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Analysis of ideal cardiovascular health metrics among urban population in Xinjiang
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[ ABSTRACT] Aim To investigate the prevalence of ideal cardiovascular health (ICVH) metrics among urban pop-
ulation in Xinjiang. Methods From July 2019 to September 2021, a two-stage random sampling method was used to
randomly select residents of two fixed communities in Urumgqi in northern Xinjiang and Korla in southern Xinjiang, aged
30 ~74 years, for questionnaire survey and physiological and biochemical indicators testing.  After excluding patients with
previous stroke and/or coronary heart disease, the prevalence of ICVH indicators in the population was analyzed.

Results (1) A total of 10 520 participants were selected, with an average age of 46. 58 years, including 5 367 males and
5 153 females. The proportion of ideal blood glucose, ideal smoking status and ideal blood lipid was 78.4% (95% CI .
77.6% ~79.2% ), 76.5% (95%Cl: 75.7% ~77.3% ) and 65.2% (95% CI1.64.3% ~66.1% ), respectively. ~ Only
20.9% (95% CI1:20.1% ~21.7% ) of the participants achieved the ideal physical activity level, 31. 4% (95% CI.:30. 5% ~
32.3% ) achieved the ideal BMI, 39. 1% (95% C1:38.2% ~40.0% ) achieved the ideal blood pressure, and 43.0%
(95% C1:42.0% ~ 43.9% ) achieved the ideal healthy diet. (2)Only 1.5% (95% C1:1.3% ~ 1.7% ) of the
participants met seven ICVH metrics.  (3) Only 1.9% (95% CI:1.5% ~2.3% ) of participants in the youth group had
seven ICVH metrics. ~ The proportion of ideal BMI (36.6% ,95% CI.35.2% ~ 38.0% ), ideal physical activity
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(19.4% ,95% CI:18.2% ~20.5% ) and ideal diet (42.6% ,95% C1:41.2% ~44.1% ) were all lower than 50% in the

youth group. Conclusion

Lack of physical activity, high blood pressure, unreasonable dietary structure, and low

prevalence of ICVH, especially among young people, are the main problems facing the prevention of cardiovascular and ce-

rebrovascular diseases in urban of Xinjiang.
[KEY WORDS] ideal cardiovascular health;
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1 #ERMTE

1.1 #HRIFH

2019 47 A—2021 49 AKX FH H W k2
MW 7 &, EXRERAEAREENITET,
F-MNBXAZAWMBELIERI BRI L EKF
WM X R E R A X, XA K
IR M X G R R B R A BRI B R (A
£ . ChiCTR2200056783 ) By iE & & ; & — M AR AE W
HEEADH, HLAHEENERIERER, X
REBEMFENE N RSN EHATE S
VA R A R R R AR A B, 1] A B E
H95% ., HNARVE R DF LR —FE T EE>6
MAQERBTEEZ0~74 &, MEZERIEK;D
ERSmALEZRmERES, FREEZEZL R
R(F)MEFABEHANAFR, AFEF EL
HHBERAAFE -—WEERBEZ A2 HE
(K202101-20) .
1.2 @EAEHE

ZEFENNAERRATELE FE A AKX
BES5HFRERERE(EL FH HERE) K
A FRAT R (BB AR ARIE 3 3 Fol i 4
RmBEAEE Rk e A, KeFIETE EL
F—FHEREWHBENAE(NT/ER EHAL<

census of population;

risk factors

3R EA1~2R BH3~4 K BA5~6 K&
KA ) R E, B HEREX .2k 12 MAK
ERARE, AAEHRFERE T L —FmEE
g N Y e R s SV S o )
B(min), SHmEERENET .55 %W %5
KBRTEFEEZEHE, NEKRE (KEN
0.1kg) X & & (FFE N 0.1 em), 1R it 78 2 (body
mass index, BMI)= & i & (kg)/ & & (m)’, i % 7|
B 7k F RO & HEM7136 4 B 36 %0 % i JE 3T,
Z5HMKE 10 ~15 min EWEA EH LA E 3
R EFHE,
1.3 XBEKRE

