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Epidemiological status of the main chronic diseases in the
physical examination population of Baoan District organs
and institutions
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(1. The Office, Baoan Central Hospital of Shenzhen, Shenzhen Guangdong 518102; 2. Department of Trauma Surgery and Orthopedic,
Shenzhen Baoan District People’s Hospital, Shenzhen Guangdong 518101, China)

Abstract Objective: To analyze the epidemiological status of abnormal indicators of main chronic diseases in public
institutions in Baoan District Province, and explore the abnormal detection and distribution characteristics of
chronic diseases and related factors. Methods: A total of 12 925 cases performing a physical examination in 2014
in the Baoan District authorities and institutions were enrolled in the study, and a unified examination program
was obtained. The fasting venous blood in all staff was used to measure the level of TC, TG, LDL-C, blood sugar,
uric acid; the height, weight, systolic blood pressure and diastolic blood pressure were also measured in the unified
and standard method. Results: The health examination results showed that the abnormal index detection rate in

the Baoan District institutions was 71.7%, of which 863 people suffer from high blood sugar (6.7%), 2 600 people

5 B HE (Date of reception): 2018-02-02

iB{51E# (Corresponding author): JUBUY, Email: youyingbinyyy@126.com

HE £ T B (Foundation item): 2015 4F T % X BHZ iH 014 S A 25 (Y7 DA ) I H (2015148); 2016 4R RN T T % K4t & A 5 5 H
(2016CX063) . This work was supported by 2015 Baoan District Science and Technology Program Social Public Welfare (Medical and Health) Project
(2015148) and 2016 Shenzhen Baoan District Social Public Welfare Project (2016CX063), China.



1066

I R i 2 i, 2018, 38(S)  http://Icbl.amegroups.com

with high uric acid (20.12%), 4 292 were abnormal body weight (33.2%); 6 915 patients with hyperlipidemia

(53.5%) and 1 554 patients with hypertension (12%). Conclusion: The main chronic disease indicators of

physical examination population in Baoan District organs and institutions are characterized by high abnormal

detection rate and obvious younger trend. Relevant departments should pay attention to and take effective

measures to formulate health promotion plan.
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Table 2 Comparison of gender abnormal examination of major chronic diseases
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