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Analysis of blood fat and blood glucose in 202 cases senior title of professional technical personnel during physi-
cal examination Wang Jun" ,Guo Wen,Yang En,Shen Xianhu ,Wen Hongwei ,Guo Hui( ™ Department of Internal Med-
icine ,the Anhui Provincial Party Institute Hospital ,Hefei 230001 , China)

[ Abstract] Objective To study the blood fat and blood glucose situation in senior title of professional technical
202 cadres with

age ranging from 40 to 60 were enrolled in the study. The measurement of blood glucose and blood fat were divided into

personnel and provide a basis for the development of reasonable health care measurements. Methods
2 subgroups according to age and gender. Results The incidence of hypertension and type 2 diabetes in 50 — 60 years
old group in males was significantly higher than that in females (P <0.05). The composition ratio of abnormal blood
glucose, blood fat of BMI,HbA, ¢,and TG in male increased with ages (P <0.05) ,whereas TG in female increased sig-
nificantly with ages (P <0.05).In the 50 —60 age group, males had higher BMI, HbA, c,and TG than females did in

similar age (P <0.05). Conclusion The abnormal of blood glucose and blood fat in high title cadres are common in
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male and increase with age ,whereas blood glucose and blood fat abnormalities are relatively uncommon in female.

[ Key words |

ERIRRRRHE N A Z g T, LB
ALt FE R Z 32 ), I HA R INPE N 2 . T
VEFE TR S5EH , 2B F W f@Rek s . T
KRG A B RS, S 2 A5 BT e -
AR - B R R T A R TR S WA A
PEREIR AR DI 5 B2 107 43k 5 T 5 S50 i
PEACIZE AL T 25 I e e I 7 S 30 ik ol e
Ak O UREBE O B0 INATIBE |5 400 3 S5 ™ R
MEELRFE R, Fik, XEABFATLR ST
it g B AR EE AL R — e R, S )
NBERAG A A A G 2 AR AR 4R} 202 4
R B B UEAT T I | I ARSI 3 et Xt
G 25 R BRI T, B TEXTIZ AR A H Y
B 2 RN X5 i
1 X&5hF%

1.1 BRGE4 #EF2015 451 A F 2015 48 12 A
FEFR B A R ARG Hh O HEA T AR 1) 2 SRR B A i
202 {5, AF 4 40 ~ 60 %, EHIAFEIE M (53.5 £4.9)
%, 55169 {5, P HE (53.8 £4.5) % 4 33 f4i],
SRR (52.0 6. 1) %, #e JEOR [A) 4R % 647 4
2, H =40 ~ <50 5 AR 32 f], Hob Bk 22
], 2ot 10 fi]; =50 ~ <60 %4FEH A 170 f4i], Horh
B 147 B, Lot 23 1,

1.2 X8 Kak7] (i %G BS-350 4 A s A1k o
B I A AT A A BB

L3 Kk KebrifE i 2 5K & JOR
Bl N BRG A RTZS I8 12 h, Rk H 1 RSR A E bk L
T FH O OB 88 12 D ot B ( GLU ) B b Ak I £1 8 1

Physical examination ; Dyslipidemias ; Blood glucose ;Sex factors ; Age factors

(HbA ¢ , B 5 I8 [ fE (TC) L =Wk H il (TG )
A B LGk AR % B e AR e IR R
(LDL-C) o A6 I v 2 HE (4 [ G PAC AG: 56 45 4 L
Fi) WA A 5 S 4K (BMI) =25 kg/m’ [ GLU =6. 1
mmol/L HbA,¢c=6.5% . TC =6. 21 mmol/L,TG =
1.70 mmol/Lf LDL-C =4. 14 mmol/L {5 16 45 W
HFH

1.4 Ziit2ab¥e ] STATA/MP1L. 2 S5tk ik
PG00 0T R SR LA & £ s oK. THEORE
4 HE AR X K6 6:, 2 1] {1 e %5k i Wiileoxon
i, P<0.05 JZESAGIHE L.