SE%EHEEFELShEhE LI+ R EH K
MHERELN 4 CHEZEEZRLE AL ED
KM (cobase311 AL, % K| &+ ) M & i i B
fiH [E B% (total cholesterol, TC) & % & fig & & 2 & B
(high density lipoprotein cholesterol, HDLC ) & & &
fg & & B & B (low density lipoprotein cholesterol
LDLC) . H 7 = B ( triglyceride , TG ) 2 48 % .
1.4 ICVH $E#REYE X

ICVH #8732 48 RO R & 2 AR ) 7 2 3
MEEE R A o R E B SCRAE AHA
AW AT E N E AR B BMI A6 HEMA
BEE M AT, (1) BAROERA RO R
BTN, QEBREAESN BRATEEERS
iZ 2 150 min L k3 (F0) & 58 E K H 32 30 75 min LA
b, G)EREEEE. RAEZ BT HEEEE /D
F 2 000 mg/L(5. 18 mmol/L) . (4)F 48 ofn ¥ . Kk
Z 957 B 2= BE i 8 /N T 1000 mg/L(5.56 mmol/L)
(5)E B E  REZ BT B % E /DT 120 mmHg
KAV 5K &R /NF 80 mmHg, (6)HE A8 A . ( F E B
AT AT G R R R 8 ) A 2k A
RUUHATEE HEBRLEX BERLAR EAL
AR 1 ~6 R(RFLZLAFN) BEREANGH & &
BV K i =1 R EHATIF D, 56 ER 2
A1, BREA~S pZ A NERESL, (7)F
8 OBMI: 36T T 9 A2 oy 45 1100 45 22 48 BMI 8 % b
/INF 23 kg/m’,
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Haenszel £ 7 #: 5%, # 3 X «=0.05,

2 # B
2.1 MARITSELYHE

LA 10 520 1= 55, B 1% 5 367 i, &tk
5153 B, EVAKRE B b R LB SO 22 S
Gt i O B R L) AR A i B
EL B BMI WS40 F /T 5K FE K SF- | 2 I il 4% | s AE [
s Hl =g\ LDLC /KFm T2 M (3 P<0.001)

B, AR TERAEET, ARLERA Bk, ZHEAEEC O LB AR RS & b O il
SUESEUHREAR AR ERL KA XMEETHE  EYIN(ASCVD) FKE ] HDLC 7K T 55 4
B %W p KK E A # Y SR KA Mantel-  ($P<0.001;K 1),
x1. ARWNKELIFE

Table 1. Baseline characteristics of participants
FEL TR BR(n=10520) B (n=5367) Lt (n=5 153) P1i
RS, % 46.58+8.92 47.39+8. 60 45.74+9. 18 <0.001
AR TR/ [ (% ) ] 8 046(76.5) 2937(54.7) 5109(99.1) <0.001
Wi/ [ (% ) ] 6 146(58.4) 4193(78.1) 1 953(37.9) <0.001
HAEREE/[Hl(%) ] 4522(43.0) 2002(37.3) 2 520(48.9) <0.001
AR TS/ (B (% ) ] 2199(20.9) 1237(23.0) 962(18.7) <0.001
R LA SRR/ [ B (% ) ] 9 846(93.4) 5022(93.6) 4 824(93.6) 0.927
ASCVD S/ [ (% ) ] 1 742(16.6) 733(13.6) 1 009(19.6) <0.001
BML/ ( kg/m?) 24.85+3.56 25.99x3.18 23.65+3.55 <0.001
Wi s/ mmHg 12517 13017 12117 <0.001
#F 7K E/mmHg 80£12 8312 76=11 <0.001
73 I 1/ ( mmol /L) 5.29+1.40 5.47+1.61 5.11£1.12 <0.001
S B B/ (mmol/L) 4.85+0.99 4.90+1.01 4.80+0.96 <0.001
Hil =8/ ( mmol/L) 1.34(0.92,2.00) 1.66(1.16,2.46) 1.07(0.78,1.55) <0.001
LDLC/ ( mmol/L) 3.23+0.82 3.3410.83 3.12+0.78 <0.001
HDLC/ ( mmol/L) 1.27+0.30 1.17£0.27 1.37+0.30 <0. 001

