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Abstract

Aim: To understand and evaluate the cardiovascular risk factors on a special group of civil ser-
vants, in order to determine the prevention strategy, target for their health education. Methods:
from September to October in 2016, all civil servants (277) of a town in Beijing daxing district, age
from 23 to 63 years old (38.44 + 11.52) including 165 male and 112 female were investigated. The
history of hypertension, type 2 diabetes (2DM), dyslipidemia, etc. was obtained through the ques-
tionnaire, and the data of body mass index (BMI), blood pressure, glucose, lipids, uric acid, liver
function and renal function were obtained through physical examination and laboratory tests.
Resort: Among the 277 people, overweight obesity was 63%, dyslipidemia 63%, hypertension
39.7%, high uric acid 20.5%, abnormal liver function 15.1%, 2DM 11.1%. Based on BMI, persons
were divided into overweight/obesity group and the control group. The average age, levels of sys-
tolic and diastolic blood pressure, fast blood glucose (FBG), total cholesterol (TC), triglyceride
(TG), low density lipoprotein cholesterol (LDL-C), uric acid (UA), creatinine (Cr), alanine amino-
transferase (ALT) and aspertate aminotransferase (AST) were significantly higher, and the level of
high-density lipoprotein cholesterol (HDL-C) significantly lower in overweight/obesity group than
that of control group, P value in 0.01 - <0.0001. The rates of hypertension, 2DM, high TG and low
LDL-C, high UA, high ALT, AST were significantly higher (OR 6 - 13) in overweight obesity group
than in the control group. Conclusions: Cardiovascular disease risk factors of the civil servants of a
town in Beijing daxing district are significantly higher. The rates of hypertension, dyslipidemia,
diabetes, high blood uric acid were especially higher in people with overweight/obesity. Working
at his desk for a long time, lack of physical exercise, overweight/obesity could be the leading cause
of hypertension, dyslipidemia, diabetes, etc.
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2) REIRH(BMI): WEFH. KE, HH5E BMI = 145 & (kg)/H Fi(m)?.

3) MLEIE: R P K I, BUHP(E e .

4) SEEEAGE . MFEBG). MASEIEEHER(TC). HM=R(TG). A& A MHEEHDL-C). 1K
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2.2. FIEFRE

1) HBEMAERE: BENEERLBMI) > 24, RN BMI> 28, IEHKE N BMI < 24,

2) eI 8 SOy G L 5 YO e I 9 S B 4 R (SBP) = 140 mmHg AI(Ek) 7 5K i (DBP) >
90 mmHg.

3) MfigSH e SCA: Bl =BK(TG) > 1.7 mmol/L, & AH[EFE(TC) > 5.2 mmol/L. %% g & (i
fiZ(LDL-C) > 3.4 mmol/L. % % i & (1 JH[H E# (HDL-C) < 1.0 mmol/L, A {Efaf — i 5 1[2].

4) 2 RUBERR B FFE 1999 AR S TR Z3HE KBk R 2 WibRdE: O FIRIEE(FBG) > 7.0
mmol/L M(2)% 5 2 h fiff > 11.1 mmol/L; @ A I EWEIRIE 5L, I ORI ks 25 B fl R s K .

5) RER(UA)TH & E R B >416.7 umol/L, Zci: >356.9 umol/L.

6) WIEF(UA)TH = : 55 =115 umol/L, Z =107 umol/L.

7) FIhRESEH 2 N B EEEALT) > 40 U/L, &S EE(AST) > 40 U/L.

