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Abstract

Objective: This study aimed to analyze the health examination data of scientific researchers in a city
of Anhui Province from 2019 to 2024, to investigate the prevalence and trends of abnormal indica-
tors related to chronic diseases, and to provide scientific evidence for health management and pro-
motion in this population. Methods: A cluster sampling method was used to collect health examina-
tion data of scientific researchers from a large research institute in a city of Anhui Province, China,
from 2019 to 2024. Chi-square and trend chi-square tests were applied to compare differences
across sex, age, and occupational groups. Joinpoint regression was employed to calculate the annual
percent change (APC) and to evaluate the temporal trends of each abnormal indicator. Results:
From 2019 to 2024, the average detection rates of abnormal indicators among scientific research-
ers were as follows: electrocardiogram (ECG) abnormalities 41.17%, hyperuricemia 34.98%, fatty
liver 33.84%, dyslipidemia 30.14%, hypertension 16.75%, and hyperglycemia 4.50%. Significant
upward trends were observed in hyperuricemia (APC = 12.96%, P < 0.05) and fatty liver (APC =
11.03%, P < 0.05). Male researchers had significantly higher prevalence rates of hyperuricemia, hy-
pertension, dyslipidemia, fatty liver, ECG abnormalities, and hyperglycemia compared with females
(P <0.01). Anincreasing trend was also identified in fatty liver among employed staff (APC = 11.94%,
P < 0.05) and in hyperuricemia among graduate students (APC = 14.45%, P < 0.05). Moreover, par-
ticipants aged < 29 years and 30~39 years showed significant upward trends in hyperuricemia,
dyslipidemia, hypertension, and fatty liver. Discussion: Scientific researchers demonstrated a rela-
tively high burden of chronic disease risk, predominantly cardiovascular and metabolic disorders,
with a clear trend toward younger onset. Targeted interventions should focus on young and middle-
aged groups, emphasizing individualized health management, early screening for chronic diseases,
and health education, to improve the overall health of scientific researchers and to support the sus-
tainable development of the research workforce.
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FIRFER SRR BB N AR SR VIIK “ EERE TR RO E " B, 25%- 16.6%H1 8. 3%HIRMIEA 7373
SKHIAE T G957 TERRE R ARIRIRAS : 36 2 45 FRIWFA G, Bk “ARER” L Blkm, &
F 15.4%[2]. BEAN, SEEFAEBNEH = MR TR B E R, HE E R AR 3 1
HEAR AN I8 = S5 R I8, B E R IR 53.3%, WARRCRETUNHE. AKES4)EH, F4F
B TAR# i i HR ML A 2 5 OB e R AR, b 2 25% AR, P8 SRR L. BT
VEE AL E R RIIHE S5 PR, BT DAL AR TE S BTy WO AN E VS 1), 3
IR T B O g R A

SBR[ SR 20 RN A i B B H 2 ey, BRI vt o BE 5 et 1 0 M A A 5 o A R
e H 25 R, 12 R USSR, H ATEE X R AR pIE 8k . R GEIEAE R AN 23 #r
WHFATIREXI AN o BRI, ASHTFE B AE T 2019~2024 4522 058 H TR AR & RO (e BER R B, 4R 1HE
PR RH 57 H PR PR ARG 15 00 S AR a9, D3R E B A3 O fi B LS g R e sl SR R 2 AR 30

2. ARRIFESHZE
2.1. ZERIRIE

KA BRI, L 2019~2024 AR 7E 2B S T R BRI B BT BB A4S 5 i = B dAdsr HLAF & At
FENNHEBRARAE IR TAE B AR R, 5 BT A FE IR TR A (R 25 3R RN 1), 4RI N
18~65 % . 2019~2024 FiZ B T 2 588G I RHE TAEE 705108 2665 N\ 2954 N, 2686 A 2968 A
3341 AF13550 N, it 18,164 AR FHEA ROV ARN: TR 70 2/ A0 R AL fEIRER T
41 10,953 AN, 15EH 60.30%, 27518 1760 A 1692 AL 1716 A 1885 A. 1863 AF12037 A\; WF7t/E
H 7211 ANk, H39.70%, 437108 905 A 1262 A 970 A, 1083 A. 1478 AF1 1513 A; FEARFERRER
AR AE LU 2908 1.5:1 FEWLR 1o AR O AR B R A0 B2 01 2 W A% R = (R LS PI-KY2023-090).