2.2 HARIMK ICVH IEHREE S HIER

RififF ICVH 8450 H ¥ In, 2 5 #5 M 5
P HE A R E A5 AT BMIT UL 45 /4T 5k L 45 1 Il
W I H 0 =l LDLC KOF S R &
H R UL SCAR AR BE He 9] HDLC /K5 T3 (#
Pk P<0.001;%2) .
2.3 ARMNEEHEANICVH EEESHHERTA
VXl

LRI R AL X R 76. 5% (95% C1:75. 1% ~
77.3% ) 2535 R AR | FRAR 25 I I o L A
5N 78. 4% (95% C1.77.6% ~79.2% ) , #HAH 4 JIH [

M 5 R 65. 2% (95% C1:64.3% ~66.1% ) . B 5%
IR BHAEAR T 135 B AKCEAA 20.9% (95% C1:20.1% ~
21.7%),31.4% (95% C1:30.5% ~32.3%) 55
F i R FRAE BMI 7K, 39. 1% (95% C1:38.2% ~
40. 0% ) 12 5# R FI AR I K- ,43. 0% (95% CI
42.0% ~43.9% ) 2550 LB K T (K 3) .
L PEAE FRAR /K - (99. 1% L 54. 7% ) FRAR
BMI 7K F (48.3% It 15.2%) . ¥ 4 & £ /K F
(48.9% 1. 37.3% ) | FRAE G JH [ 2K F- (67. 6% L
62. 8% ) FRAE I /K- (52. 3% b 26. 5% ) FRAH =S
JiE IR 7K (84. 0% L 73. 0% ) 5 ¥ s T Bk, B
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PEFEFAEAR TG B K S (23.0% H 18.7% ) B T4 0.001) , FARRER /K FE =4I 2R LG H¥E X

P (] P<0.001;%3) .

,U\JI[LV PHAE 2 i 2 S

AR (30 ~ 45 %) TEHLAH BMI(36.6% ,95% c1-

WFFERT GG R AR B B =4, = 4HEH 35.2% ~38.0% ) . Iﬂ,uleijwﬁzguw 4% ,95% CI.
R AR BEAE BMI BRAEAK S 76 5 FRARBIHE EE P 18.2% ~ 20.5% ) . FEAH B (42.6% , 95% CI.
LHESG 3B (¥ P< 41.2% ~44.1% ) 5 IR T 50% (% 3)

F2. RS ICVH EERHE S HHER

Table 2. The distribution of participants by the number of ICVH metrics

BHARLC i A R R TR AR A

Eistan R
0(n=137)  1(n=752) 2(n=1792) 3(n=2458) 4(n=2516) 5(n=1829) 6(n=880) 7(n=156) "'
W% 50.66+7.66 49.88+8.67 49.48+8.67 48.27+8.83 45.93+8.81 43.07+8.00 42.18+7.73 43.69+6.99 <0.001
%H:/[WJ(%)] 134(97.8) 657(87.4) 1333(74.4) 1463(59.5) 1109(44.1) 494(27.0) 154(17.5) 23(14.7) <0.001
05 A7 IE
?Li{;?aﬁﬁkﬂ/ 0(0) 250(33.2) 985(55.0) 1835(74.7) 2198(87.4) 1757(96.1) 865(98.3) 156(100.0) <0.001
0
R/ LB % ) ] 116(84.7)  576(76.6) 1241(69.3) 1500(61.0) 1361(54.1) 891(48.7) 387(44.0) 74(47.4) <0.001
EE 2/
'[_};JF;%; )J\JJ:jC“ﬁFIE 118(86.1) 689(91.6) 1626(90.7) 2257(91.8) 2367(94.1) 1774(97.0) 861(97.8) 154(98.7) <0.001
(
BMI/(kg/mz) 27.27+2.98 27.35+£3.20 26.91£3.25 25.84+3.19 24.47+3.10 22.76+2.98 21.50+2.11 20.94+1.38 <0.001
qﬁ\gﬁﬂ—s/mmHg 140+15 138+16 135+16 131+16 12315 115+13 11010 108+7 <0.001
ﬁgﬁm/mmHg 90+12 88+12 85«11 83«11 78+11 73+10 70£9 69+7 <0.001
é’ﬁ:ﬁ]ﬂ[iﬂﬁ/(mmol/L) 7.10£2.33  6.58+2.54 5.79+1.73 5.30+1.32 5.02+0.78 4.89+0.77 4.80+0.40 4.74+0.38 <0.001
S RE [ 2/ ( mmol/L) 6.10£0.96 5.60+1.02 5.20+1.01 4.98+1.00 4.69+0.87 4.46+0.77 4.30+0.68 4.23+0.54 <0.001
. 2.79 2.17 1.77 1.50 1.22 0.99 0.89 0.80
=g/ /L 0.001
=/ (mmol/L.) (1.71,4.04) (1.62,3.20) (1.26,2.55) (1.08,2.15) (0.88,1.76) (0.76,1.40) (0.67,1.24) (0.63,1.11) °
LDLC/ ( mmol/L) 3.96+0.80 3.78+0.86 3.53+0.82 3.37+0.80 3.12+0.75 2.91+0.68 2.75+0.60 2.69+0.53 <0.001
HDLC/ ( mmol/L) 1.13£0.24 1.15+0.24 1.18+0.27 1.22+0.28 1.29+0.30 1.35+0.30 1.42+0.31 1.48+0.28 <0.001

