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[ Abstract] Objective To investigate the detection types and aggregation of high-risk
population of cardiovascular disease (CVD) in Jiangsu province and the related influencing factors to
provide reference for the prevention and control of cardiovascular disease. Methods A total of
120 211 participants were included in the investigation. Information was collected by questionnaire
based survey, physical examination and biochemical tests. y* test and multivariate logistic regression
were used for statistical analysis. Results The detection rate of CVD high risk was 25.03%. The
detection rates were 19.01%, 4.85%, 3.18% and 5.31% for hypertension, dyslipidemia,
cardiovascular history and WHO assessed risk 220% types, respectively. Male, rural, old age, low
education level, low family income, drinking, waist circumference exceeding standard, overweight
and obesity were risk factors of CVD (all P<0.01). The composition ratios of aggregation of 1, 2 and >
3 high risk types of CVD were 74.01%, 22.91% and 3.08%, respectively. With the increase of
aggregation types, the correlation strength increased with age, rural residents, education level and
annual family income. Conclusion Targeted measures should be carried out according to different
influencing factors for the prevention and control of CVD in Jiangsu province in order to achieve the
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maximum prevention and control effect with the minimum cost.

[ Key words ] Cardiovascular disease; High-risk population; Detection rate; Risk factor
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Ls 45329 12 845(28.34) 9220(20.34) 2677(5.91) 1878(4.14) 3148(6.94)
L 74 882 17 248(23.03) 13 629(18.20) 3159(4.22) 1942(2.59) 3234(4.32)
X E 423.231 83.962 173.988 219.944 387.323
P{E <0.001 <0.001 <0.001 <0.001 <0.001
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) 59 865 17 078(28.53) 13 585(22.69) 2911(4.86) 2131(3.56) 4033(6.74)
i 60 346 13 015(21.57) 9264(15.35) 2925(4.85) 1690(2.80) 2349(3.89)
X1E 775.774 1052.081 0.016 56.278 483.613
P <0.001 <0.001 0.900 <0.001 <0.001
AR AL (S )
35~ 12773 1483(11.61) 954(7.47) 555(4.35) 55(0.43) 40(0.31)
45~ 37973 7055(18.58) 5316(14.00) 1713(4.51) 477(1.26) 556(1.46)
55~ 39 609 11 033(27.85) 8571(21.64) 2015(5.09) 1 449(3.66) 2355(5.95)
65~76 29 856 10 522(35.24) 8008(26.82) 1553(5.20) 1 840(6.16) 3431(11.49)
X1a 3 879.063 3 060.440 26.236 1601.404 3 814.396
P{E <0.001 <0.001 <0.001 <0.001 <0.001
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[ELULRS 13 099 2 669(20.38) 1803(13.76) 704(5.37) 331(2.53) 395(3.02)
KL KL 5457 846(15.50) 515(9.44) 284(5.20) 94(1.72) 77(1.41)
Y1a 1 400.054 1 659.990 4.354 272.630 1063.972
P1H <0.001 <0.001 0.037 <0.001 <0.001
FEEAFUA (IT)
<10 000 19 126 6 456(33.76) 5002(26.15) 1111(5.81) 1111(5.81) 1835(9.59)
10 000~ 59061 14 683(24.86) 11 181(18.93) 2808(4.75) 1796(3.04) 2988(5.06)
>50 000 33562 6897(20.55) 5139(15.31) 1515(4.51) 622(1.85) 1158(3.45)
X 1E 1.059.190 873.062 37.764 574.408 816.233
P{E <0.001 <0.001 <0.001 <0.001 <0.001
U]
i 96 834 23 538(24.31) 18 177(18.77) 4415(4.56) 3068(3.17) 4124(4.26)
2 23 377 6 555(28.04) 4672(19.99) 1421(6.08) 753(3.22) 2258(9.66)
X1 139.815 18.032 94.100 0.171 1092.386
P <0.001 <0.001 <0.001 0.680 <0.001
e}
w 101 283 24 178(23.87) 18 087(17.86) 4992(4.93) 3210(3.17) 4594(4.54)
P 18 928 5915(31.25) 4762(25.16) 844(4.46) 611(3.23) 1788(9.45)
X 1H 462,613 552.138 7.619 0.178 764.945
PE <0.001 <0.001 0.006 0.673 <0.001
BMI(kg/m®)
<185 1267 146(11.52) 108(8.52) 19(1.50) 32(2.53) 44(3.47)
18.5~ 43028 7458(17.33) 5488(12.75) 1334(3.10) 1056(2.45) 1617(3.76)
24.0~ 51952 13 742(26.45) 10 244(19.72) 2867(5.52) 1739(3.35) 2819(5.43)
>28.0 23765 8 668(36.47) 6941(29.21) 1608(6.77) 978(4.12) 1880(7.91)
X 1H 3 185.530 2766.122 534.125 144.625 519.174
P <0.001 <0.001 <0.001 <0.001 <0.001
I il
EH 57 508 11001(19.13) 8 088(14.06) 2109(3.67) 1437(2.50) 2357(4.10)
R 62 688 19 086(30.45) 14 757(23.54) 3726(5.94) 2383(3.80) 4023(6.42)
Y1a 2 046.823 1 749.625 336.498 165.381 320.890
P <0.001 <0.001 <0.001 <0.001 <0.001
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SRR

