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Abstract

Objective: To analyze the health examination results of 10,711 elderly people aged 65 and above in
the jurisdiction and assess their health status, providing a basis for community-based health man-
agement and chronic disease prevention and control for the elderly. Methods: A cross-sectional
study design was adopted. Data from the health examinations of elderly residents in Dongge Sub-
district conducted between April 6 and September 8, 2024, were collected from the Pingdu Basic
Public Health Service Platform, summarized, and statistically analyzed. Results: Among the 10,711
elderly residents, there were 4540 males (42.39%) and 6171 females (57.61%), with an average
age of 73.24 £ 5.95 years. The detection rates of hypertension, hyperglycemia, dyslipidemia, abnor-
mal abdominal B-ultrasound, and abnormal electrocardiogram were 71.05% (7610), 41.38%
(4432), 44.88% (4807), 89.36% (9571), and 55.39% (5933), respectively. Differences in blood glu-
cose and lipid levels among residents of different genders, body mass indices (BMlIs), and residen-
tial areas were statistically significant (P < 0.001). The detection rates of hypertension, hyperglyce-
mia, dyslipidemia, and B-ultrasound abnormalities were higher in females than in males (P < 0.001).
Urban residents had a higher detection rate of hyperglycemia than rural residents (P < 0.001), while
rural residents had a higher detection rate of abdominal B-ultrasound abnormalities than urban
residents (P < 0.001). Statistically significant differences were also found in the detection rates of
hypertension, hyperglycemia, dyslipidemia, electrocardiogram abnormalities, and ultrasound ab-
normalities among different age groups and body mass indexes (P < 0.05). Conclusion: The detec-
tion rates of chronic diseases (hypertension, hyperglycemia, dyslipidemia) are high among the elderly
in this subdistrict. The health status of the elderly requires focused attention. It is recommended to
develop personalized health management strategies targeting females and urban residents.
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1. 5|

2009 4F, FREFUHs b E R A AL PA RS IH , BRE&HZEIT TAEN XX K T-46T 65
B AT JE RS — AR R E B R S5 [1]. (@R rH EAT3) 2019~2030) , 2 Hh 75 o 2 4 A\ fg e e 8,
LA N\ ARG 2 B A B H 2 —[2]. 2023 4F 10 H REGEE A (2022 4 REE R B ST
A EBoR: #A 2022 K, 4 65 AL KU AN 20978 JiN, A NI 14.9% [3]. BE#E
REANDZERAINE, ZENENFRREER, 1SR s, SR, isREEamEs, HR
fE%, ZIRFLESERE A, RIA )T ZEIRAT RN T . ARBF TR 2024 4 7R B 4718 2 4F N B R AR A 3
PAAE AR 25 AT o0, Jei . HERH IR NE G R, R 2 N IUR, R
SENEVERSE A B R, WREST 3, $EEg AR R R B R

2. M55
2.1. BAEIIR
AWFFEEL 2024 4E 4 A 6 HE 9 A 8 HEKFALE AR S N ik HEEALN T AL Bz
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BRI SEHE =65 % 2 AF N AR B AR T R AR AT BB BRI R T E A AL PA RS
Wk, CIRAT LW R B ATIE /pab A BT e, I8 R S AG BRE I o

22. MIRF*

AW FABWH BT RS NREG G, %M CEFEEARR L DA RS G =) [115H
BORBAT AR RS IUE . — A A (B, AREE, ISR SRI0 SR (UL R SR R 23 I I BE (Fasting
Blood Glucose, FPG). [MARPYT. A A, BINE). MG ECLHEE. EHEHEE).

2.3. CHERE

pEE: BMI TR A RARE (kg)/ & Ei(m?), R CRAMEEFE) , BMI < 18.5 kg/m? JyfA it &
IEK: 18.5 kg/m? < BMI < 24.0 kg/m? A i & 1E % : 24.0 kg/m? < BMI < 28.0 kg/m? Jy i # [4].