Table 1. Demographic distribution of scientific researchers by gender and age at a research institute, 2019~2024 [n/(%)]
3 1.2019~2024 F R AR RHL TAEE 147 R &8 ER 5 76 [0/(%)]

A% LS L
# N e g’y <29 30~39 40~49 50~59 >60

2019 2665 1795 (67.35) 870 (32.65) 1032 (38.72) 946 (35.50) 366 (13.73) 300 (11.26) 21 (0.79)
2020 2954 2007 (67.94)  947(32.06) 1358 (45.97) 910 (30.81) 393 (13.30)  277(9.38) 16 (0.54)
2021 2686 1822 (67.83) 864 (32.17) 1047 (38.98) 911 (33.92) 408 (15.19) 306 (11.39) 14 (0.52)
2022 2968 2015 (67.89) 953 (32.11) 1164 (39.22) 969 (32.65) 502 (16.91) 310 (10.44) 23 (0.77)
2023 3341 2334(69.86) 1007 (30.14) 1447 (43.31) 947 (28.34) 605 (18.11) 293 (8.77) 49 (1.47)
2024 3550 2465 (69.44) 1085 (30.56) 1533 (43.18) 958 (26.99) 696 (19.61)  330(9.30) 33 (0.93)

22, 5k

AT A BB WT TR IT, GINHT T 2019~2024 4F 221808 H i KRRV B B R TAE 5 A TE
AR RS, EEUNE(BP). MLRER(SUA). I8 (ELHE IS S AHEEE(TC) MyE H il =BR(TG). IMiE =%
g & A E[E B2 (HDL-C) IfLE % 55 & A5 2% (4 AH [E B2 (LDL-C)) SIS IMHE(FPG). AR M AT B0 B FAR RS Fa b .
RS AR TR E R LT R A REEEA, BISTRE 8Sm AN .

2.3. ICEFRE

(1) =il (HBP) [5]: REBCRA ( E &SR 1R R (2018 21T = AR L 250, 4[]
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H=Wil&Ei2 =%, SBP>140 mmHg F1(a%) DBP >90 mmHg; BEfAA miEs, HajiEfeE s % Ez
Y1, BP BEARKT 140/90 mmHg, AN K AEIME. (2) DHEEFE6]: FEMOFREBULRRE(E
PROBIEEE . AN BATTRE. = O BORKRE(EW OSSR, BEE T EEES
BELF ) A28 e LU (2 S AR RR 2 S v L TR )« STY/T AR (ST/ST-T /T I8 528 R e (et 7 /4 Bl A
SE AT AT SRS B AE) o ATAAO BB R SO A B IR 1 AR, 3) mRERIIE[7]: R (
e R BR NUE AR DCHIR 1297 2 5 FHE X3 (2023 4:h)) F15E HUA bRt A SONTE IR F IS IR IF 0L N A
OBz, JEFH 2 R IR R KPR IE 420 umol. (4) I FH[8]: HHERE > 6.2 mmol/L B H i =
Big >2.3 mmol/L (K% FE AR AR FIMHEEE > 4.1 mmol/L 55/ % g & (IMH I BE < 1.0 mmol/L, BRIl fg+5 45
R EE AR H AT E AR 258, £5 6 UL M AR B —FrE UM IR 7 . (5) FFIEE SR . Xk
Ko BEAT IR EREE S A4, 2 R e P BB S AR R T AR SR 12 bR AR HRAH 2258 . (6) IR &
[9]: = CRE 2 B90EIRIE BTV 18R (2020 SERR)Y AHSCHRHE, 2SI MLHE(FPG) < 6.1 mmol/L SN IE ¥ I ¥,
6.1 mmol/L < FPG < 7.0 AZ MIMAESZ4, FPG > 7.0 mmol/L JyBhRIp : FEIN 55240 K o MLWE 2 S I 4
FhiEr, AWFFRHCE G > 6.1 mmol/L Jy Lk T 5

2.4. GitFEAE

AHIE TR T 5 SR B (ARG N B, SR Excel 2016 S ¥6 %, N SPSS27.0 Giit#ifhidt4r
gt atr. MH-RTRRBGESA R ITRL /5 BB TAEE AR R B R OB A b e W 4R
bkt # 72 5% . H JoinPoint Regression Program 5.2 3 {1+ 5.4 B A8 4K 1 43 b (Annual Percent Change, APC)
HRAT AT APC >0 KNI R HLAE R [A] B B4 BT, APC <0 R4 B G 7E 2t (] By B4
B DLP<0.05 NEFAGI#E L.

