EMGRSES 20154 SH #e% Hs5H . 413 -

F T AL X R e e R R
A E AT

AF%, A F, °f #%, =z #, #HEK
ESWH: W I BRI (%5 22013712)

Ve . 530023 TV, BT TR TBhHE B B0 B B B B
EERIN: AFEA82-), X RS W, B RN, R SRR 534 . E-mail : zthmelissa@ 126. com

[(HE] By THEETTERREREBERAEGREZENTES. FE ERE-MOLER
AR AR BIFE 2007 4 2012 FREFTHTEARERTESHRAELARERER, HHETIEER
EREEH ¥, BR 2007 FEMUE. S HE MLAE 5 PR %3 o R R 4 5N 22. 8% (14.4% (4. 2%
2.7% ; MERMAF 2 E 12 18 ’»ﬁ?ﬁ%ﬂbﬁﬂﬂﬂ*&&ﬂﬂﬂ*%ﬁﬁﬂﬁ 23.1% .22. 0% ,60. 8% F19. 8% , 2012
ERINE BB MEE SRS TR P ERETRN 23.2% .19.4% .8.3% f12. 8% , FMAEWRMAE F£ 124
AR O IRRESE SEREZEATH 17. 5% (19. 4% 68. 1% 7 16. 8% , 5 2007 £EHA LY, 2012 4F % g 1 £
BIRR AR RRERE FFHE(G =4.536,P =0.033 1y’ =7.280,P =0.007) , "H.OoEAEREER, IEREZ
BEABEE (P =5655,P=0.017 My =10.858,P=0.001), MERERE FTHEHE (S =4719,P =
0.029), B EFMBAEDBRE o E 12 4 A KEZRELARK (P =0.018.0.017.0.989, P =0.892.0. 898,
0.320), &it 54HE,BTTERKERBELE WERFEERE ERRR P OELNEEE I, AL
AR A T %, DR BRI H & B R AR AT BASEE X M “ e B B4 47 8 T B0, AR R R

& ILAE SRR FIIERE I R A s R R IEM RB S B L, B BEREREREN EAEE,

[Xgi|m] @Hm: BRE; GREXR; BRFE; B

[hESH#S] R195 [XERIOM] A [XEHRE] 1674 -3806(2015)05 - 0413 - 03

doi:10. 3969/j. issn. 1674 —3806. 2015. 05. 08

The changing trend of chronic disease prevalence and its related risk factors in Nanning community residents
ZHOU Fang-hua, ZHOU Ji, YE Lin, et al. Department of Chronic Non-Communicable Diseases Prevention, Nanning
Center for Disease Corurol and Prevention, Nanning 530023, China

[ Abstract] Objective To study the changing trend of chronic disease and its related risk factors in Nanning
community residents. Methods The certain community residents in Nanning were investigated using the same ques-
tionnaire in 2007 and 2012, respectively. The survey items included smoking, drinking risk factors, and physical ex-
amination. The comparative analysis was done statistically. Results In 2007, the prevalences of hypertension, hy-
perlipidemia, diabetes and stroke were 22. 8% , 14.4% ,'4.2% and 2. 7% respectively; The current smoking rate,
drinking rate over the past 12 months, central obesity ra‘te, and obesity rate were 23.1% , 22.0% , 60. 8% and
9.8% respectively. In 2012, the prevalence of hypertension, hyperlipidemia, diabetes and stroke were 23.2% ,
19.4% , 8.3% and 2. 8% respectively; The rate of current smoking, drinking rate over the past 12 menths, central
obesity rate, and obesity rate were 17.5% , 19.4% , 68. 1% and 16. 8% respectively. Compared with 2007, the hy-
perlipidemia and diabetes prevalence in 2012 were significantly elevated (y* =4. 536, 7.280, P =0.033, 0.007).
Central obesity and obesity rates were on the rise significantly(y* = 5. 655, 10. 858, P=0.017, 0.001). Neverthe-
less, the current smoking rate was on the decline(y* =4.779, P =0.029). Hypertension and stroke prevalence,
drinking rate changed little(y* =0.018, 0.017, 0.989, P =0.892, 0.898, 0.320). Conclusion The prevalences
of hyperlipidemia, diabetes, obesity, and central obesity are on the remarkable rise, while current smoking rate is on

the decline a bit during the last 5 years in Nanning community residents. The proper diet and physical exercise such
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as “eat-move balanced” behavior intervention should be better to control the hyperlipidemia, diabetes, and obesity.

More measures should be taken for tobacco and alcohol control.

‘{Key words] Chronic diseases; Prevalence;

BEE TR E 22 5F I PR o & R ol Ab 9E 2 f o i
A OB AT A T AN, B HEwE R
HEMEEERBEMEEREY, BE T8
W JESEWAGERENENANRREERY
FEITHNEMER, BEREFTHERXELTF
SASYAFERE , A B 5T F BAFI A BE ST W KB R
5 ERIEVTEER AR, LU T MR BAFI A B 1 b5 BR
971 ~ 120 B HLAE PR 2 v &5 S BB MR AR AL IB L, A K
WA RTE SR R R R B R AL R, e 18 v
JETBE T I IR R . PRI SR L
ST .