23. G ERE
JSZH SPSS1L Gtk Wi AF 5 e v 5 B0 FI I B hrifl 22 ( X +5) 3R, ZABIEILECR H A

Tr oA, ZH A IR L BOR ) LSD-t A5 THAHOR AT 22 $os, RA RO R EAT LA P < 0.05
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277 NFRABENERE S 63%. [MAEFH & 45.49%. & I0LJE &7 39.7%. = R ERILSE &5 20.5%. AFIhGER:
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Figure 1. Comparing the incidences of cardiovascular risk factors with the national average levels
L OIMERERERLERSHEFIKEXEE

Table 1. Comparing the levels of blood pressure, lipids, sugar, uric acid, etc between the two groups ( X £s)

1 MUAERME. mAs. mAE. RERSFKFELR, FHEHREE

Wi e ET5KIE FBG TC TG HDL-C LDL-C UA cr ALT AST

i NBCAER(Y) (mmHg) (mmHg)  (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)  (umol/L) (umol/L) ) (UL

XHEZH 103 36.08 +9.32 110.86 + 14.8170.10 + 10.205.01 + 0.584.52 + 0.881.04 + 0.78 1.54 + 0.312.72 + 0.62 262.69 + 79.3557.56 + 10.81 6.57 + 1.59 16.88 + 4.82

ﬁiéﬂ 174 41.61+11.5412533£16.5286.42+11.145.82 +1.744.73 +0.86 1.96 + 1.531.30 £ 0.292.99 + 0.67 355.37 + 90.27 6559 + 11.3517.33 £ 10.96 21.71 + 9.69
P{H 0.001 <0.0001 <0.0001  <0.0001 0.0539 <0.0001 <0.0001 0.0018 <0.0001 <0.0001 <0.0001 <0.0001

7E: FBG: ZSMEMbE, TC. BJHEEE, TG: Hui=fs, HDL-C: m#%EIEEAMEE, LDL-C: MHFFEEEAMEE, UA: R, Cr:
WLEF, ALT: &%, AST: RHEERT.
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Table 2. Comparing abnormal rates of hypertension, diabetes, blood lipids, uric acid, etc between the two groups, n(%)
2. FHBSIME. #EKRKF. M. REFFERILL, BH(EST)

W ONEC B miE IR 5 TC BTG  fEHDL-C & LDL-C B UA B ALT B AST
X4 103 50/53 15 (14.56) 2 (1.94) 13(1262)  10(9.71)  1(0.97)  21(20.39) 5 (4.85) 4 (3.88) 0(0)
%im 174 115/59 95(54.6) 29 (16.67)  23(13.22)  76(43.68) 20(11.49) 53(30.46)  52(29.89) 38 (21.84) 8 (4.6)

Pl 00052  <0.0001 <0.0001 1 <0.0001 0.0007 0.0686 <0.0001 <0.0001 0.0275

OR 2.066 7.431 10.1 1.055 7.212 13.247 1.757 8.354 6.915 10.568
95%Cl 13'_23559' 3.974 - 13.894 2.356 - 43.299 0.5089 - 2.185 3.518 - 14.787 1.75 - 100.3 0.9866 - 3.129 3.213 - 21.724 2.39 - 20.012 0.6031 - 185.16

SUNEAR 22 MR a5 2 AR, miluE. MHERE . O ISR, a0
I eSS (P RE[3] o
AT AR % B HE BOR 52 8 B NI 2 o 1 4RI HE B e AR R AL — 20 A i, R B0 AR AR AL 1)

SEW M. MfE. TC. TG. LDL-C. UA, Cr, ALT I AST /KFH &5 T84, 1 HDL-C 7K~F B
BALT XA, P<0.01. AMUEEACPEAN ML WAERH . FRB . & RRIUEMTF R R
R = TR, R4 5~13 5.

7 B R AL PR s R A v I P AR R K I B R R . ABE PR B R A S I KT S OEAROG, AR
R A L (1 PR A A B TE R 3 1Y) 3~4 5[] AR 7 2 IR B A A - B TR RN T ik KT I S
IEFRES, BEEASMERRERZBRAR 7.4 5. G0 ORHES LS 80m R & N
W R REZ TN 1) BIEE R - S RIKER - BER RS, 2) WMINSEMER/5EE, 3) KR
WER B [4]-

AR A R 0 L PP AEL S 38 2 R U K P s, A B 2L PR R R R AR A ] B
se B AR 10.1 5. XA fAe 5 E AL 2 R 00 N AR DT AR & 28T O¢, 3T R & 2= KT
s 5l EHEA Y 25l 5 B0 R R 2E[5].