3. R
3.1. BETEEREEREHERTHES

2019~2024 ERHEE TAEE 3= B0 FE 5 3 TR AR R T 25080t 2 Hh s B HE Y 9 o0 L B 5 (7478 A\
s 41.17%)~ =i JRER IMAE (6353 NIK, 34.98%) Ha i (6146 AR, 33.84%)- IfiLAG 57 (5475 NIX, 30.14%)
LR (3042 AR, 16.75%). MLKETFEi(818 AR, 4.50%). 2019~2024 iR Be i BH TAF # i R Fe 1
JE(APC = 12.96%, P < 0.05)F1 i i FF(APC = 11.03%, P < 0.05)f tH 3R L3 ETH#a; O HESEH . Bk,
MAE R IR A R GBI TG = (P > 0.05). W 2.

Table 2. Prevalence and trends of abnormal health indicators among scientific researchers, 2019~2024 [n/(%)]

52 2.2019~2024 ERFE TEEREIEREHERTHHEE [0/%)

G o PR R IfAE I8 Bl = &L fig i i O HE ] S
2019 651 (24.43) 719 (26.98) 116 (4.35) 288 (10.81) 574 (21.54) 1197 (44.92)
2020 819 (27.73) 894 (30.26) 160 (5.42) 672 (22.75) 848 (28.71) 1392 (47.12)
2021 772 (28.74) 708 (26.36) 81 (3.02) 516 (19.21) 803 (29.90) 920 (34.25)
2022 1217 (41.00) 850 (28.64) 95 (3.20) 489 (16.48) 998 (33.63) 1094 (36.86)
2023 1438 (43.04) 1032 (30.89) 184 (5.51) 518 (15.50) 1224 (36.64) 1345 (40.26)
2024 1456 (41.01) 1272 (35.83) 182 (5.13) 559 (15.75) 1342 (37.80) 1530 (43.10)
APC 1H (%) 12.96 4.57 2.70 1.66 11.03 -1.71
tfH 4.877 2.276 0.379 0.250 5.900 -0.551
P1H 0.008 0.085 0.724 0.815 0.004 0.611
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3.2. AEREEHPME TIEEFBEREHER

2019~2024 FAEHRER T (AR 55« AR W I DA S TR i H 2R 2 2 38 v T 7 AR (P < 0.01),
HIF 70 A 0 He P S5 A v R PR TR A, HE R T EBRER (P < 0.01). 2019~2024 EHF 7842 vh s JRER ILAE HY R
I ETHEFA(APC N 14.45%, P < 0.05); EHRER TR IR 105 A 2 230 EFHEFH(APC N 11.94%, P <
0.05). W% 3.

33. FRMFIENM R TIEEREEFELER

2019~2024 £ BRI TAEE s R BR MR . S s . M6 S5 . MR AT O v B S DL R IR T A
RS EE ST LR TAEEP<0.01). 1#E 4,
34. FRIFEBENMBRTIEEREEFELER

2019~2024 FERHE TAEE = R IR MUAERS tH 2R 73 7l fE<29 % (APC = 15.37%, P < 0.05). 30~39 % (APC =
12.83%, P < 0.05)LA 2 50~59 % (APC = 20.36%, P < 0.05)5F 54 Bey 2 ETH#ass . Mg R H R <29
(APC =4.21%, P <0.05). 30~39 (APC = 5.44%, P < 0.05)% Ll }% 50~59 (APC = 6.96%, P < 0.05)4F#% B 2
Thiash, O ST E R RIE<9 2 (APC =1.25%, P<0.05) % _ETHEH & il R0 5I7E<29 % (APC
= 11.37%, P < 0.05)H1 30~39 % (APC = 4.90%, P < 0.05) % _EFF#&a%h; el R 9 HI7E<29 ¥ (APC =
13.80%, P < 0.05)H1 30~39 % (APC = 13.87%, P < 0.05) & L. W% 5.