1 ®&E5FH%

1.1 AEXNZR BETHREMAXERE 2007 £EHE
RIBGE T 5T B B ASI B, 3k 592 f];2012
FEHRRENER 1B EZEIT I E(R
O LB PRI R B FE T 5 i R R PR AT B I B U ) BF
FEAIBATI AT 0 FREA B, BIBRFE T FI R DX
%, B M 423 B, £FFIAREXTE

1.2 PAEFE REBERE#HOOLEEREE
WEREH#HTEMNEHIR, RENEREER .
F R S E O 2 R A S W8 MR 1R
BUA IR KB ST IER. B RENAE
X RFATEEEE , FRHE— ST B & A E
KMESE,

1.3 MXEXFIRHE (1) BME: —EPRd R
100 48, DR BRIE AR E & S AE AR,
IUAE WA ZR 46 R A v 128 B RTIROE” A o A
BEAFRLE, (2)dE 12 AKERTE 12
MAREESH 12 KU EE &S EEABENLLA,
(3) BBt . AR E 5 % (body mass index, BMI) i1t &
ARN BMIL = (K E (kg)/ BB HFF (), HHR
(P B R R E R P RE TR B 1 T T8 R ) A v, BMI <
18.5 Jy{K {4 ; 18.5 < BMI < 24.0 F{&K T IE % ;
24, 0<BMI <28.0 I HE ;BMI=28.0 JjsjiE, P
L HEREBE : BRI =85 om, 20 PEIERE =80 cm Y,
1.4 Syl A SPSSI7. 0 GEit #4178k
PEALE T B YOR LIS = bRdEE (5 £5) R, ITH
FRRMILBRA Y B, P <0.05 AEREF R
B,

2 BR

2.1 FAEXNRERIFH 2007 E£LFFEENTIA

Risk factors;

Diabetes; Obesity

BE592 AL, B¢ 290 A, 5 49.0% , Pk 302 A,
51.0% ;4E# 41 ~81(57.2 £10.44) %, 2012 4E4R
% 2007 SEIE LB, B AT &, BIBRSE TR
VIXE, BRAAE 423 N, BH195 A, 546.1% , %
228 A, 553.9%,

2.2 2007 52012 G B HRBAEN AR
45 IR BIR ,2007 BT MLFE | 5 B MLAE B R 1 i 2
Hh BRI R AT AN 22.8% 14.4% 4.2% F1 2. 7% , &
2012 4E43-R L+ F-3]23. 2% 19. 4% 8. 3% F12.8% ,
Horb, = i e R SR AR IRV B R L TR, 2
SERIFEBE (S =4.536,P =0.033 F1y* =7.280,
P=0.007), BE1,

%1 2007 52012 £ X BB MFEMEA[a(%)]

£ F #B RnE BRI WK R
2007 592 135(22.8) 85(14.4)  25(4.2) 16(2.7)
2012 423 98(23.2) 82(19.4) 35(8.3) 12(2.8)
¥ - 0.018 4.536 7.280  0.017

P - 0.892 0. 033 0.007  0.898

2.3 2007 5 2012 FIRME S5 HKBEIT HELERL
VAR N\ 2007 FIIRER N 27. 9% ,2012 45/ 25.8%
EZRIHITFBL(P>0.05) , BAEBHEFEM 2007
ER23. 1% FREZE 2012 46/ 17. 5% , £ 5B % it
ZEN(P<0.05), it 12 4~ HIKIE 2 2007 45 2%
22.0% 2012 5 19. 4% , R THITHE (P >
0.05), W¥E2,
F2 2007 52012 R EAREATHEATERI0(%) ]

F£ O B R WERER gk 2 AHRIER
2007 592 165(27.9) 137(23.1) 130(22.0)
2012 423 109(25.8)  74(17.5) 82(19.4)

N - 0.554 4.779 0.989
P - 0. 457 0. 029 0.320

2.4 2007 5 2012 4F BMI $5br3846 1500 2007 4E
HOOPERERE S 360 A (60.8% ) ,2012 4=l
P A%k 288 A (68.1% ), ZRAEFITHB (Y =
5.655,P =0.017) ., BMI IF % Zj 2007 4E 50. 5%
TR 2012 4E 42.3% ()* =6.642,P =0.010) ; it
B 2007 42 9.8% | F 3k 2012 4F 16.8% (* =
10.858,P=0.001) , L% 3,



P EMRHEY 20154F S B HeH HSH

%3 2007 52012 4 BMI AR R A1k 9t (n(%) ]

£ OF P B E¥ BE JEBE
2007 592 29(4.9) 299(50.5) 206(34.8) 58(9.8)
2012 423 9(2.1) 179(42.3) 164(38.8) 71(16.8)
X2 - 5.257 6. 642 1. 681 10. 858
P - 0.022 0.010 0.195 0. 001
3 g