AW 25 R R E PR ) TC. TG LDL-C K~FTF&, 1 HDL-C /KT A%, 8 e LA 1
TG /2 IEWKER 7.2 1%, 1% HDL-C /& IE WA E 1 13 %, iX 5 P SMIF 58 45 53— [4] [6] [7]. WFFTEIN
N TG MUE S F AT A HDL-C [2], MEMEREE & i =B R a2, sud e & O lemeE 1 b
RAE B2, —FHwfdif TG JH&, i H D L-C F&1K[6] [7].

WHITIESE BMI 5 PREZ/KF 2 UM, A B E, JREK T [8]. i fRIER MLAE R I 2 e AT
i 1 5 2R M BT TN R o[RBT P9 SRR /K P B v XOnT S 8UTG d s 1 R R, L2 IR T )
RUH[8]. A £ o H IR P2 R IR /KT T ey, B B IR PP 4H 3 JR R INE 5 8 IE R A 1Y 8.3 fi%. MR
i 7K S v R LI S5 1 76 L JIEL PR P R TR RS (R 25 2R

W R ILTC V8 2 6 E A0 Bk 4L I 2 X B AL . Cr MR S, (HE S BRI Cr /KPR T X
WA, Aot EE . BB ERME SR E —EZ8min, s H S0, EESBUEHEE
973 5| P9 AN 4GB [4] [9], R R AT 55 B Py 2 AR o B AT ) B G BB B AE A . R 8 F) 2 iR
A—ERHR. KEEASRIEE/NRHIEH, L2/ NERSIKEEL, B sk [4]; RS 80
A SRR PR B i 2 B T e S2 A A 08 1 s 11 R BT 9]

JE AR G PRI AT i AT s i M WA v, AEVERS TR R T 25 4Efbs ARSI nT DA 35 Ath 7™ 2 P i
JFE 5975 G PR A AN 2 S ST I 9909 [ 101 ALT AT AST S5 S MERT B, FFRESZ 33 AR 090 - BF 72 o ALT .
AST R E Bt mimE = [10] [11]. A RER TR, HEEFELTEY ALT. AST KBS & TXHE
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41, ALT F AST 5 2 0T HEALR) 6.9 A1 10.5 £ o Ui WHE 78 S L I DO e C 2 2 B M 0, A
A LA L

AWFFA —ERRIRE, BB FLUCRIS T M8 9 3 A Y 75 56 DR 2 A5 IR A
AR RMPEAG: B, B LBEAE, B ANSE B PR RS, mREx it ias e —
SERM . B E 2 AERUOR DR B2 55 53 (o XA f 6 PR 36w 3R B RN P 207Kk R AR PR 2L v
M MR BRI R RER MAE S5 R A A R T o e BT B SR AL S AT IR S AR 0
b CPIANEEAR T SRS SEUNEEMCIA G, BR5 TAEE NAIZARMEANT BAREL, A RBUR
WIBEAT MR, W AR TR SRR A, SRR A RE T B A/ Co i L6570 1) A A

SEHk (References)

[1] FRfRfh, mEk, x4, & ChEOCMERRE 2015) B[], HEEHKE, 2016, 31(6): 521-528.

[2] HEERANLAESEGREREBITE R RS, PERN AR B iA 18R (2016 FEE1THR) [J]. H 400 I8 9 4%
£, 2016, 44(10): 833-853.

[3] Garvey, W.T., Mechanick, J.I., Brett, E.M., et al. (2016) American Association of Clinical Endocrinologists and
American College of Endocrinology for Medical Care of Patients with Obesity. Endocrine Practice, 22, 1-203.