Table 3. Occupational differences in the prevalence and trends of abnormal indicators among scientific researchers, 2019~2024

0
[%/ (37%]0194024 FERER AR TEE R BIERE HRRTUEE /%)
izt Ty MR TEERER T X2 fH P {H
1R PRI TR 2019 213 (23.54) 438 (24.89) 646.465 <0.01
2020 403 (31.93) 416 (24.59) 815.004 <0.01
2021 294 (30.31) 478 (27.86) 767.765 <0.01
2022 511 (47.18) 706 (37.45) 1212.898 <0.01
2023 707 (47.83) 731 (39.24) 1434.002 <0.01
2024 658 (43.49) 798 (39.18) 1451.965 <0.01
APC (%) 14.45 12.00
t1H 3.661 5.224
P 0.022 0.006
I g 5 2019 159 (17.57) 560 (31.82) 713.206 <0.01
2020 252 (19.97) 642 (37.94) 889.067 <0.01
2021 179 (18.45) 529 (30.83) 702.716 <0.01
2022 193 (17.82) 657 (34.85) 844.312 <0.01
2023 310 (20.97) 722 (38.75) 1027.247 <0.01
2024 324 (21.41) 948 (46.54) 1266.738 <0.01
APC {H(%) 3.19 6.14
t1H 1.921 2.202
P fH 0.127 0.092
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MAEF 2019 10 (1.10) 106 (6.02) 103.653 <0.01
2020 12 (0.95) 148 (8.75) 145.910 <0.01
2021 1(0.10) 80 (4.66) 19.747 <0.01
2022 4(0.37) 91 (4.83) 71.824 <0.01
2023 21 (1.42) 163 (8.75) 174.242 <0.01
2024 18 (1.19) 164 (8.05) 170.952 <0.01
APC 1H(%) 8.66 4.35
t1H 0.308 0.567
P& 0.774 0.601
P lINES 2019 47 (5.19) 241 (13.69) 280.724 <0.01
2020 125 (9.90) 547 (32.33) 665.412 <0.01
2021 131 (13.51) 385 (22.44) 510.734 <0.01
2022 91 (8.40) 398 (21.11) 482.420 <0.01
2023 148 (10.01) 370 (19.86) 513.112 <0.01
2024 161 (10.64) 398 (19.54) 554.134 <0.01
APC 18 (%) 9.41 0.73
t1H 1.228 0.099
P{E 0.287 0.926
N fi I 2019 113 (12.49) 461 (26.19) 567.693 <0.01
2020 254 (20.13) 594 (35.11) 843.241 <0.01
2021 211 (21.75) 592 (34.50) 797.846 <0.01
2022 248 (22.90) 750 (39.79) 992.652 <0.01
2023 380 (25.71) 844 (45.30) 1219.333 <0.01
2024 362 (23.93) 980 (48.11) 1336.928 <0.01
APC (%) 12.22 11.94
tfl 2.995 6.884
P1{E 0.040 0.002
L L P S 2019 343 (37.90) 854 (48.52) 1192.114 <0.01
2020 601 (47.62) 791 (46.75) 1387.927 <0.01
2021 351 (36.19) 569 (33.16) 915.767 <0.01
2022 453 (41.83) 641 (34.01) 1089.882 <0.01
2023 620 (41.95) 725 (38.92) 1340.978 <0.01
2024 609 (40.25) 921 (45.21) 1525.829 <0.01
APC (%) 0.19 -2.48
tfH 0.073 —0.590
P 0.945 0.587
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Table 4. Gender differences in the prevalence and trends of abnormal indicators among scientific researchers, 2019~2024 [n/(%)]

5% 4.2019~2024 EARMAHNARFE TIEEREB IR EERRTHEE[0/%]

