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Abstract

Objective: To understand the prevalence of hypertension, diabetes mellitus and dyslipidemia in dif-

ferent state-owned enterprise populations and analyze their influencing factors through the analysis

of physical examination data and questionnaire survey of employees of state-owned enterprises in

Yan’an, so as to provide a scientific basis for the prevention and treatment of chronic diseases of state-

owned enterprise employees. Methods: From March to June 2024, employees of 10 state-owned enter-
prisesin Yan’an City were selected as the research subjects by multi-stage cluster sampling method,
and questionnaire survey, physical examination and laboratory monitoring were conducted. SPSS 20.0

was used for y? test and multivariate Logistic regression analysis. Results: Among the 3743 employ-

ees of state-owned enterprises participating in this study, the prevalence of hypertension, diabetes

mellitus and dyslipidemia was 24.6%, 9.0% and 42.3%, respectively, and the prevalence of 1, 2 and
3 diseases was 41.5%, 14.1% and 2.1%, respectively. Univariate Logistic regression analysis showed
that gender, age, education level, marital status, BMI, industry, psychological status, family history
of hypertension, drinking alcohol or not, exercise or not, and smoking or not were the main risk
factors for the two diseases (both P < 0.05). Univariate Logistic regression analysis showed that gen-

der, age, education level, marital status, BMI, psychological status, family history of hypertension, fam-

ily history of diabetes, exercise or not, and smoking or not were the main risk factors for the three

diseases (all P < 0.05). Multivariate Logistic regression analysis showed that age > 40 years, BMI 2

28 kg/m?, family history of hypertension, positive screening results of SCL psychological scale, and

alcohol consumption were the main risk factor for both diseases (both P < 0.05). Multivariate Logistic

regression analysis showed that age > 40 years, BMI = 24 kg/m?, family history of hypertension,

family history of diabetes, positive screening results of SCL psychological scale, and smoking were

the main risk factors for the three diseases (all P < 0.05). Conclusion: The prevalence of dyslipidemia

is significantly higher than that of hypertension and diabetes, and the prevalence of hypertension

complicated with dyslipidemia is significantly higher than that of other comorbid diseases. Inter-

ventions should be carried out for key groups such as middle-aged and elderly people, large body
mass index, family history of hypertension and diabetes, history of smoking, and poor psychological

status.
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1. 5|8

B VT PR R R, AT ARTE S BUR AR TARKRARAL, 18O I B0 1 K AR SR AE IR
FLT, RS REERIETIRR ], 7 35~75 SHBENT, SRR BB RN 37.2%, BiEHE
WHNRIT 208 36.0% 22.9%, #HI N E b E LU (2], B8R AR 3 Re8E LA, 7E 2018
ECE EFE] 12.4% (3], 2002~2015 49 E g N AR 558 26 EH[4]. NARAELE P R F DL _E 148 1%
PRI LG ORI, ORI R B2 B 5CVE[S]. AR, B A b B 4 573 TAREHE SR 1 Sk
FAXFEL A, AHIE T B TEAR T Bt X B A 03 TAREH R IR IR S R &R, B 7R R E Bt X ]
A 53 AR 5 05 11 T80 AR 42 | SR AL AR 4

2. WEMGE
2.1. W&,

PABRAEH XU BEE Al CREE ) FEDEH) T A ) BRI MR AT RS
WEJED . ZIEEEY . EARIET ) BN R EIN 4079 BTN R, SMBREKAEEILMAN
3743 RTINS B, P BTN R R G R A5

22. ARFZE

K2 By BOBERESRE 0007 SO W o0 SO AT G R A M st SR A

D) B E: G HI R 2 O3 e T 1) B SRR FU0T S B0 — SR BORR (44« P03 SRS L B
SCACRESE  ZBEMON ) 0 SE (i L« BB LA 57 )« S NSO G2 3l Wi, JFIE R & SCL-
90 [A35 1 fAWT ST RS L BAR DL o

2) MAEAG R AFE S A, RE, M. SRA HPB-1300 LI vH( H ASBR A J A &)l &4 R i
JE, FEM=k, BUEHETIE. A ERE PD-GOO1-IUKEL(h E &8 A ml) R AR, 8id L
P IENEE I FE A R A

3) SEEERA . REM SR R WEFIKIL 2 mL, 384T 8 22 K2 Bt Ja8 2 e 52 56 = A Pt 50 0t 42 1 s
L.