®3. ARMKEA ICVH i3 HER T A S 7

Table 3. Distribution characteristics and subgroup analysis of individual ICVH metrics
AT % (95% CI)

PE5I AEHR AL
ICVHAEfs  BAEC R itk ik pip 0T de-% 0-my
(n=5367)  (n=5153) (n=4549)  (n=5245) (n=726)
HRR 8 046 (75.;6;37.3) (53.;4;;5.6) (98.29?.1100. py <o-00t (77.;9420.2) (72;3;34.8) (78.?1;(;3.8) <0.001
H4H BMI 3304 (30.21;;‘2.3) (14.;5;?5.7) (48.4218;?18.4) <0.001 (35.;6;28.0) (26.38;29.2) (20.23;;6. gy <0-001
AR 2199 (20.?0;31.7) (22.4213;(2)3.7) (18.é8~.18.7) <0.001 (18.;9;20.5) (21;2;;3.6) (16.4119;;2.2) <0.001
AR 4522 (42.?)3;?13.% (36.27;28. 1) (48.38;4919.0) <0.001 (41.32;4614. 1 (42.?24.9) (37.42‘0;24.3) 0.285
A EMHER 6 857 (64.25;26. 1) (61.22;23.7) (67.27;27.8) <0.001 (74.;5;36.7) (57.28;20. 1) (43.‘6‘7~§0.9) <0.001
B 4115 (38.;9;4110.0) (25;6;;7. 1) (52.?2;22.4) <0.001 (50.22;;3.7) (30.?1~§2.6) (10.&3;15.5) <0.001
ARG 8248 (77.28;39.2) (72.?3;(7)3.9) (83.24;24.2) <0.001 (87,28;§9. 1) (71;3;(7)4.2) (52.§6~§9.9) <0.001
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2.4 WIRXEBAE ICVH 58 B oA BERAR

48 53 #7

ENBEFAA 1.5% (95% C1:1.3% ~1.7%)
M2 5 &R 7 W ICVH 4845, 72. 8% (95% CI.
71.6% ~74.0% ) K B YEPA 2 ~4 T ICVH 4545,
72.5% (95% CI1:71.3% ~73.7% ) W& EIA 3 ~5

M2 550 L 4 MR B AT 46 b (AR |

PRAE (K ) 36 3h, BHAE B & BEAH BMI), 25.9%

I ICVH $8%5, 1A 3.6% (95%C1:3.2% ~4.0%)

®4. ARMKPAE ICVH IR B A HERRILADH
Table 4. The number distribution and subgroup analysis of different ICVH metrics in the study subjects

(95% C1:25.0% ~26.7% ) B2 5% 2 3 Fh A
A= PRAE A PR R FG b (RASUE IR [ R | B AR S I i b
FRAH M) o AA 1.9% (95%CI1:1.5% ~2.3% ) )
BHEN(30 ~45 Z) A 7 T ICVH $845 (% 4) .