Ei=tan R % % X2 {H P fH
5 PRI T 2019 595 (33.15) 56 (6.44) 638.343 <0.01
2020 739 (36.82) 80 (8.45) 807.694 <0.01
2021 740 (40.61) 32 (3.70) 747.037 <0.01
2022 1129 (56.03) 88 (9.23) 1202.138 <0.01
2023 1366 (58.53) 72 (7.15) 1417.052 <0.01
2024 1369 (55.54) 87 (8.02) 1438.255 <0.01
APC (%) 13.05 4.41

t1H 5.053 0.505

P fH 0.007 0.640
I Bg 2019 599 (33.37) 120 (13.79) 711.826 <0.01
2020 733 (36.52) 161 (17.00) 887.240 <0.01
2021 607 (33.32) 101 (11.69) 699.847 <0.01
2022 615 (30.52) 235 (24.66) 845.008 <0.01
2023 919 (39.37) 113 (11.22) 1021.770 <0.01
2024 1138 (46.17) 134 (12.35) 1261.412 <0.01

APC (%) 5.16 -2.96

t{l 1.656 -0.383

P{A 0.173 0.722
MRS = 2019 95 (5.29) 21 (2.41) 109.353 <0.01
2020 136 (6.78) 24 (2.53) 152.253 <0.01
2021 73 (4.01) 8 (0.93) 70.155 <0.01
2022 81 (4.02) 14 (1.47) 87.208 <0.01
2023 160 (6.86) 24 (2.38) 175.289 <0.01
2024 164 (6.65) 18 (1.66) 170.952 <0.01

APC {E (%) 3.43 —4.44

t1H 0.509 —0.446

P& 0.638 0.679
e 2019 255 (14.21) 33 (3.79) 278.228 <0.01
2020 560 (27.90) 112 (11.83) 664.819 <0.01
2021 419 (23.00) 97 (11.23) 509.470 <0.01
2022 429 (21.29) 60 (6.30) 479.754 <0.01
2023 448 (19.19) 70 (6.95) 509.479 <0.01
2024 452 (18.34) 107 (9.86) 552.558 <0.01

APC (%) 0.22 7.73
tfH 0.036 0.678
P{H 0.973 0.535
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JE 7 2019 455 (25.35) 119 (13.68) 567.931 <0.01
2020 746 (37.17) 102 (10.77) 838.576 <0.01
2021 666 (36.55) 137 (15.86) 795.949 <0.01
2022 870 (43.18) 128 (13.43) 989.076 <0.01
2023 1069 (45.80) 155 (15.39) 1214.975 <0.01
2024 1196 (48.52) 146 (13.46) 1331.706 <0.01
APC {H(%) 12.23 2.16

t 1 4.695 2.110

P& 0.009 0.102
O HE B S 2019 865 (48.19) 332 (38.16) 1192.016 <0.01
2020 989 (49.28) 403 (42.56) 1387.143 <0.01
2021 603 (33.10) 317 (36.69) 915.577 <0.01
2022 763 (37.87) 331 (34.73) 1089.554 <0.01
2023 966 (41.39) 379 (37.64) 1340.507 <0.01
2024 1101 (44.67) 429 (39.54) 1625.441 <0.01

APC 1H(%) -2.17 -0.70

t i -0.560 -0.388

P1H 0.605 0.718

Table 5. Age differences in the prevalence and trends of abnormal indicators among scientific researchers, 2019~2024 [n/(%)]

% 5.2019~2024 FAEFRER T TIEERBIEMREERERTHEE[0/%]

S HARhR E Ay <29 % 3039 % 4049 % 50~59 % >60 % X2 e fH P {H

BRBRILAE 2019 234(22.67) 237(25.05) 105(28.69) 69 (23.00)  6(28.57) 1706929  <0.01
2020  424(31.22) 239(26.26) 88(22.39) 65(23.47) 3(18.75)  1902.645  <0.01
2021 303 (28.94) 269(29.53) 112(27.45) 85(27.78) 3(21.43) 1974769  <0.01
2022 542(46.56) 362 (37.36) 178(35.46) 128(41.29) 7(30.43)  3087.791  <0.01
2023 695(48.03) 393 (41.50) 221(36.53) 117(39.93) 12(24.49) 3559.994  <0.01
2024 664 (43.31) 405 (42.28) 246(35.34) 130(56.52) 11(33.33) 3689.598  <0.01

APC {H (%) 15.37 12.83 8.23 20.36 5.65
t{E 3.673 8.313 2.369 6.919 1.056
P& 0.021 0.001 0.077 0.002 0.350
M5 2019 181 (17.54) 276 (29.18) 142 (38.80) 113 (37.67) 7(33.33)  1971.560  <0.01