2.3. FIEIER

1) B RS WbsE: MR35 (P E & LR 1A TR (2018 SEEITHR)Y » EIilE 2 Wibsik N[6]: KR
RBERZN, EGAEARBH=0EZ =0, W% > 140 mmHg FI(EDE KK > 90 mmHg, N2
Wr N ILE; %5 SBP > 140 mmHg F1 DBP < 90 mmHg A 84l i 45 3 1 .

2) FEIRIRIZWIbRAE: (P 2 BONE R B VA 7 FE (2020 SERR)Y KERE RIFE & XUN[7], PG >7.0 mmol/L
O 2 B )G E DL EEEBEAfIS I BE R -

3) MAERHiZWibae: (b E AR PRI F9.(2024 4F)) K AR % € N[8], TC > 6.2 mmol/L Y
LDL-C > 4.1 mmol/L 5{ TG > 2.3 mmol/L 5{JF HDL-C > 4.9 mmol/L.

4) HEZWAME: S8 b E R GEE L REE B R e ) [91hr#E, BMI < 18.5 kg/m? NKiK
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#H, 18.5~23.9 kg/m? HIEHAKE, >24.0 kg/m? NiHHE, >28.0 kg/m> FALKE,
2.4. Gt

ABEFEHAE R SPSS 20.0 AT ST, IERAAKITHETUR A ¥ +5 R0 THEBURER AU
B, AEHEH 2 mneas 2 K%, xHmaSamrit e M (P25, P75)ExR; 2K
Logistic FIJA T REEHIA R, P <0.05 ZRA 5 FE L.

3. &R
3.1. PENRERFR

AP LR 3743 N, Hrh B 3248 4, 5 86.8%, “FIFER N 38.43 %5 L 495 4, 5 13.2%,
SPIAERY N 35.54 %o HA NI SARRAE L 1.

Table 1. Demographic characteristics of different sexes of study subjects

& 1. ARMRAEIMERA OFHFE

Al 5 % it
(n =3248) (n = 495) (n =3743)
R
<30 % 471 (14.50) 111 (22.42) 582 (15.55)
>30 %, <40 & 1656 (50.99) 280 (56.57) 1936 (51.72)
>40 %, <50 % 780 (24.01) 94 (18.99) 874 (23.35)
>50 % 341 (10.50) 10 (2.02) 351 (9.38)
SCALFRSE
Iy 165 (5.08) 10 (2.02) 175 (4.68)
L NGRS 2009 (61.85) 246 (49.70) 2255 (60.25)
RE UL 1074 (33.07) 239 (48.28) 1313 (35.08)
WS HRIRAS
EN 145 (4.46) 40 (8.08) 185 (4.94)
CLaE 3103 (95.54) 455 (91.92) 3558 (95.06)
(|4
B 908 (27.96) 300 (60.61) 1208 (32.27)
o 2122 (65.33) 131 (26.46) 2253 (60.19)
Yk 218 (6.71) 64 (12.93) 282 (7.53)
A
BMI < 18.5 kg/m? 59 (1.82) 20 (4.04) 79 (2.11)
18.5~23.9 kg/m? 1082 (33.31) 329 (66.46) 1411 (37.70)
>24.0 kg/m? 1411 (43.44) 114 (23.03) 1525 (40.74)
>28.0 kg/m? 696 (21.43) 32 (6.46) 728 (19.45)
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gk
FREWN
<5 JilfE 182 (5.60) 22 (4.44) 204 (5.45)
>5 73, <10 Ji/4E 1625 (50.03) 261 (52.73) 1886 (50.39)
>10 Ji/4E 1441 (44.37) 212 (42.83) 1653 (44.16)

3.2. ARMRA G RRILHRBEL L WE R

3.2.1. K RRLRELRER

AWFFRIR, 42.7% @ ML EB LA & IF A — P, 8.7%m ML R T4 Jf HAR B A% s 50.7%H
PRIGER A I FAh— P s 23.7% 08 FRO IR T4 I HARPI R : 30.7% 006 57 5 B L & I Hopth— Fre
Wi, SA%EA L& FHHALFFPER . EHHEEAS, miEsHnEFEEAZ N, F 434 A, HSHEEAN
B 11.6%; —WILEH AP I, 780 N, A AKM 2.1%. WE 1. & 2.
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Figure 1. Comorbidities of metabolic diseases
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Figure 2. Proportion of various diseases
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3.2.2. BAERERERAREWERS

