PP AT 2475 20154E 7 F 45 36 545 730 Chin J Epidemiol, July 2015, Vol.36,No.7 - 687 -

- ¥ Bz Vs A -

M AR D MU B fa s R 2R
T B AE AT

L EY. THE B& £FF MEL THES

[(WZE] B SPERE hEE AL MEPIRAER R LHRE, ik 20124RHZ
Ky Bt 20 Z BEMLAE BEAR 73 G MR 941l ) 4L 32 4B (717 X)) 35 ~ 79 % 1 B kA T 1
X T8 7] 45 R A KA A AT, I 2 A e AT Bl b . SR SR P AR S IR b
PRI LA S5 KR | I R S T2 B0 1A P I PR 2 R R B 41.3% ( 11.5%
42.8% .31.5% .53.5% ;{1 16.2% M EAE AAHAT Lk PR % | 83.8%H129.9% 1) %4 A
M EA =1 =3 R SRR N E R, BHEA =1, =2 H1=3 Flues 48 gm fa ik N
RN 3,18 .4.28 F1 5.58 £ ; A bt AHEEAT =1, =2 Bl M4 B FE B0 R R AL &
TR TN 1.22 11 1.20 185 BUA =1, =2 =3 FlCs 82 00 16 16 DR 25 50 4 1100 JXUISS: B AT 1 114
BEINTE AR, S5 AR PR RO M b P R S R 2 8 R A v, g T S OGN
TR 53 1 AR

[XBR] CMEE; BEREE,; B4E; hEFEA

Risk factors for cardiovascular disease and their clustering among middle aged and old people
in Jilin province Ma Yonghui, Pang Kai, Yu Jianxing, Yang Sen, Jiang Tingting, Tao Yuchun, Yu
Yagqin. Department of Epidemiology and Biostatistics , School of Public Health Jilin University , Changchun
130021, China

Corresponding authors : Tao Yuchun, Email: tyc@jlu.edu.cn; Yu Yagin, Email : yuyq@jlu.edu.cn

This work was supported by a grant from the Scientific Research Foundation of the Health Department of
Jilin Province , China (No. 2011Z116).

[ Abstract) Objective To understand the risk factors for cardiovascular disease (CVD) and
their clustering among middle aged and old people in Jilin province and provide evidence for the
development of effective intervention measures. Methods A total of 13 914 people aged 35-79 years
were selected from 32 counties (district) in 9 prefectures (municipality) of Jilin province through
multi-stage stratified cluster sampling to conduct a face to face questionnaire survey and health
examination. Complex weighted computation was conducted to analyze the survey results. Results
The prevalence of hypertension, diabetes, dyslipidemia, smoking and overweight were 41.3%,11.5%,
42.8% ,31.5% and 53.5% , respectively. Only 16.2% of the subjects surveyed were free of the 5 risk
factors. =1 risk factor and =3 risk factors were found to clustering in 83.8% and 29.9% of the middle
aged and old people. Compared with females, the odds ratios of =1, =2 and =3 risk factors
clustering in males were 3.18, 4.28 and 5.58 times higher, respectively. Compared with urban
residents, the odds ratios of =1, =2 risk factors clustering in rural residents were 1.22 and 1.20 times
higher. In addition, the odds ratios of =1, =2 and =3 risk factors clustering increased with age (all
P<<0.001). Conclusion High prevalence of major cardiovascular disease risk factors and their
clustering were found in middle aged and old people in Jilin province. More attention and intervention
should be given to the old males in rural areas.
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