2020 269 (19.81) 329 (36.15) 173 (44.02) 117 (42.24) 6(37.50)  2408.072  <0.01
2021 160 (15.28) 277 (30.41) 145(35.54) 125(40.85) 1(7.17)  1902.328  <0.01
2022 199(17.10) 302 (31.17) 203 (40.44) 140 (45.16) 6(26.09)  2348.746  <0.01
2023 308(21.29) 311(32.84) 242(40.00) 147(50.17) 24 (48.98) 2946348  <0.01
2024 336(21.92) 427 (44.57) 309 (44.40) 176(53.33) 24(72.73) 3588.037  <0.01

APC {H (%) 421 5.44 1.49 6.96 18.68
t{H 1.318 1.652 0.705 7.301 0.882
P1H 0.258 0.174 0.520 0.002 0.427
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MBS = 2019 15(1.45)  39(4.12) 19(5.19) 43 (14.33) 0 (0) 300.482 <0.01
2020 22(1.62)  46(5.05)  43(10.94) 46 (16.61) 3 (18.75) 325.986 <0.01
2021 2 (0.19) 13(1.43)  27(6.62) 36(11.76) 3 (21.43) 199.859 <0.01
2022 6 (0.52) 17(1.75)  31(6.18)  38(12.26) 3 (13.04) 251.451 <0.01
2023 18(1.24)  33(3.48)  63(1041) 57(19.45) 13(26.53)  534.642 <0.01
2024 19(1.24) 31 (3.24)  63(6.50)  63(19.09) 6(18.18) 329.218 <0.01
APC (%)  —1.64 -5.87 2.63 5.73 -
tfH -0.074 -0.468 0.325 1.093 -
P1H 0.944 0.664 0.761 0.336 -
oINS 2019 55(5.33)  65(6.87)  60(16.39) 99 (33.00) 9 (42.86) 837.683 <0.01
2020 144 (10.60) 191 (20.99) 152 (38.68) 173 (62.45) 12(75.00) 1942.176  <0.01
2021 122 (11.65) 152 (16.68) 104 (25.49) 133 (43.46) 5(35.71)  1463.581  <0.01
2022 94 (8.08) 144 (14.86) 125(24.90) 115(37.10) 11(47.83) 1419.518  <0.01
2023 152 (10.50) 109 (11.51) 135(22.31) 99(33.79) 23 (46.94)  1546.510  <0.01
2024 168 (12.26) 135 (14.09) 115(11.87) 101 (30.61) 20 (60.61)  1590.819  <0.01
APC 1H(%) 11.37 4.90 -8.97 -6.57 3.48
tfH 1.689 0.481 -0.962 -1.110 0.498
P1H 0.167 0.656 0.391 0.329 0.644
Jig 155 fF 2019 130 (12.60) 220 (23.26) 109 (29.78) 110 (36.67) 8(38.10)  1608.104  <0.01

2020 269 (19.81) 306 (33.63) 144 (36.64) 122 (44.04) 7(43.75) 2292407  <0.01
2021 221 (21.11) 316 (34.69) 141 (34.56) 120(39.22) 5(35.71)  2157.238  <0.01
2022 261(22.42) 364 (37.56) 210 (41.83) 154(49.68) 9(39.13)  2749.359  <0.01
2023 362(25.02) 385(40.65) 282 (46.61) 171(58.36) 24 (48.98) 3462406  <0.01
2024 410 (26.74) 486 (50.73) 278 (37.07) 151 (45.76) 17(51.52) 3643.195  <0.01

APC 1H(%) 13.80 13.87 5.90 6.45 5.70
t {8 4.262 5.776 1.927 1.970 2.006
P{A 0.013 0.004 0.126 0.120 0.115

OHESH 2019 411(39.83) 406 (42.92) 185(50.55) 178(59.33) 17(80.95)  3270.633  <0.01
2020 643 (47.35) 383(42.09) 188 (47.84) 173 (62.45) 5(31.25)  3512.283  <0.01
2021 387(39.96) 276(30.30) 135(33.09) 116(37.91) 6(42.86)  2466.674  <0.01
2022 492(42.27) 314(32.40) 160 (31.87) 114 (36.77) 14(60.87) 2823.016  <0.01
2023 616(42.57) 342(36.11) 236(39.01) 124 (4232) 27(55.10) 3522377  <0.01
2024 702(45.79) 390 (40.71) 272(39.08) 137 (41.52) 29(87.88)  3990.799  <0.01