LR WA S > 140 mmHg F/ak4F 5K K > 90 mmHg (1 mmHg = 0.133 kPa), B2 Wi A i IE,
HIEA 2 W= L BLIEE RS2 R 290 T I, BRI IUER IR, gl % .

e NG MR A T 4 2 AR 2 ARSI B i Im R e B, FPG > 6.1 mmol/L H.<7 mmol/L
F A IS LB K TS (FG), FPG > 7 mmol/L 2 3 W Akl R [5]

I g S . A A i s FE A4S R L 2 R 2024, = IH[E % (Total Cholesterol, TC) > 6.2 mmmol/L, 1
% Ji% 5 2 [ JH [& 5% (Low-Density Lipoprotein Cholesterol, LDL-C) > 4.1 mmmol/L, H i =& (Triglyceride, TG)
>2.3mmmol/L, &% i 2k [ JH 5 B% (High-Density Lipoprotein Cholesterol, HDL-C) < 1.0 mmol/L, LA AT
i — T BT W7 A o i 5 6]

24, GtER*

K HI Excel 2010 #5744 P+ B HRAE, R E A SPSS 25.0 it 404, iHaBoR & 1E A& 4 Ai DA
Wk £ G EFOR, WAL ZE R R ECR R, 2 4R 25 5 LRIBCR A O 254005 THECEER A n (%) %R,
I ELECR ] 2 Kl P < 0.05 NZERAL T E L.

3. R
3.1. BEA—MRASH

2024 AR MTIE 65 ¥ M UL B2 M@ ARk 1L 10,880 A, HEE NS 17 A, SRR EEIE
152 N, Z9AWFFE 10,711 AN Hirh 5 4540 44(42.39%), 2t 6171 4(57.61%), “FIY4EHS 73.24 + 5.95 %,
REERFAARNAE 1.

Table 1. Basic information of elderly health examinations in Dongge subdistrict in 2024

12024 FRIEEEEFAEBREKRER

FEARAE I 5 £ it
4540 (42.39) 6171 (57.61) 10,711 (100.00)
(R
65~<70 1438 (31.67) 1958 (31.73) 3396 (31.71)
70~<75 1468 (32.33) 2041 (33.07) 3509 (32.76)
75~<80 969 (21.34) 1265 (20.50) 2234 (20.86)
>80 665 (14.65) 907 (14.70) 1572 (14.68)
JE AT Hh
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g
WA 2715 (59.80) 3727 (60.40) 6442 (60.14)
iT) 1825 (40.20) 2444 (39.60) 4269 (39.86)
R
B 2197 (48.39) 2837 (45.97) 5034 (47.00)
o I 1492 (32.86) 2034 (32.96) 3526 (32.92)
B LRI 288 (6.34) 432 (7.00) 720 (6.72)
ELE . R 563 (12.40) 868 (14.07) 1431 (13.36)
BMI (kg/m?)
A 50 (1.10) 67 (1.09) 117 (1.09)
EH 1366 (30.09) 1647 (26.69) 3013 (28.13)
B 2215 (48.79) 2755 (44.64) 4970 (46.40)
FE 909 (20.02) 1702 (27.58) 2611 (24.38)
AR AR
& 3154 (69.47) 3021 (48.95) 6175 (57.65)
= 1386 (30.53) 3150 (51.05) 4536 (42.35)
BRI
AN 3433 (75.62) 4803 (77.83) 8236 (76.89)
BR 741 (16.32) 825 (13.37) 1566 (14.62)
B —IKLL L 366 (8.06) 543 (8.80) 909 (8.49)
R AR
AT 4404 (97.00) 6171 (100.00) 10,575 (98.73)
M A 121 (2.67) 0 (0.00) 121 (1.13)
L 15 (0.33) 0 (0.00) 15 (0.14)
B
A 4404 (97.00) 6171 (100.00) 10,575 (98.73)
7 46 (1.01) 0 (0.00) 46 (0.43)
(TN 90 (1.98) 0 (0.00) 90 (0.84)
AT TE
BRI 4440 (97.80) 6010 (97.39) 10,450 (97.56)
FHEANE 88 (1.94) 156 (2.53) 244 (2.28)
HHEAE 12 (0.26) 5 (0.08) 17 (0.16)
AR
CIRSEE 4489 (98.88) 6087 (98.64) 10,576 (98.74)
B2 AR 9 (0.20) 14 (0.23) 23 (0.21)
HH R A A 9 (0.20) 11 (0.18) 20 (0.19)
N AR 33(0.73) 59 (0.96) 92 (0.86)

