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[Abstract] Objective To explore the prevalence of chronic diseases and related risk factors
in Shaanxi province. Methods Multi-stage stratified cluster random sampling was used to collect the
sample from permanent residents in 10 national surveillance points in Shaanxi province in 2015.
Behavioral risk factors (smoking, drinking, diet and physical activity) were investigated by face-
to-face interviews and biological risk factors (BMI, blood pressure, blood glucose and blood lipid)
were collected by physical measurements and laboratory tests. Designed weight, no response weight
and post hierarchical weight were taken into account in the data analysis. Binary logistic regression
models were used to examine the pair-wise associations among 8 risk factors. Results A total of
6 174 persons were included in the analysis. The following weighted prevalence were noticed in
Shaanxi province in 2015, that including current smoking as 28.19%, harmful use of alcohol as 6.20%),
inadequate intake of vegetables and fruits as 55.62%, physical inactivity as 19.56%, overweight and
obesity as 46.82%, hypertension as 31.12%, raised fasting blood glucose as 4.27%, and raised total
cholesterol as 20.96% . Eight risk factors were found to be associated with each other. The mean
numbers of risk factors were 2.41 per male and 1.85 per female, 1.94 per urban resident and 2.28 per
rural resident. Conclusions Risk factors for chronic diseases among adults aged 18 or older were
more than the national levels in Shaanxi province in 2015. Male and rural residents presented more
risk factors than their counterparts. Correlations between risk factors implied that a combined package
of interventions was needed to reduce these risk factors.
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