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investigation and analysis of blood glucose,blood lipid abnormalities in the part of professional status and risk factors in
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[Abstract] Objective To survey blood glucose, lipid levels in professional people,and to analyze blood sugar,
dyslipidemia status and associated risk factors of them. Methods The Hitachi 7180 automatic biochemistry analyzer
were used for testing pro blood sugar,blood fat level in 10635 cases which were divided into 5 groups according to the
age,and these were compared in the groups. Results Pro blood sugar (GLU),total cholesterol (TC), triglycerides
(TG) , high-density lipoprotein cholesterol (HDL-C),low density lipoprotein cholesterol (LDL-C) average mmol/L
were 5. 52 mmol/L,5. 14 mmol/L,1. 50 mmol/L, 1. 64 mmol/L, 2. 8 mmol/L in the part of professional people in
Xiamen. Total blood sugar,blood fat anomaly detection rates were 18. 8% ,30. 8% in this population ,including TC,
TG, HDL-C,LDL-C anomaly detection rates were 19. 9% ,14. 4% ,3. 0% ,9. 1%, respectively. Analysis showed that
sex,age,overweight, smoking,alcohol consumption,occupation,education, etc were blood sugar, dyslipidemia risk fac-
tors. Conclusion In the part of professional people in Xiamen,lipid levels , blood sugar,dyslipidemia detection rates

are higher,especially the blood sugar level and its anomaly detection rate. High TC,high TG are given major reasons

of dyslipidemia abnormality ,middle-age and elder people should be focused.
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