APC 1H(%) 1.25 -1.86 -5.38 -8.17 7.29
t{E 0.698 -0.497 -1.328 -1.934 0.719
P{E 0.524 0.645 0.255 0.125 0.512

4. it
AFFFAF AT T 2019~2024 4EZH0A K RHE THES IO ROR, 459 BRI BHA & B a5 hR 1
R B R LTRSS, BRI R LU A R 2 (0 H RS o 0L ) AR s (o PR R I i
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TR AL S E) PR A E, BRI R .

O LA 21 XU B AR Ak e 34 o3 #

KRR TR, 2019~2024 FRHE TAEE OB E R PR HEN 41.17%, BE &S TRERITH
SERAAE R 23.40% [10] DLE R H X ANV ER TR [ 11] [12], AT W AZ AR A A8 55 v 100 LB T 7E X
Ko MR AT BoR AR R & T M@ < 0.01), BOVERARSHT B0 704 & TERIR (P < 0.01).
BT B A AR R FE(APC = —1.71%), 1H<29 SRR R ETH#ES, H 2024 4F 7% R HE 50%,
PN R RO MU RE RS R EAE SR AT B8R . R T Re SRS TR KMIE R fER AL Atk
ARG T NE VI . (RN, 2019~2020 4F0 H P S8 5 v I RS HH 36 e 0B B Mk s,
RE5 7 el 2 A7 0 A0 I D e AN IS 28 1 0 4R 5 [13] [14]. BRIk, REsdfb A BE R A 5 Ol I, G
HORE<29 LR NBE, SO I — TR k%0 B4 2T TNLHI[15],  $R iR F Ak fe .

AR 25 R S A e 3543 bt

R IR IMUAE R 38 0. AT 45 SR BN, 2019~2024 SERHY TAF B R BR MUREF- 2046 H 2N 34.98%,
KT TR BN JE B HUA A R 14.0% [16]. #570 EReT G AR A 17] [18],  HIELE NFEH
R R B BT AT BoR B R EE ST P <0.01), 5E N ISR —E[19]
[20]. %ZEFTReE B AN AT & O TSI HN &5 S5 19] AR R A 2 458 1 55 A
REUIM K. AR, WA B EE ATP 45 & G548 1 G2 (ABCGR)iHiE, 35 /N xt
DRGSR, 3301 5 S0 PR K F Tt i, 38600 v PR R I (19 AU (201 BRIV BEIA BT o, BIF LA AR
HREEm AR T(P < 0.01), HHFESGKAERPEZE FTHEH, HURE &SRR IUEERH TR
NBEHRIEZ D TR, IR s SRR BT AT 50 A (g BRI & 5l R A 3 — DR B
PN IR, T RERAS H R BIE<29 % (APC = 15.37%)~ 30~39 % (APC = 12.83%) LA f% 50~59 % (APC =
20.36%) T B B B, RoRE RER MUE S5 K B IEA OG-S . BRI, ST PR IE A2 8 X
REEAAE O M GRS MR B ER R, @O HERE LS, Rl 2wt A A E
MBS N RLIUERAE . HATRHE IR T KSR ReE” @H). BSNEEESE
FERE TGS, LA LB R 25T TS5 6 SR, B2 A AR SR AR M 140 0 AU o