ARG, PIFER LB ARE 525 A, 5 14.1%. EMES). ERY. SCHARE . SSHRA . BMIL
Al E MRS OFRRGL BB W ST I 2 A iR (P < 0.05), TEFEEIRA.
E JAR 98 5 M Sk 5 TG 2 S R G it (P > 0.05). ILFE 2.

Table 2. Co-morbidity of two diseases among employees of state-owned enterprises in northern Shaanxi [n (%)]

2. Bt XE SR TAMRFELEE R (%)

P78 2T N B B 7 P
P
5 481 14.81
7 44 8.89 12.485 <0.001
e
<30 % 46 7.90
>30 %, <40 % 225 11.62
>40 %, <50 % 167 19.11 79.786 <0.001
>50 ¥ 87 24.79
SCAFRRE
HIh R ELE 29 16.57
R PNG 2 337 14.94 6.517 0.038
KR UL E 159 12.11
IS IHIRES
KU 15 8.11
@] 510 14.33 5.653 0.017
BMI
BMI < 18.5 kg/m? 2 2.53
18.5~23.9 kg/m? 100 7.09
>24.0 kg/m? 228 14.95 164.364 <0.001
>28.0 kg/m? 195 26.79
FEEWN
<5 Ji/*F 30 14.71
>5 73, <10 Ji/4F 267 14.16 0.179 0.914
>10 JI/4F 228 13.79
17l
IV 145 12.00
By 344 15.27 7.354 0.025
i 36 12.77
e ML 5 S
H 132 17.69
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x 393 13.11 10.396 0.001
W F s e B
fa 69 14.84
7 456 13.91 0.291 0.590
OFDRA
HE— A 112 19.02
i 413 13.09 14.428 <0.001
M5
2 369 17.17 41.380 <0.001
i 156 9.79
BE5H
2 122 10.63
i 341 15.40 16.069 <0.001
NiERE 62 16.27
W 5 A
2 337 15.70
4 188 11.77 11.737 0.001

3.23. ZHERRERBAREWERS

AWHFRN, —FEmR L AL 80 A, NI KN 2.1%. TEMA. . SUILFEE . WSURIR
AL BMI. IR SR S BRI S s OEDRL 1&83h. W, S50 T 2 R it (P < 0.05),
TEZRBEWN AT PO SE T TH 22 S e giit 222 (P > 0.05). L% 3.

Table 3. Co-morbidity of three diseases among employees of state-owned enterprises in northern Shaanxi [n (%)]

%23 Bt XESR T =MERFLEER 0 (%)

BV SN R Ve P
PE5
% 73 2.25 12.485 <0.001
7 1.41
R
<30 % 3 0.52
>30 %, <40 % 25 1.29
>40 %, <50 % 32 3.66 44.925 <0.001
>50 ¥ 20 5.70
SCALFRFE
W RLAF 8 4.57
NGRS 58 2.57 14.196 0.001

DOI: 10.12677/acm.2025.1582383 1441 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1582383

K&K 14 1.07
IS HRIRAS
FNE 0 0
i 80 2.25 4.250 0.039
BMI
BMI < 18.5 kg/m? 0 0
18.5~23.9 kg/m? 12 0.85
>24.0 kg/m? 35 2.30 12.644 0.005
>28.0 kg/m? 33 4.53
FEEWN
<5 Jil*F: 4 1.96
>5 Ji, <10 Ji/4E 37 1.96 0.698 0.706
>10 Ji/4 39 2.36
1l
M 21 1.74
R 52 2.31 1.393 0.498
B 7 2.48
e ML 5K M SR
H 29 3.89
T 51 1.70 13.643 <0.001
W PRI 2K 0% SR
fa 18 3.87
x 62 1.89 7.630 0.006
CHR L
HE— R 58 9.85
T R 22 0.70 8.532 0.003
T 5
2 54 2.51
i 26 1.63 3.401 0.065
B 5%
2 14 1.22
1 58 2.62 7.089 0.029
TER 8 2.10
UEHESER
2 58 2.70
5 22 1.38 7.687 0.006
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3.2.4. AMERRILHLE R Logistic 5747

