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[Abstract] Objective

government functionaies in a midland city and analyze the relationship between the age,sex and incidence rate of hy-

To study the distribution of hypertension, hyperlipidemia, abnormal ECG among the
pertension, hyplipidemia, electrocardiographic abnormality. Methods 725 officials were selected as samples of an a-
cademy and divided into six groups according to their age,and into two groups according to their sex,and then the ex-
amination results of blood pressure,blood lipids and the incidence of electrocardiographic abnormality were analyzed.
Results The detection rates of hyplipidemia in the males are significantly higher than that in the females, (P <C
0. 05). There was no significant difference in the detection rates of hypertension and electrocardiographic abnormality
between the two groups. The detection rates of hyplipidemia, hypertension, electrocardiographic abnormality increased
with the increase of the age. Conclusion  The relatively high detection rates of hyplipidemia, hypertension, electro-

cardiographic abnormality implied that more attention should be paid to the health examination, health education. And

the intervention of medical care should be reinforced.and get rid of the unhealthy life style.
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