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Analysis and quantitative assessment on the risks of diabetes at the community level in Chongqing
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[ Abstract] Objective To investigate the correlation risk factors of diabetes over 16-year-olds at the

community level in Chongqing and to set a quantitative criteria for determining risk for diabetes and to
identify persons having potential risk. Methods 1981 cases with 1:2 matched controls were chosen from
five communities in Chongqing including Shapingba , Xiaolongkan, Tianxinggiao, Yubei Road, Cigikou, which
were interviewed with a uniformed questionnaire. The risk factors of diabetes mellitus were analyzed with
logistic regression, and to calculate the odds ratios of risk factors for diabetes. Different levels of risk
exposure factors were converted into a risk scores, using statistical models. Results An individual health
risk appraisal model of diabetes was established, applicable to individuals of different sex, age, health
behavior, disease, and {amily history, for men, 13 risk factors including hyperlipidemia (14.995), coronary
heart disease (6.689),family history of hypertension (4.005),smoking (3.111) etc. while for women,
hyperlipidemia (12.426) ,family history of hypertension (3.986) ,stroke (2.714),liking sweets (1.244),
about 15 risk factors, were entering the main effect model. The related risk scores were added to obtain a
combined risk score to predict the individual’s risk of diabetes in the future. Conclusion The incidence of
diabetes could be effectively reduced by changing the unhealthy lifestyle and curing the patient with the
disease. Evidence was provided to persuade people change their unhealthy lifestyles and behaviors through
health education. The results could also be used in community to improve their health services.
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