DA R 2 O AR &, DIPEIORE: 55 =1, &£ =2). FFid(<30 % =1.>30 %, <40 ¥ =2, >40
Y, <50% =3, >50 % =4). SHREEFRITLUT =1, @h kKRB L =20 RE¥ELUE =3), 57
(5. KUES). BMI (<24 kg/m®> = 1. >24 kg/m?> =2, <28.0 kg/m?=3. >28.0 kg/m>=4). frlk(H/) =1.
B =20 BkB% =3). WIEFELCE =0. A =1). OEGFERAEIME =0 BHME =1). YHECE =
0. A =1 B3k =0. A =1. ~NEZE =2). WHCE =0. A = VERENEEE, HTEZRE
Logistic [[[JH0#7. 4R ER, R >40 %, BMI>28 kg/m?. ML E S L. O PR AL BT X
R =R ILRR MR R, W& 4,

Table 4. Multivariate Logistic regression analysis of two metabolic diseases

4. AIPRIIERRZER Logistic YA

SRS OR (95%CL) SE B Wald 2 p
P
1.191 (0.811~1.748) 0.196 0.174 0.794 0.373
e
>30 %, <40 % 1.354 (0.943~1.944) 0.184 0.303 2.697 0.101
>40 %, <50 % 2.270 (1.544~3.339) 0.197 0.820 17.353 <0.001
>50 ¥ 3.224 (2.087~4.978) 0.222 1.170 27.864 <0.001
TR
A ER & 1.206 (0.779~1.868) 0.223 0.188 0.706 0.401
KR E 1.174 (0.726~1.898) 0.245 0.106 0.426 0.514
BMI
24,0 <BMI <28.0 2.338 (0.562~9.722) 0.727 0.849 1.364 0.243
>28.0 6.597 (1.600~27.201) 0.723 1.887 6.814 0.009
7lk
e 1.137 (0.895~1.444) 0.122 0.128 1.109 0.292
ki 1.282 (0.851~1.931) 0.209 0.248 1.408 0.235
e T 5 5
52 1.356 (1.080~1.703) 0.116 0.305 6.887 0.009
OFDRA
FH 1.523 (1.195~1.942) 0.124 0.421 11.547 0.001
el
P 1.756 (1.377~2.240) 0.124 0.563 20.603 <0.001
ZINiE )
2 0.944 (0.744~1.197) 0.121 -0.058 0.266 0.634
TER 1.018 (0.747~1.388) 0.158 0.018 0.013 0.910
W 5 7
52 0.989 (0.780~1.254) 0.121 -0.011 0.009 0.925
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3.2.5. BE. #ERw. MEREHRZER Logistic BT #r

L=t AR &, DIMERIORAE: 5 =1. & =2). (<308 =1, >30%, <408 =2. >40
Z, <508 =3, >50% =4), XHWREE@RIHELLT = 1. mPkKkdE =20 KEKUE =3). BMI
(<24 kg/m*= 1. >24 kg/m?, <28.0 kg/m? =2, >28.0 kg/m? = 3). LIHERMBATE =0, A =1). &
MEFBESLTE =0 F =1) BRBERELCE =0. F =1). B(EL =0. F =1. RNEE =2). W@
(F =0. 5 = DERNKNAZE, HTZHEK Logistic B M. Z5REIR, £ > 40 £, BMI > 24
kg/m?. R L SO s R PR S S O BT A A B . TR =S R R R . WL S