32. FEMR. FEFRK. FEFRESR. WERFMEE, mMASKELR

7E 10,711 Z4E AT, B E K FBG. TC. TG. HDL-C. LDL-C /KB BAK T Lotkikie#, 2
FAFEG TR X (P < 0.001), W% 2.
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TC. TG. LDL-C /K-, BEHEFE MG S, AFFERAEREK FBG. TC. TG, LDL-C /K-t
B, ZRASUFE(P <0.001), ARFEBERSER HDL-C KL, ZRLEgH5 R L (F=0.89, P
=0.444), W3 2.

AN R T B # 1) FBG. TC. TG. HDL-C. LDL-C /K°FHL#:, #3448t X (P < 0.001),
W 2.

KASZHEN FBG. HDL-C. LDL-C /K-FIIRAS T IEEEZEN, TC. TG AFUIE & THEZEN,
AT GRS ) FBG. TC. TG. HDL-C. LDL-C /K FLbL#:, ZRAH St E L (P <0.001), W% 2.

Table 2. Comparison of blood glucose and lipid levels by gender, age, body mass index, and urban-rural areas

F 2. PRI TRFE. FREERIEH. BHERAMEE. mAskFEL

ENGILERaE N FBC (mmol/L) TC (mmol/L) TG (mmol/L) HDL-C (mmol/L) LDH-C (mmol/L)
PE5I
5 4540 6.28 +1.78 5.15+1.16 1.53 +1.07 1.41+0.37 2.77 £0.99
£’8 6171 6.42 +1.89 5.74+1.26 1.84 +1.09 1.53+0.38 3.09 +1.05
t1H -3.97 —24.98 -14.58 -16.29 -15.85
P1E <0.001 <0.001 <0.001 <0.001 <0.001
W (%)
65~<70 3396 6.27 +1.74 5.63+1.22 1.77+1.18 1.48 +0.38 3.05+1.02
70~<75 3509 6.44 +1.88 5.52 +1.25 1.74+1.18 1.48 +0.38 2.98 +1.05
75~<80 2234 6.41 +1.84 5.38 +1.26 1.63 +0.96 1.48 +0.38 2.89 £1.04
>80 1572 6.31+1.95 5.30 £ 1.27 1.62 +0.84 1.47 £0.39 2.79£1.03
F1E 5.67 33.48 12.05 0.89 25.41
P1E <0.001 <0.001 <0.001 0.444 <0.001
BMI
R E L 117 5.60 +1.88 5.69 +1.21 1.20 +0.56 1.84 +0.44 2.76 £0.91
B 3013 6.11+1.75 5.56 + 1.23 1.48 +0.95 1.59 +0.42 2.90£1.01
L 4970 6.42 +1.84 5.49 +1.26 1.75+1.13 1.44 +0.35 2.99 +1.06
JIE 2611 6.57 +1.90 5.42 +1.26 1.91+1.13 1.40 +0.34 2.95 +1.04
F1{H 39.73 6.82 88.13 184.88 6.66
P1E <0.001 <0.001 <0.001 <0.001 <0.001
JE
A 3810 6.26 +1.99 5.58 +1.24 1.81+1.11 1.43+0.36 2.68 +0.84
iR 6901 6.42 +1.75 5.45 +1.26 1.65+1.08 1.51+0.39 3.11+1.10
t1H —4.32 5.26 7.16 -10.39 —22.69
P1E <0.001 <0.001 <0.001 <0.001 <0.001

33. FEMEH. FEFEK. TRFREY. WERFBEFACRRERL®

1F 10,711 ZFE A, SIiERME 7610 A, #HF 71.05%; =R H 4432 A, #5HF 41.38%;
MG S A 4807 N, K HIZR 44.08%; LHEEISFHALH 5933 N, i * 55.39%; B i H i H 9571
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A, FrH 2 89.36%, MWK 3.