3.1 FEEMREAES ERENRILE.SE
IMLRE A PRI AR 2 o P18 P B 1 Bl , 2007 ~
2012 4 5 4 ja), & M0 R A0 25 P R R AR K,
FIERFRECHE LA, TS MER THE
IR REKBA 8 R, EEE R E R E
& 71 BERIIN R, BEAR RS Bl 42 7 LR B9 MR A RA
FREEFH, SRER T TR B R PR ER SRR HE , X455 1 s By
RN FRMIERR R, SRR AR ML FIRE R 7 A8
WRELFHFERE, 25 LFT 34.7% 1 97. 6%,
2012 “ERBEFRIB R E K 8.3% , bk, 2007 £E(K 4. 2%
JLFEIT — . BT  BkE S SRR
Ro AT, BRBEBRBRRE LA RBENR,
BAR FRGR AT RENRE FBT L5
FE LR L BB RIS . 18R K e e R R AR
REGIER MEEMMER, Fit, REEGEHE
T e REAER TV  ILAS « 0 A B e S5 A W fa b BRI R
RABHE PR A R R AT B R SR RIT N
falk B R B RRZ LMEM TEMES

3.2 EHRAEREEEAEL REAEASR. %
THEFRRA T RE R MAERER X 12 MR
BRI EEREREREL. SRE
N, BARR AT % 12 P~ BIRERIEE TR, B AR
B(P>0.05), MAERIEZM 2007 4£19 23. 1% F
F2E 2012 4EfY 17. 5% , ZRBE GHFERE X (P <0.05),
AIRE SIRERBE THART R, FFRT KEW
HEREHEEEE R, POMERMERER 60.8% EF
H68.1% , EFAT 12% , @it BMI F @ HAERER
9.8% LFH16.8% , EF+T 71.4% , HLPEAERE
FFACRERE RS T 2010 7 ISR M 45 R
(21.8% F15.7% )", REPEZRAY b Fh-tupk g e T
ViR BIRER L, RTETR B 5 4 B8 R % 19
BIREE T —fF. BERIIMNFEMRGERE LIESE,
HEREJCH R U HERE R 2 RUME SRR Bk S fE ks B
7Y ERBINRIARE AR B S SRR

. 415 -

FREE BRI RBZIZHRE KR A
B B SRR AR B BB R A
G LEPTR, BB IR N B — X B R AT AR
W& 5 SFRIBASIFEDT B ER AZ, LA T I8 1 R HfE
MR R BIE S . SEid BT R I, BB LR , #F
BURNE R R LR, IERE R B BT A&
BrEA L iR R ER ARG SIERMER,
SAREFTAFTAEUHERL, ZEANBTHE
75 IRT5 TR AR PR BBl ] A SR PE SRR il
R TF R ) & RAE R AE 15 07 AT Sh A M 4 & By 15
AEXBRFENFTZI, BRI EF#ET R
RFRHEE RS, EE AR BERERER, &6
HETHEREA NS TAEREREES AR (X3 A
figtERE R EEPIEARREE") , mAX
FEABMEE B E, BB EDHERNRRENS
SE, UFSERMER @R NRE, W, ADF
FURIE X B R A X B B R R R AT M ERTR,
AT THBRRETBERALERERKNZL
BECATRIEREESSE  RAREEER L.

B & 0k

1 DAEIGEHEEPC. 2008 PETAERSWERT(M]. LK
B E A BE RS AL, 2009142 - 143.

2 The Lancet. China’s major health challenge: control of chronic disea-
ses[J]. Lancet, 2011, 378(9790) :457.

3 S EEERE TEABERC AT IMEL. RERARERE
AN R A B R AR R B 28 7 A TR A{E - AR T A ORI
EVARBIRLI]. PERTRERER, 2002, 23(1):5-10.

4 E B9 FFRREL IEREIR R B SRR A 2 B
PRAREARIOBISHER (1], ER YR BB S, 2014, 22
(4) 488 —-491.

5 B WL EBCE,HT.E. DRSS BEREMFMARREZ
WAF[I]. BAHIBTES,2009,36 (5):809 -812.

6 BRI, 4 ML, BEEF, & JEEHSEREEREAEERE
FRaGHRAEI]. AATBESE, 2014, 41(15):2693 -
2696.

7T BT, MOE, B OW, H. W IS RRAE MR S M B R
REBEEFTHRONFEREBREAR]I]. FEEBEERE,
2006,26(7) :902 —904.

8 Boden G. Effects of free fatty acids(FFA) on glucose metabolism:
significance for insulin resistance and type 2 diabetes[J]. Exp Clin
Endocrinol Diabetes, 2003 ,111(3) :121 ~124.

9 FEFERE F.A ®&%F TEHETHELESEMNEIENR
W5 BT (I]. FEIERSTES, 2013,6(3) :208 -210.

(A B 2015-01 -07][AXpmit BWarst)