[4] John, E.H., Jussara, M.C., Alexandre, A.S., et al. (2015) Obesity-Induced Hypertension: Interaction of Neurohumoral
and Renal Mechanisms. Circulation Research, 116, 991-1006. https://doi.org/10.1161/CIRCRESAHA.116.305697

[51 Neeland, I.J., Turer, A.T., Ayers, C.R., et al. (2012) Dysfunctional Adiposity and the Risk of Prediabetes and Type 2
Diabetes in Obese Adults. JAMA, 308, 1150-1159. https://doi.org/10.1001/2012.jama.11132

[6] Bjornson, E., Adiels, M., Taskinen, M.R., et al. (2016) Kinetics of Plasma Triglycerides in Abdominal Obesity. Cur-
rent Opinion in Lipidology, 28, 11-18.

[7] Bora, K., Pathak, M.S., Borah, P., et al. (2016) Association of Decreased High-Density Lipoprotein Cholesterol
(HDL-C) with Obesity and Risk Estimates for Decreased HDL-C Attributable to Obesity: Preliminary Findings from a
Hospital-Based Study in a City from Northeast India. Journal of Primary Care & Community Health, 16 Aug 2016.

[8] IZE, %5, W RBRIUGE SACRE]. LM 26 &, 2016, 21(1): 11-13.

[9] Chade, A.R. and Hall, J.E. (2016) Role of the Renal Microcirculation in Progression of Chronic Kidney Injury in Ob-
esity. American Journal of Nephrology, 44, 354-367. https://doi.org/10.1159/000452365

[10] Finelli, C. and Tarantino, G. (2013) What Is the Role of Adiponectin in Obesity Related Non-Alcoholic Fatty Liver
Disease? World Journal of Gastroenterology, 19, 802-812. https://doi.org/10.3748/wjg.v19.i6.802

[11] Coppell, K.J., Miller, J.C., Gray, A.R., et al. (2015) Obesity and the Extent of Liver Damage among Adult New Zea-
landers: Findings from a National Survey. Obesity Science & Practice, 1, 67-77. https://doi.org/10.1002/0sp4.13

L
Hans iXlth
RIS R BB R A 2K
1. FTIFHIM T http://kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD

NRLFIRAELLSE: [ISSN], % AHAT] ISSN: 2326-3490, EPnJ 2 if)

2. FTFFENM T T http://enki.net/
LEf R BRSCRR A E” HEN, BN SCEARE, B A

WhaiE A http://www.hanspub.org/Submission.aspx
PATIME4E: acrvm@hanspub.org

DOI: 10.12677/acrvm.2018.61001 6 SO fi0 10 5955 451 it 52


https://doi.org/10.12677/acrvm.2018.61001
https://doi.org/10.1161/CIRCRESAHA.116.305697
https://doi.org/10.1001/2012.jama.11132
https://doi.org/10.1159/000452365
https://doi.org/10.3748/wjg.v19.i6.802
https://doi.org/10.1002/osp4.13
http://kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD
http://cnki.net/
http://www.hanspub.org/Submission.aspx
mailto:acrvm@hanspub.org

	Investigation and Analysis on Civil Servants’ Cardiovascular Risk Factors of a Town in Beijing Daxing District
	Abstract
	Keywords
	北京某机关人员心血管病危险因素调查分析
	摘  要
	关键词
	1. 引言
	2. 对象与方法
	2.1. 对象
	2.2. 判定标准
	2.3. 统计学方法

	3. 结果
	3.1. 心血管病危险因素发生率
	3.2. 超重肥胖组和对照组的血压、血脂、血糖、尿酸等指标对比
	3.3. 超重肥胖组和对照组的高血压，糖尿病、血脂异常、高尿酸血脂等比率不同

	4. 讨论
	参考文献 (References)

