.7%% 93 28. 6%
50~ 443 116 26.19% 98 22.12%% 233 52.60% 39 8. 80% 144 32.5% 112 25.2%%
60~ 401 110 27.4% 101 25.19% 222 55.36% 30 7.3% 145 36.16% 102 25. 44%
70~ 279 40 14.3%% 58 20.7%% 156 55.91% 19 6. 6% 87 31. 18% 60 21.51%
it 1504 346 23.01% 317 21.08% 702 48.94% 126 8. 42% 492 32.71% 382 25. 40%

7. THER T ABEVEIR TR . S LS & &= bR ER I FE Y 5% 43
Table 7. Age distribution of hyperglycan ia hyperlipan ia and hyperuricem ia in fanale regular physical exam ination groups

7 PRI & TC & TG HDLC &% LDLC B i PR R I

Fil (2) A NEL

WAL BomE BRAS BRE RAM BmE BRAE BHE BRAS BRE BRA%K BRE
30~ 367 13 3. 54k 26 7. 08% 65 17.71% 4 1.0% 45 12.26% 7 1.91%
40~ 749 70 9.3%% 123 16.4% 210 28.04% 8 1.0% 160 21.36% 8 1.0%%
50~ 1147 221 19. 2% 368 32.08% 480  41.8%% 21 1.8% 481  41.9%% 30 2. 6%
60~ 913 236 25.8%k 326 35.71% 448  49.07% 17 1. 86% 398 43.5% 47 5.1%
70~ 385 77 20. 00% 153 39.74% 154 40.00% 10 2. 60% 166 43.1% 33 8. 5%
&it 3561 617  17.3% 996 27.9%b 1357 38.11% 60 1.6%% 1250 35.10% 125 3.51%

3% i
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FEAD B WA K A #E HDLC. JRER/K - T 5 2 57, §i
HuMET AN, FE IS T otk FERM. &
JIE = PRI IfLRE £80% 26 [R) B A 1 ol 22 5, 55 MR B R
94 ~ e PR IR IMLEE A 26 1 T Lok, vl Re S 53 MR
W EBEMAGHE, iR EBIGEEANRAEE ]
AR, 7t HDLC R R m T 5. FEIRm . &
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FEIX 55140 SR s B R B A W A R B RSN, KRR
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0 51 R BRI, 73 PRER AR 13E i /N v A 285 B, &k DA
i3 LDLEAL, 3 is pd E A, A 8 A RS
T 50 B PR R A 20 A AL O i L85 975 1) 2 B2 57
FmEZE " fid TC. TG, LDLC R 5 R i & 1F
. HAET, OABER R B 1E N 58 4 BT 15 i K
FERF, o pRER MURE FORE PRI & R URE —FE 2 faE AN
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