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Surveillance of Chronic Non — communicable Diseases in Shijingshan District of Beijing in 2005 SHI Wen — hui , SHI Ping,
MA Lan — yan, et al. (Shijingshan District Center for Disease Control and Prevention , Beijing 100040) )

" Abstract: Objective To know the distribution characteristics, changing tendency and affecting factors of chronic non
— communicable diseases in Shijingshan District of Beijing, and to predict the further tendency of chronic non — communicable
diseases. Methods A total of 588 individuals aged over 18 years were selected by multi — staged cluster random sampling
method to conduct questionnaire investigation, physical examination, and blood testing for investigating the status quo of
chronic non — communicable diseases.  Results  The incidences of hypertension, dyslipidemia, abnormality of blood glu-
cose, abdominal adiposity, metabolic syndrome and renal function decline were 36.22%, 44.56%, 13.44%, 65.14%,
19.56% , and 6.97% respectively; and the incidences of those diseases in the inhabitants of this district were significantly
high. There was a low — aging tendency of chronic non —~ communicable diseases among the population. Incidence of chronic

non — communicable diseases was increased as age and BMI added. And risk factors of chronic non — communicable diseases

in different gender and age groups were quite different.
creased and low — aging tendency in Shijingshan District.
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Analysis on Incidence and Risk Factors of Diabetes Among Adults in Jinan ZHANG Feng — huan, LIN Han — yan ( Health
Examination Center, Shandong Provincial Hospital , Jinan 250021, Shandong)

Abstract; Objective To discuss the incidence and risk factors of diabetes in adults of Jinan. Methods The data
from 49,825 subjects who had check — up in Physical Examination Center of Shandong Provincial Hospital during the period of
2003~2005 were analyzed. Results The incidence of diabetes in adults of Jinan was 3.14%, it was 3.59% in men which
was statistically higher than that of women (2.43% , P<0.01). The average incidence of diabetes was significantly different
among groups with different ages (P<0.01). The incidence of diabetes was increased as age added, and the incidence
among adults over 40 years old increased significantly. The incidence was statistically different among different occupation
groups, with the highest one in healthcare cadres (P<0.01). Muitiple — factor non — conditional Logistic regression analysis
showed that age, drinking addiction, body mass index, and high fat diet were the important risk factors for the development of

diabetes.

Conclusions  The high incidence of diabetes in adults of Jinan is closely related to their life styles. The health

education about life style should be emphasized for the adults with corresponding measures.
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