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[ Abstract] Objective To analyze the socioeconomic influencing determinants of cardiovascular disease
(CVD) risk factors among Naxi ethnic minority in Yulong county of Yunnan province. Methods Stratified random
sampling was used to select a representative sample of 1402 Naxi ethnic minority aged 35 and over from Yulong
county. Information was obtained from a cross—sectional questionnaire and health examination survey. Results The
overall prevalence rates of overweight, obesity, central obesity, smoking, alcohol drinking, prevalence rates of
CVD, high salt diet, secondhand smoke (SHS) exposure, life pressure, depression, physical inactivity,
hypertension and diabetes were 26.0% , 8.9%, 39.5%, 32.9%, 24.5%, 1034%, 274, 21.8%, 9.3%,
52%, 322%, 26.2% and 4.1% , respectively. The proportion of Na Xi subjects without clustering of CVD risk
factors was only 6.2%. The proportion of clustering of more than 3 risk factors was higher in men than in women
(P<0.01) . Householder, people with higher level of education and higher socioeconomic position had lower level
of clustering of CVD risk factors (P <0.05) . Conclusions The findings indicate a higher level of clustering of
CVD risk factors among Naxi ethnic minority people in Yunnan province. Future prevention and intervention
strategies of CVD should be focused on individuals with low socioeconomic position and low level of education.
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Tab. 1 The detection rate of cardiovascular disease (CVD) risk factors among Naxi ethnic minority residents
with different age and gender in Yulong county of Yunnan province [n (%) ]
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Tab. 2 The clustering of cardiovascular disease (CVD) risk factors among Naxi ethnic minority residents with
different age and gender in Yulong county of Yunnan province
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Tab. 3 The clustering of cardiovascular disease (CVD) risk factors among Naxi ethnic minority residents with

different socioeconomic levels in Yulong county of Yunnan province
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