2 4R

2.1 BEAERSERAMHT 202 s AR B A B, i
PRI 2 A PRS0 | v I L #5482 DL, i
MM ST R IR SN SRR AR XS D UL, =40 ~
<50 ZAFRE AL, bR T I N A R 3R ]
ZRIGHFE (P >0.05) 71 =50 ~ <60 % 4E ik
2 ,34.69% 1) 5k BB A = IR, 13.61% 1
PEREA 2 BB , 33X RS oS 2 53 P Sk i T
vl % 21 4o 1 [ 34. 69% (51/147) 513.04% (3/23)
13.61% (20/147) 5 0.00% (0/23) ;¥P <0.05 ], ffi
SEECV R B MLAE |18 U R I MR 55 B A 2 1
BREER LRI FE (P >0.05), PALFER B
TR G SE T o , Lotk Fsadi () Ui R I ANkt
AR 3 R RO R B B S (P > 0.05) 1 55
=50 ~ <60 ZAFRRALH, Il K 2 FRURE RS o %
W = T =40 ~ <50 ZAEIR (P <0.05) , BN
EARRIE KM M. W1,

R 202 F i BHRFRBH G R S 70 O DL 1] (% ) ]

\ FiLIE 2 IR A L
(L) ik o % 7 % o %
=40 ~ <50 32 3(13.64) 1(10.00) 1(4.55) 1(10.00) 0(0.00) 0(0.00)
=50 ~ <60 170 51(34.69)" 3(13.04)"  20(13.61)" 0(0.00)" 8(5.44)" 0(0.00)
&it 202 54(31.95) 4(12.12)" 21(12.43) 1(3.03)" 8(4.73) 0(0.00)
15 1 1L AE MBS RE R i e
() ik o % o % o %
=40 ~ <50 32 0(0.00) 1(10.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
=50 ~ <60 170 3(2.04) 1(4.35) 0(0.00) 0(0.00) 1(0.68) 0(0.00)
it 202 3(1.78) 2(6.06) 0(0.00) 0(0.00) 1(0.59) 0(0.00)

WS EMERE P <0.05;5 =40 ~ <50 #4lHEs,"P <0.05



. 46 - [ PR A

2017 2 A5520 &5 1 1)

Chin J Clin Healthe, February 2017, Vol. 20,NO. 1

2.2 [fbE A SRR L AR 202 BAKS Y R R
FRRBHE G 2 1 M B TG B,
I BVEARRE B0 52.07% (88/169 ) , L PRI H
27.27% (9/33) , H TG 345 48 i bb 58 M s T Lok
(P<0.05), HH GLU M mkes W BB PEFI Lot
LT Gl L[ 14.79% (25/169) 5 12. 12%
(4/33), P>0.05], HbA, c 37 55 1R 1 e
BE TP 11.83% (20/169) 5 3.03% (1/33) ,P <
0.05]. 51 GLU F1 HbA, ¢ Ffi 4 i34 I Mbs 3
IR LIS 2 (P <0.05) (B M TG 3 = i 4 1 b
FEA B A1 1 14 I A B 8 AR R [45. 45% (10/22)
553.06% (78/147) ,P >0.05 ], kBl AF i1k
FE LU AR TG 3% &5 i 44 Bt B 2 (P < 0.05),
=40 ~ <50 ZAEE A, BR TG S, Rl 4H 5 1 2
P MU 1B 38 = AR B L 25 F E G i B L (P >
0.05) T =50 ~ <60 L 4EWLLH, BPE HbA, ¢ F1 TG
W R B EE R F RIS A Lo (P <0.05) o L3R 2,
2.3 W s A S A BB AR O, Tk
GLU .HbA,c. TG MEI A FTE K (P <0.05) , i<

PEN LA GLU B 3% W & (P <0.05), =40 ~
<S50 AEHY A T, B TC WA B s TPk (P <
0.05) ;=50 ~ <60 BAEW A, B4 TC F1 LDL-C
DB B & T4tk (P <0.05) L33,
3 iig