Table 5. Multivariate Logistic regression analysis of three metabolic diseases

= 5. MR ERFZEE Logistic BV

SRS OR (95%CL) SE B Wald »? P
PE5I
S 0.609 (0.244~1.520) 0.467 -0.496 1.129 0.288
e
>30 %, <40 % 2.282 (0.681~7.646) 0.617 0.825 1.789 0.181
>40 %, <50 % 5.456 (1.633~18.230) 0.616 1.697 7.598 0.006
>0 % 8.280 (2.365~28.984) 0.639 2.114 10.934 0.001
SAFRRE
EECRH % 0.781 (0.356~1.713) 0.401 -0.247 0.381 0.537
KM UL 0.421 (0.162~1.095) 0.488 -0.866 3.144 0.076
BMI
24.0 <BMI <28.0 2.590 (1.134~5.103) 0.346 0.952 7.560 0.006
>28.0 4.988 (2.470~10.115) 0.360 1.609 20.013 <0.001
e ML R 5 s
52 1.923 (1.173~3.151) 0.252 0.654 6.720 0.010
R PRI 2R 0%
2 1.991 (1.121~3.536) 0.293 0.689 5.520 0.019
IR
R A4 1.760 (1.049~2.954) 0.264 0.565 4.583 0.032
ZNE )
52 0.705 (0.376~1.321) 0.321 -0.350 1.190 0.275
TER 0.713 (0.330~1.541) 0.393 -0.338 0.740 0.390
W 5
52 1.870 (1.066~3.282) 0.287 0.626 4.760 0.029

4. Wit

AHIFFER IR, Bt X i 53 T M 0 SR 3N 24.6%, 42.7% e ML BR 45 I oA —Fh i, 50.7%
BB PRI 5 I HoAt— Pl , IR R BATTR T 28 vy M son PR (A T2 2 s, n s R0
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BRI 2 N BT AR M AR T A, () =57 TR . IR 0 RN R N 42.3%, FLIR
S MR IR 30N 24.6%, X SRS, & L & JF MU 578 o W, 8 11.6%, & TRt
11(9.49%) [10], XF T3 =Nnpiia BA — @ a vk, v RO B A DG IR 3 AT £ R TR, AL
MR & R A R R I R RN 3.2%, BT REM(2.16%) [11]; =@l EmE N 2.1%, &
TR SRR o TR (1.0%) [12]. ATREJERRIE M A — 2 BRdbt X TR R, S5 KBNS, W
IKZ B, ShAAE RN G R ARSI AR I 22 17 [ A N B HLE A2 90, e
TR P BRI, B LA BGF B TR 5538 R, MAREREE . R T
RTREMWESE DA, DEEA . SmgEE R AT, RN e EEERE, IR TR e Ein.
AW TG FAE TR, IR AT 25 5 BH 4 (0 AT R8P 008 R =98 1 XU B K, 6o L R sk b N e — 2D 3k
ITOFRRE A, 7 MR T — 2 5 1 o B v B, 56 o [l R AT R R AL IR O B T BRI, IR RN =
B R IEAESC, SRR AL R —2[13], B4R TBEARERE S, N 57.3%, HEZANFRNFHE,
AIREJE RN BREE SR T AR R, I REAEE. KEE. LIESEZHNIET), ZHNERE
FHWAHAR RIS 77, /D BRI AR CAE TARBREE A — T J U AR B A N B . X ARs A 2
IR E AL S BE, S B A 5 TR, [RIN B 2 A A Al N S S 4, T T AR .

ZNEEVAG TR, FE SUOFEE . RE . FiEERILRNARIER. HIFREmR, HilIm
bRz, PR R KR AR, SR AL RA—[14], TREE BT A ST 72 ABERIREIRTE, BT
IR R, B b R AT 5| R ZE A S o oW SR G R (i g, 5 At e s
—H[15], FRERE 2 AL PATIEGIA T ZEN, E AR, DUER R I & . BMI 5
o ARG, HAFFUR I =R ILA7 1) BMI 2L T L4721 BMI, i BMI B T IEwW AR, X5
BEAERF ST — [ 16], PR ABFRDEL IR &, 23). RGHESEGHAR, DIgDImmRA. mik. b
PRI G St 5 A G, IR S8 SRR S ) SR e N T L o T R, DD B I R A

KR RAE—ERREYE, #—, DGR S AEA R T, R EMmAR: #$, &K
FONBEWITERE 7S, 0T =R LR R R MR RO RAT s 3=, FUEEUITE AT Samee . 4§
WA BARAS, XTHF AL RATREH — 2 rIm.

gr LRTR, AE 2T AN O L T IRIE L, BN 5 AR R, DU R LR IR I DL AT
Tl T 40 LA b >24 kg/m?y IR S L BB PRI S S O BRARGEAS R RO A N L S
¥, RmmEAA R TEREIR, RABEEEE.
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