NEWi &t AR R TR, 2019~2024 FFRME TAEH D5 T35k 20 33.84%, HATH
KT8 35w T A Bk A AR RS 1 B W7 AT (NAFLD) 32.0% [21] Fe [ B AT rb I 7 T Hos 8. 29.20% [22]
PLA% 2017~2020 4F 2808 3= HEEBL EPT A 20.66% [23]. HELE/NENG S 1R R84E ETHEas, =
ANZ NN I R 20, BB BOR DA R o P o A s, S5 AR A th 26 i 2 v T
7P <0.01), SEEAAPER K. Xalae5 BHE SN RERE ., S H 80 28
ZRA K. BUEA T SR, ERRER LAY B0 Zm T T AP < 0.01), T AEHRHR A AR A e 0 3 vy
THRFA, T A R E R TR SR AT R 23 5 AR S UIAR O, G 7 R AE R A A b 0 i XU S5
EE T HERAA . B, 2GR TR 2 T AL R R 22 A s . E— DR Bota A b o,
FE 5 B ARG H 2620 3 7E<29 5 (APC = 13.80%)Fil 30~39 % (APC = 13.87%)F# B 2 B3 T, RoRHZ
TRE T TR TAEE s R RS . MR E AR SR G AE A O BG4, SAERE. R R,
FRACE AL UM oe, I Y, Gt gt AT 2 B AT A4t [24]. BRI FTErxt<39 % 5
PEAEBRER T R N B ) e B AL, @ AT B AR MR SR ThREME I, Bt R BB AR i S
R, AT AR G, Kigzh2 5 55, DIEaR@Rr AR, mia M
B FERIAE TG 7 S B, A I8 AR T A i 8 R 5 9 R R

MR BN AR RER, 2019~2024 FERHE T/EH M5 T8 HE N 30.14%, R
EAR T IRE KT 40.40% [8], HE T 2284 35~75 % JE RILIE W 27.71% [25]. HIESENFE MG R
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WA R EEE EAHES, R BRI R H R Rl R, SRR REER T L
PEP <0.01); FENEEEARSHT . EHIRIR TR H RS TR AEP < 0.01). dt—B@RAniriis, MR
TR H R DL 4.57% TR B, 43 7E<29 ¥ (APC =4.21%, P < 0.05). 30~39 (APC = 5.44%, P <
0.05)% LL K 50~59 (APC = 6.96%, P < 0.05)5F i Bt 2 LT . b H R K — 7 ] fg 5 R aE B R i T X
JEAEVG . BRRRE TSR 3, LSk, B2, mRERA . m o R A A
R, KB IR ERZ T 23 M AR TR 2 5L MG 5% s 55— D7 T n] e 2 MR PE 26 22 A AT A HE SR I AR
YER, WEEE T LR SIFEMK TC M LDL-C HIFEH[26], AT fE2 HAEM R AR R 41 b i i 5 R i A= 72
Bt BTG R RS BKREREA  Se O A 2R T ) BB EG R ER, @B <39 & SRR T I
B SNBSS ANAS IR MUNLE], e BRI g KSR S R [ B . H v = . LDL-C 5%), BtA
{#RBE 54 AT, WRIRRE . EHRE, ERESRS OEE B, A RESE )KL
BERE,  FERARO LB 1 B R AU

ZELATR: ARG T 2019~2024 4F 2 H0U8 F M RHE TAE 0 Rt ra £od, 45 R oRiZ
T A7 THT W 2050 v PR A P 90 e e XIS, I G DO I SR AU R s o e, HL 2 IO 35 M AR Ak
A, FREUURE DG B R [ TR A S A A DURHE: TAE & kO NBER S PR M L), SR f (R0
A TAERSE S AE T TP, i — DR R AN A BME R R, b AR E R A AR 4 L 12
S

UbAh, AT Tt B T E ] E R TES: 6 AR MR TR B@ R/, 454 JoinPoint
AR HT, WG S BOLEHA 2 AN A TR T IR E BRI AR S, RIS M
i A SO B R R B BN SRR AE . AT FREASREUA 5, BT A S [ — R o
PSRRI, BA—@ AR RS ST, AR AR & Fe s A R g gt — P 2
AR .

PEF TR AR SCTE SERR B 78 1R 25 v X

5. REFRARBER M

ASHIE SN T A AR 7T, A BE I 2 SR EE M A R S A AR R Z I AR OG R, /il i ATE
YEBASIBIE FEE— I H ORI o HEANAHIE FERBEIIANAT IR A7 SN 450 . BB, 1
SRS LB BUIR DL OB AT, PRI 7O R ST A AL A T AR . AR R KRBT T,
RAESH A BE VA AR AL, Z5a e, @3, OEMER. EAMBERSE 2 48 W5, HREHERS
179 DEEREREI IR R, S T TR (A A it R B S 43 o v o B AR AR S

BE 3k
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