AW AR, BRI 18P SR R
PIRTE 40 ~60 % 4% Be i i AR BH A B0 AL,
R I 2 TR DR e 0o B i i I 254
PR W o A AR W A B — 200 2 AT
7R, =40 ~ <50 ZAEIR A EIRgR 5 R PR R
R 2 TR T =50 ~ <60 % AR BpE b & i
FE % 2 BUOBE IR O A5 T =40 ~ <50 & 4R 1%
B T L T RIS 2 P, 3R S ZOURR B Bt
H1=50 ~ <60 % AFH4 Y T3 P 2 i I e A S
T R, XA IS BE B 55 PR R 24 R T3 IR B A A A
2, M =40 ~ <50 B AERE ) B E R PRFRBHE A B0
M TR P, (AR AR N 2 X 2 AR T fg
FERCE AR AU | RG34 VB A A G G, b
G bl A AR B S R

R2 202 B B RAR PR G IR | IS o o s L L1 (%) ]

. BMI GLU HbA, ¢
B % 7 % i % 7 %
=40 ~ <50 % 32 7(31.81) 1(10.00) 1(4.55) 1(10.00) 1(4.55) 0(0.00)
=50~ <60 % 170 60(40.82)" 6(26.09)* 24(16.33)" 3(13.04) 19(12.93)" 1(4.35)"
il 202 67(39.64) 7(21.21) 25(14.79) 4(12.12) 20(11.83) 1(3.03)"
N TC TG LDL-C
R (s 5 o 5 o 5 u
=40 ~ <50 % 32 0(0.00) 0(0.00) 10(45.45) 1(10.00)* 0(0.00) 0(0.00)
=50~ <60 % 170 5(3.40) 1(4.35) 78(53.06) 8(34.78)® 5(3.40) 0(0.00)
&t 202 5(2.96) 1(3.03) 88(52.07) 9(27.27)° 5(2.96) 0(0.00)

S5 BMHE P <0.05;5=40 ~ <50 H 4 H i, P <0.05

3202 I ZIAFRBH A G MW I IR B 4558 (% £ 5)

g ke BMI(kg/m’) GLU( mmol/L) HbA, ¢( mmol/L)

% 52y % B8 % g’y
=40 ~ <50 % 32 25.61+2.80 23.10%2.25  4.81+0.82  4.66+0.53 4.98+0.75  4.68 +0.46
=50~ <60% 170  25.70 +2.47 24.46 £4.59 5.44+1.34"  5.22+0.76"  5.06+0.83" 4.99 £0.37

&1t 202 25.68+2.51 23.14+2.93 5.36£1.31  4.85+0.62 5.01+0.83  4.96+0.56
P ik TC( mmol/L) TG ( mmol/L) LDL-C( mmol/L)

5 52y 5 528 5 5’y
=40 ~ <50 % 32 1.81+0.77  1.49 +0.78° 3.06+0.74  2.71+0.70 5.58+0.43  5.400.45
=50~ <60% 170 1.82+0.97  1.55+0.84" 3.14+0.77"  2.94 £0.26 5.81+0.89  5.68 +0.28"

11 202 1.82+0.94 1.52 +0.81 3.09+0.76  2.90 £0.53 5.78+0.84  5.58+0.40

VE 5B HE, P <0.05;5 =40 ~ <50 41 AP <0.05



Il RS 2017 4£2 HE5 20 #5513 Chin J Clin Healthe, February 2017, Vol. 20, NO. 1 47 -

ARSI 0 M S AT 43 )2 A S R
— P S PR B TG 3 T oM R 3k 31
LR 8 27.27% o i T IR i) TG 46k
T K AR AT, 3% AT RE S PR o IR AR R 4
N GOFB TAE R S8R, 28N AT Be & ok I 2 ik 2
RHEAR 7, L LSRR 2 sk R R i
FRETF &t FoN A5 =50 ~ <60 % Bk
K& TG M Hy (3. 14 £0. 77) mmol/L, & F X #a
SETROE B ) AR S B — PR ARG O B
[(2.08 £1.57)mmol/L] , it — B im JLHRFR A7
N GG 5% = T — M A B AR 14.79% 1
BAERREE F12.12% PR GLU H B % Tt
&, [0 GLU FH & N B L T B 22 50 2
B A A AR 645 BV YAE I K 45 % R 7E LT A
T GLU 5% 5. 5% , AL 55 o 55 1k Al 1k
GLU 5w BATHTIAN , i F GLU RS B
A AYTE TR, AR IR R 5 2 A I T RE , A
TR L B BIRFRRHE G TR 22, 38k
PREEXLATIE IR B4 A1k N 38 3 4 T e A2
S50 GLU Fh, i HB P Ao b ¥d kK, 38
GLU 58 Tt i 19 N B0 B b e s HoPE S A 2=
S ARWFISE AR B HbA, ¢ 3455 b B R
B T ot T HbA ¢ Szl i) S B i 8] /Y 1
WS AR R, 2B 55 1 o SRR BB N B 4% 1l
N1

