<40 - FPAERA T AR 2023 4F 1 H S 44 4545 1 8] Chin J Epidemiol, January 2023, Vol. 44, No. 1

v [ R 5 A TR BA S 5
P DI 11 2% AREBA S A0 5 B9 e

AR g gt EXES KRS R FRP OERE Fna

R AT & K3 A RABA G A4

v K FAETAE T A F R/ K FETEWER, RE 610041;7 57 M EF K F
AT AFRIAEFTEERRBEHKFTIEE LR T, 5T 550025;° LA EA K a3k
EAFR, W 650500; L ¥ E 25 & 5 A F A, MR 67800057 F R T K R TR B 4%
P, R 40004259 ) B3 S ARAE T, AR 610045 ;7 AR T R A TRy 45 4] s, R
A8 610041;° /9% B 74 X & Ja TRy 42 4] PO, 2255 850002;° ¥ i K 5 & 5 I8 & R & 52 4%
7o 35 850033

BAZAE A A& 2 Email : xingzhao@scu.edu.cn

(FE] EERIK E IS AR L Yt B (2R ) AN, HAR 7 X5 Tt . TRV e
iy DX Hb BT ], RO AR 22, A (6 G BT 08 i SR R T AR (R TOZE DR G B 2, s 6 18 s B 7 O
PR Sy AT RS TR 7 P b X 22 RO AT 70 A1 AR ORI v 7 2 5 KU LA, T 1 DX 3
SR NS I H 2H 52 [ 58 TS 2 TR ORG v IS 20 o " E S G TR Bl , T 2017 4F )3 B 04 g X [ 4%
ABEBRFN A . EHT, PR X3 A AR AREBASIAE DU IAE = B B4 PR A X R T 5 48 /T
96 X AEFH 55 119 556 4% 30~79 % Ji [ (P F1 3R X 0 18~79 % ) , B/l il R AT | 22 R i oo 11 4%
NBEBAGN K AL REACE o 50 E 21 B S8V g [ AR SAEE AR T 5 U A (a AR N & AR 125 9 ik i, 1%
IR R 7 1L DX R TR BAA (g R A St AT T BT, AT Dk 2 4 B 37 55 ) RO, ) S8 B BAB ST S0 5%
PRHLME Y, TR DR B AT 5 22 R0 7 48 DR SR A v ol o St 9 U5

[k#iE] FHEZREA; Fm; HRidE

BESWA : EEE AT RS HE R 20557 5 2 L1 (2017YFC0907300)

Introduction of general population cohort study in southwestern China
Zhao Xing', Hong Feng’, Yin Jianzhong®, Tang Wenge’, Zhang Gang®, Liang Xian’, Li Jingzhong’,
Cui Chaoying’, Li Xiaosong', for the Collaboration Group of General Population Cohort Study in
Southwestern China
"West China School of Public Health, Sichuan University/West China Fourth Hospital, Sichuan
University, Chengdu 610041, China; *Ley Laboratory of Environmental Pollution Monitoring and
Disease Control, School of Public Health, Guizhou Medical University, Kunming 550025, China; *School
of Public Health, Kunming Medical University, Kunming 650500, China; * Baoshan Collede of Traditional
Chinese Medicine, Baoshan 678000, China; °Chongqing Municipal Center for Disease Control and
Prevention, Chongqing 400042, China; °Sichuan Provincial Maternity and Child Health Care Center,
Chengdu 610045, China; "Chengdu Municipal Center for Disease Control and Prevention, Chengdu
610041, China; ° Tibet Autonomous Region Center for Disease Control and Prevention, Lhasa 850002,
China; ’ High Altitude Medical Research Center, School of Medicine, Tibet University, Lhasa 850033, China

[ Abstract] In recent years, the burden of chronic and non-communicable diseases has
become more serious in China, and the area specific heterogeneities are obvious. Southwestern
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China is a vast area with many ethnic groups and distinctive characteristics. While the local health
resources are relatively limited, and the prevention and control of high-risk chronic diseases is
challenging. In order to comprehensively analyze the disease distribution and potential exposure
risk in populations in different ethnic groups in southwestern China, a natural population cohort
study in southwestern China (multi-ethnic cohort study) was launched in 2017 with the support of
the "Precision Medicine Research" Key Project, National Key Research and Development Program of
China. At present, this cohort consists of 119 556 participants aged 30-79 years (18-79 years in
Tibet Autonomous Region) and pregnant women in five provinces (municipality), i. e. Sichuan,
Yunnan, Guizhou, Tibet, and Chongqing. A large-scale, multi-ethnic, high-quality natural population
cohort with biobank has been established. The study has made some significant progress in the
evaluation of the health impact of environmental and lifestyle factors in southwestern China and
developed an innovative model for large cohort establishment in less developed areas. The results of
this study can provide a reference for the establishment and research of large natural population
cohorts in complex geographical scenarios, and serve as high-quality basic resources for China's
precision medicine research and disease prevention and control decisions in areas with multi-ethnic
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