BT % (95% CI)

P51 SRR
fiihn BAKC e P Lok pp 0BT de-% 0-my
(n=5367) (n=5153) (n=4549) (n=5245) (n=726)
ICVH $54540 H <0.001 <0.001
0 137 1.3 2.5 0.1 0.7 1.8 1.8
(1.1~1.5)  (2.1~2.9)  (0.0~0.1) (0.5~0.9)  (1.4~2.1)  (0.8~2.8)
] 75 7.1 12.2 1.8 4.7 8.6 11.6
(6.7~7.6) (11.4~13.1) (1.5~2.2) (4.1~5.4)  (7.9~9.4)  (9.2~13.9)
5 | 790 17.0 24.8 8.9 12.0 20.1 26.4
(16.3~17.8) (23.7~26.0) (8.1~9.7) (11.1~13.0) (19.0~21.2) (23.2~29.7)
3 5 458 23.4 27.3 19.3 19.3 25.6 33.1
i (22.6~24.2) (26.1~28.5) (18.2~20.4) (18.1~20.4) (24.4~26.7) (29.6~36.5)
4 5516 23.9 20.7 27.3 25.4 23.1 20.2
(23.1~24.7) (19.6~21.7) (26.1~28.5) (24.2~26.7) (22.0~24.2) (17.3~23.2)
s | 829 17.4 9.2 25.9 23.7 13.7 4.5
(16.7~18.1) (8.4~10.0) (24.7~27.1) (22.4~24.9) (12.8~14.7) (3.0~6.1)
6 280 8.4 2.9 14.1 12.3 5.8 2.3
(7.8~8.9)  (2.4~3.3) (13.1~15.0) (11.3~13.2)  (5.2~6.4)  (1.2~3.4)
; 156 1.5 0.4 2.6 1.9 1.3 0.0
(1.3~1.7)  (0.3~0.6)  (2.1~3.0) (1.5~2.3)  (1.0~1.6)  (0.0~0.0)
FHAR g AT N
<0.001 <0.001
H
0 | 136 10.8 20.9 0.3 10.0 11.5 10.6
(10.2 ~11.4) (19.8~22.0) (0.2~0.5) (9.2~10.9) (10.6~12.4) (8.4~12.8)
| 3353 31.9 40.2 23.2 29.0 33.9 35.7
(31.0~32.8) (38.9~41.6) (22.0~24.3) (27.7~30.3) (32.6~35.1) (32.2~39.2)
) 3754 35.7 27.9 43.8 37.8 33.7 36.4
(34.8~36.6) (26.7~29.1) (42.5~45.2) (36.4~39.2) (32.4~35.0) (32.9~39.9)
3 | 808 18.0 9.8 26.6 19.7 17.3 13.1
(17.3~18.8) (9.0~10.6) (25.4~27.9) (18.6 ~20.9) (16.2~18.3) (10.6~15.5)
4 379 3.6 1.2 6.1 3.4 3.7 4.3
(3.2~4.0)  (0.9~1.5)  (5.4~6.7) (2.9~4.0)  (3.2~4.2)  (2.8~5.7)
FRAR A FR A fb
<0.001 <0.001
ity 4=
0 - 7.8 9.7 5.7 3.2 10.2 18.6
(7.3~8.3)  (8.9~10.5) (5.1~6.4) (2.7~3.7)  (9.4~11.1) (15.8~21.4)
| 5004 27.6 33.8 21.1 17.4 33.4 49.6
(26.8~28.5) (32.6~35.1) (20.0~22.2) (16.3~18.5) (32.1~34.7) (45.9~53.2)
5 4078 38.8 40.8 36.6 39.6 39.5 28.4
(37.8~39.7) (39.5~42.1) (35.3~37.9) (38.2~41.0) (38.1~40.8) (25.1~31.7)
3 570 25.9 15.6 36.5 39.7 16.9 3.4
(25.0~26.7) (14.6~16.6) (35.2~37.8) (38.3~41.2) (15.9~17.9) (2.1~4.8)
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