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Studies on prevalence and control of several common chronic diseases among Beijing adults in 2005
ZHANG Pu-hong ™ ,JIAO Shu-fang , ZHOU Ying, LI Gang, SHI Ying, LI Hong, REN Zhen-yong,
WU Fan, JIANG Yong, GUO Xiu-hua, LIU Ze-jun. " Beijing Center for Disease Control and
Prevention , Capital Medical University, Beijing 100013, China

[Abstract] Objective To understand the prevalence and control of several common chronic disease
in Beijing adults. Methods 16 658 adult residents were randomly selected with stratified multi-stage
cluster sampling method. Each participant was invited to receive a set of standardized questionnaire,
physical examinations and laboratory tests. Results Data showed that the prevalence, awareness,
treatment and the rate of control on hypertension among the adults in Beijing were 29.1%, 49.3%,
42.3% and 10.6% respectively. The counterparts of diabetes mellitus were 8.8% , 56.7% , 50.0% and
15.0% . The four corresponding figures for dyslipidemia were 33.2%, 31.1%, 13.0% and 4.3%,
respectively. 22.9% of the Beijing adults had metabolic syndrome including 8.1% suffering from
myocardial infarction and 18.4% from stroke. Except for diabetes, all the chronic diseases had higher
prevalence rate in rural area than in urban area, according to the findings under our study. Postmenopausal
women were more susceptible to chronic disease than men. Conclusion The prevalence rate of chronic
disease in Beijing was still high. The prevalence rate in rural area had exceeded the level in urban area.
Adjustment and attention should be made according to the prevalence features and weakness existed in
present chronic disease control strategy.
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EEMEBRERME AR NP EUIRH 219 FER =60 %
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1. &5 5k BT X & 0 2004 45 10 A = 2006 466 A
MR B & R IR 8 219 BRI =60 S BE B
#,58 1376, L 82 B, RARBHAERTAFE. B
TR L AR AR IR 2001 4F T A 3BT A B9 (R Br R B 2 Wi AR
BERT)) o

2ERCOMEFEREP EGBERERBHY
33.6% (46/137), LW H45.1% (37/82) , B L Bz HER
RGEHF B HE NP ENETE>7 dF 59 B, <7 dF 160
Bl LA 3B REERBR, BERBRIARKN 117K, ER
RBRY R N37.9% , PIR B R K53.4% . BRYTPAL4 A : IF
WIH37.2% ,JHLiE34.8% , WIRIE19.8% , MK FEH1.3%,
Hih6.9%, FRAERERNERBRERERHEELER 1,

. AREEEROHEHBEPEEERENE
BRmR YR (37.9% )N B & THEBLEY 3 178 FERNEZE
BR(5.36%). OUPEERBRENFIERAERASE
P FRAPRNMEES AU PFENER=7d. B8R
REMEETE BREARTHEFRANE L BEZE KB
HBERRAEFENERIG T ¥EL. OFBEREMER>
60 FMEFEANEEREEE, A LPENEHELEK,H
FHRGREDR TR KN EE, REPE B EREARMY
HEREXR,

THREARFHEEMHEEN R B WERRR AR
BEENEN, HRARBETES AR KNFE% 08 s R
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HREEPREREE HE, R ERBEYRES DR
MEREL, REMBE, NEMIBRENTRFLYHS
M RBBEEKESRENRE AUER SRRUMER;
RPN HER MR BRI RS, TGS FRBIEE %Y
B OHAEPERERBEN - EERE.
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B B R B A R AR
N A BY B,
HREE gy o (w) CE P
e T ' 1.14  >0.05
H 30 14 46.6
x 189 69  36.5
KSEMH 61.79 <0.01
A 92 63 68.5
x 127 20 15.7
WP B £ 15.59 <0.01
H 12 11 91.7
X 207 72 34.8
HESRRE 22.07 <0.01
H 158 75 47.5
¥ 61 8 13.1
HEEHE 11.68 <0.05
A 185 79 42.7
x 34 4 11.8
A W 3 % 1 6] (d) 24.11 <0.01
=17 59 38  64.4
<7 160 45  28.1
g % X ®
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