Table 3. Detection rates of abnormal health indicators by gender, age, BMI, and residential area [n (%)]

=3 TR TEFR. TEFRER. BERNEZFAERZERERDN (%)

ANFHRAE N fEiiES i 11 I OB B R
it 10,711 7610 (71.05) 4432 (41.38) 4807 (44.88) 5933 (55.39) 9571 (89.36)
e

5 4540 3108 (68.46) 1797 (39.58) 1651 (36.37) 2621 (57.73) 3948 (86.96)
E/8 6171 4502 (72.95) 2635 (42.70) 3156 (51.14) 3312 (53.67) 5623 (91.12)
7218 25.70 10.48 230.88 17.46 47.58
P1E <0.001 <0.001 <0.001 <0.001 <0.001
R (%)
65~<70 3396 2273 (66.93) 1353 (39.84) 1629 (47.97) 1721 (50.68) 3067 (90.31)
70~<75 3509 2487 (70.87) 1536 (43.77) 1598 (45.54) 1893 (53.95) 3157 (89.97)
75~<80 2234 1693 (75.78) 947 (42.39) 926 (41.45) 1304 (58.37) 1985 (88.85)
>80 1572 1157 (73.60) 596 (37.91) 654 (41.60) 1015 (64.57) 1362 (86.64)
el 57.36 20.33 31.16 95.10 17.42
P1E <0.001 <0.001 <0.001 <0.001 <0.001
BMI
S 117 54 (46.15) 12 (10.06) 51 (43.59) 74 (63.25) 35 (64.10)
1EH 3013 1911 (63.43) 1004 (33.32) 1233 (40.92) 1626 (53.97) 2339 (77.63)
e 4970 3599 (72.41) 2158 (43.42) 2266 (45.59) 2731 (54.95) 4597 (92.49)
JIE e 2611 2046 (78.36) 1258 (48.18) 1257 (48.14) 1502 (57.53) 2560 (98.05)
el 192.76 185.69 31.41 10.61 772.89
P1E <0.001 <0.001 <0.001 0.014 <0.001
JEAT

eZn) 3810 2697 (70.79) 1404 (36.85) 1740 (45.67) 2136 (56.06) 3611 (94.78)
W 6901 4913 (71.19) 3028 (43.88) 3067 (44.44) 3797 (55.02) 5960 (86.36)
pa:! 0.20 49.98 1.49 1.08 182.67
P {H 0.658 <0.001 0.222 0.299 <0.001

R =011 WA=/ 111 - =R 5

ARG AR I e MUK I

W 3.

N[ S A ) v L e R I

b Bl A
ERARGE

b Bl A
H T 1 ~

ODHEERERER, ZRAERISE (A =10.61, P =0.014) 0% 3.

LA SEASE M EIE. AR OHRESEREE, ZRESi%E (P > 0.05), HEE
B AR A HE 3 i TN R I, ZRAFEG TR (P < 0.001). A& RIEH B 854k 2 m T3
HER, ZRAESHFE (P <0.001); W4 3.

Bl WA R T Bk, ZRAAGIYE X (P<0.001), AF
OREERE B BERFRIE, ZRAAES IR (P <0.001),

B LSRR, 22 AT (P < 0.001);

DOI: 10.12677/acm.2025.1572132

1337


https://doi.org/10.12677/acm.2025.1572132

3.4. HibInH

AT, O EEIERERS 4862 A, KR 45.39%; SUEFEEERS H 3010 A, K 28.10%; H
=JEfH 1834 N, KU ER 17.12%; =& ENREERH 815 N, 7.61%: UHENEEAMH 1452 A,
HR 13.56%; HEMGATFREH 7425 N, K2 69.32%; FUUMLAH 1013 A, A H% 9.46%. HEIRWEEE N
2148 N\, BERWiLbRZ: 698 (32.50%), il E#E A 4932 N, IMEIAFRA 977 (19.81%) N\, W st
4144 N\, =% 38.69%, — it 1609 A, #4Hi% 15.2%.