AR5 25 S8 1 AR 4 2R T AR S B
J1k GLU F1 HbA, ¢ Fifi 4 0% 15 T 104 3% e 9 44 A
et 2 LI BE S ARG K, D5 1k e R R A
IR 7K SF- 34 v LA R B el AIG. TT 55 ¢ TG B = i
PR LI AR B AR S 1S R A 25 57, $Rn AR5 o
2 AMEIE B 5 1 R O FR B B T SR
FUORWIIH S o L VEREE AR IR KM TG 3
5 PR S EE B A, 33X W BB B A 1 14 K o o R
TIREUAR | BE 5 2985 05 105 40 L TG 4838 1 1 FH s
AR,

S AR SR ARG 2 L R BURD RS Wi 1 U
LT R G R BB B A R A AR
WAL, XPIZRE AR JCHE T M M IR FR RN A A

PEAT R R HCE 5 0 B, SR AT AT
R RO, B R R A AR TS 75X, B TR T R
TARATE R R BEORS f K R 2 A AR

P, IR EN LI BRI, I SO BEAT A R )

TR A0 ARG 7, M I 2D S R Bk AR AL

T3,

5% 3k

(U] ZE55. FEERHL G 1t B (A 45 SR 23 M o SR i
[J]. S B 2743k ,2014,31(9) :827-828.

(2] JAE, BOOF. LB I o B i S PR (A AGE AR i 17 JET
AR 25 B AR 70 e [ 0] B 35 %~ g 7 4l , 2014, 39
(4):519-532.

[3] 2%, 3R 42BN P AR HR T 0 fe FE (A4S, 645 151 73
Hrld . Al R PR e, 2013, 16 (1) :73-74.

(4] AF2e, N, B, A6 WRHN i ¢ e SRR PR AR L
HFIIRZIR LT ] P ERE AR ,2014,34(19) 15544~
5546.

(5] BRSO, %, 4. FE DR e v ZLURR N b filt B
PRASAS R T[T ] WLy P2y ,2012,24(4) :38-40.

(6] JWEL, RN, /N a 45, 202 44 75 WA i SR AR 20 it B
PRRRE AT (0] g ,2014,26(2) : 181-182.

(7] k4, JABR, BIRRAR. 42 M b DX AR AT I i 5 PR R 5
WAL RNE M [T]. KPR ,2014,43(2) 211~
213.

(8] KL% 345 A LI T felt B A A o 1 o % ot s )
SATLT] P BE 2 7%75,2012,41(12) :1210.

(9] ARV, B K, Wi, 45, 1218 &4 R ) AR RS 10 A
TRMEAKRAE R AT [T ] R PR, 2012,23 (15) - 128~
129.

[10] GRADINARU DI, BORSA C, IONESCU C, et al. Ad-
vanced oxidative and glycoxidative protein damage mark-
ers in the elderly with type 2 diabetes[ J]. J Proteomics,
2013,30(92) :313-322.

CLL] BRORMG o i iy, KR A, 45 MEBR 2 IR KRR Z K o
YR T Ak = R A D] AR R A
2011,27(1) .18-25.

(12] fardhl o, o R falt BR ARG 1 IR B R Sk % [ ] vh
I PR 24 5 ,2015,18(5) :559-560.

[13] bt FE BT A I RIS A AR LT ] A
R ESRE,2016,19(1) :1-3.

(ks H #7.2016-08-15)



