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Prevalence of Metabolic Syndrome Related Diseases in Civil
Servants in Nujiang
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[Abstract] Objective To understand and master the health condition of civil servants and professional
groups with seniour title between 33 to 60 years old in Nujiang Prefecture, then provide the basis for prevention and
control measures. Methods We collected and analyzed the examination results of civil servants and seniour title of
professional groups between 33 to 60 years old from November 1, 2011 to January 12, 2012. Results The
number of persons who should be checked was 1 258 and the number of persons who received inspection was 908,
only 13 persons had normal physical examination with the ratio of 1.43% ; there were 208 cases of high blood
pressure with 23.24% ratio;335 cases of hyperlipidemia with 36.89% ratio; 216 cases of fatty liver with 23.79 ratio
(P <0.01) . Conclusion The first senior talent and cadre's health are not very ideal, the prevalence of
hypertension, hyperlipidemia, hyperuricemia and fatty liver are higher than others, and these diseases are
related to metabolic syndrome, so we should strengthen the health education and behavior intervention.
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Tab. 1 Prevalence of male and female civil servants [n (%) ]

PEHI BRALL EH AE BRE (%)
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Tab. 2 Prevalence of the first five disease in male and female civil servants [n (%) ]
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