4. ¥1ig

BEE N O 2 ATE 7 s, 2N S, ffs 5o e v Kie s sy, Bk
TR WA LE[ 7] AT S LI 34T 2024 FFZR I TIE>65 24 NMERRIG SR, T AREEZFEAN
BT, AT R o P (g R R 0 R R A

AHI S LA 3R 71.05%, 1 14548 2 45 [8] 1 S AR A 3k T AR iR 2% 3 A N\ A ARG S o L 3
(5 M i) 38.9%, 1 T 75 25 [9] g T M3 X A1 3741 X 1) 54.0%, 1T X1 5 PHEE[10] 4k 5T SHBH X F-
FEIX ) 43.25%, = T EEEAE[11E T 36.12%, & T OKR T [12]ER N TLERAL X 1) 37.20%.  AHE 78 /5 1L
PEA 260 41.38%, T 22 245[8] 24.75%, = T REF[13]db iS4t X 38.43%, = TARITUE55[14]
R BEIX 17.79%, @ A SCRE[LS] L FE Ak X 33.6%, T EMESE[L6]4R )1 Fo Ak X ) 23.74%. A
WEFE LG 7 W A6 Y R 44.88%, & T 2545 5226(8] 23.82%, i T IEWREHAE[17]HE KA 16.12, 1T Bl Pk
[18]7F S T BH X 1) 46.8%, KT = FHAE[10]4b 5 A RH X HEAL X 1) 57.43%.

AT NS ML e MRS 2 2 3w T otk X (bt B3 I I 75%). X ATRE
5 DRl A AR X 24 N T L85 v 16.82%,  HLAB M B 5 AR I i SR AR . ARFEIX 2 AR AT IR G
PRI ELBIIA 76.89%, X2 A R . ARFEXHIALIRIX, M4, HAk. SERGERKE, TIRES g
R MK B X E RZACTT R, RN GRS & @EREE N, KA R
TR ST BhHE T R . MAE SR R R . AREX H 2017 SEIFRAIHT K EE L), HAKERS
A FI{E 2000~4000 A5, it T3, KR KRS 1200 AN (&AHE) A A[19]. AR TAER,
HENTHEGEMAN, ZRFEELE. BLHS 2 BR R, FEEARSTEN A B S RERE L
ATREAFTEAE , BUBF MRS, HET S EOME R & L ) R AR AR . A F 0 i 57 8 A Hh e i
2015 75 BFEALIXAK, KT 2024 FEIbRAR X, X AT Ae 5T A0 E 5 B AR SR IR K 5% FE g R s
b, BLACAE 43 245 BE, 18 ok G thil, = s I pSE I H , My T 23R 25 2898 N5 4% 2[20] -
AP L b, MR B MR A R m T B, SRR [21] 0 B 227G 75 X 45
B8, X RS 2 AL ME R KR R, 00 2ot H R B D (AR 58 77.83% 2 AN Bk
AT ), DA OIRFEER, BT 2 R EEAE S A R A O AR AT R R I I
Bk RS T RN R, 5B 22] Tk £ o7 g R —3, X st Skl Em R AR T XSk a s
AN RS ZE

L o R IR S 2 o i L 1 L fE B R R [23], = rTB . FIHRR . EREE N b id
BRI 2 (e B B A A, B AR S L . b . IR S R B, W] T R
FENEMRERE R, AT RZEES UAMEI RIS . R EE AR n OV BOE H e i
BERL R . MBI Z AR E BRIk R e E . AW R AT I R R ATE X — AR X 4, KT
10,711 4>65 & &4 NIRRTt , S OZIX I A NBEE AL, (R 0 J2 b X f Fe i B, 7E 4K
PRI )R B R ST T, PR LSRR AS, BRI AR, AR S R A R D T A
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RERT SRR -

KRR —ERRRE, IOk B BA L, WRETCEAET B2, JFEFHKA 2 A PO T
PRPEAETC . AW TR TE, BRI R KR, & eI R gL,

LA, ARMEAHEEE NEYER (RIS U IR R R R R R T A X, B IE
PRARER, (RRCRDIAE R, BP LA, @M 2t Sliss Rom e i e &, e Kt
T 5 AR i A B HE

|25
ARSCTRI I
530K
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