AN 153.723 <0.001 1.000
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N I -0.176 0.044 16.108 <0.001 0.839(0.770~0.914)
FEEFILA (TT)

<10 000 1.000

10 000~ -0.262 0.019 188.091 <0.001 0.770(0.741~0.799)
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A
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TR

i 1.000
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24,0~ 0.377 0.019 403.832 <0.001 1.459(1.106~1.513)

>28.0 0.752 0.024 1021.016 <0.001 2.122(2.026~2.222)
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B 1.000
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o -1.656 0.041 1612.864 0.191
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OR{E(95%CI) PiE ORTE(95%CI) PE OR{E.(95%CI) Pl

PES

% 1.000 1.000 1.000

“ 0.717(0.687~0.748) <0.001 0.822(0.763~0.885) <0.001 0.643(0.535~0.772) <0.001
7

i) 1.000 1.000 1.000

b0 0.762(0.737~0.787) <0.001 0.599(0.566~0.634) <0.001 0.447(0.384~0.522) <0.001
AR (%)

35~ 1.000 1.000 1.000

45~ 1.413(1.323~1.510) <0.001 2.083(1.695~2.560) <0.001 10.118(2.483~41.230) 0.001

55~ 1.824(1.706~1.950) <0.001 5.874(4.811~7.171) <0.001 34.473(8.557~138.883) <0.001

65~76 2.174(2.028~2.330) <0.001 10.010(8.194~12.229) <0.001 63.387(15.732~255.391) <0.001
SCAETR B

AN LR 1.000 1.000 1.000

wh 0.847(0.815~0.880) <0.001 0.684(0.639~0.733) <0.001 0.654(0.541~0.790) <0.001

LR 0.891(0.842~0.943) <0.001 0.699(0.626~0.779) <0.001 0.672(0.492~0.919) 0.013

K& KU 0.869(0.793~0.952) 0.003 0.689(0.558~0.852) 0.001 0.451(0.198~1.023) 0.057
FREFWA(OT)

<10 000 1.000 1.000 1.000

10 000~ 0.836(0.801~0.872) <0.001 0.665(0.624~0.709) <0.001 0.467(0.402~0.543) <0.001

>50 000 0.753(0.717~0.790) <0.001 0.511(0.472~0.554) <0.001 0.302(0.244~0.374) <0.001
U]

i 1.000 1.000 1.000

E 0.843(0.803~0.884) <0.001 1.632(1.515~1.758) <0.001 1.302(1.076~1.575) 0.007
el

i 1.000 1.000 1.000

E 1.151(1.097~1.207) <0.001 1.404(1.306~1.510) <0.001 1.058(0.872~1.283) 0.567
BMI(kg/m®)

18.5~ 1.000 1.000 1.000

<18.5 0.554(0.446~0.689) <0.001 0.825(0.603~1.128) 0.229 0.582(0.215~1.575) 0.286

24.0~ 1.444(1.386~1.504) <0.001 1.520(1.415~1.633) <0.001 1.548(1.281~1.872) <0.001

>28.0 2.041(1.939~2.148) <0.001 2.441(2.240~2.659) <0.001 2.449(1.965~3.053) <0.001
JIE

IEH 1.000 1.000 1.000

bR 1.389(1.335~1.446) <0.001 1.577(1.472~1.689) <0.001 1.855(1.548~2.224) <0.001
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