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Investigation on the prevalence of metabolic diseases among residents

in Moyu County
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1.School of Public Health, Xinjiang Medical University, Urumgi, Xinjiang 830000, China; 2.Xinjiang Medical University,
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Abstract: Objective To investigate the prevalence of metabolic diseases among residents in Moyu County, Hotan Pre-
fecture, Xinjiang Uygur Autonomous Region, so as to provide the evidence for developing the control strategy for meta-
bolic diseases. Methods The demographic features, laboratory examinations and B-mode ultrasonographic examinations
of the liver and gall bladder were collected from residents at ages of 18 years and older in Moyu County through the
hospital-based medical records system. The prevalence of metabolic diseases was estimated, including obesity, hyperten-
sion, diabetes, dyslipidemia and fatty liver, and the factors affecting the development of metabolic diseases were identi-
fied using a multinomial logistic regression model. Results Totally 281 803 residents were included in the study, in-
cluding 129 549 men (49.97% ) and 152 254 women (54.03%) and with a median age of 37.00 years (interquartile
range, 22.00 years). The overall prevalence of metabolic diseases was 47.66%, and the prevalence rates of obesity, hy-
pertension, dyslipidemia, fatty liver and diabetes were 25.72%, 24.77%, 12.30%, 12.05% and 5.49%, respectively, which
appeared a tendency towards a rise with age (Ywew = 11 243.73, 14 086.41, 2 109.70, 6 631.22, and 2 011.15, all P<
0.001). There were 73 811 residents suffering from one metabolic disease (26.19%), and 60 495 residents with two and
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more metabolic diseases (21.47% ). Multinomial logistic regression analysis showed that gender ( OR=0.870; 0.796), age
(OR: 1.703-8.701; 2.952-18.846), marital status ( OR: 1.397-1.845; 1.460-2.377) educational level (OR: 0.891-0.937;
0.920-0.924), occupation (OR: 1.177-1.270; 1.114-2.099), family history ( OR=1.136; 1.390), drinking frequency ( OR:
2.038; 1.395-2.574) and central obesity (OR=3.448; 14.352) were factors affecting the development of one or more met-

abolic diseases. Conclusion The prevalence of metabolic diseases is high among residents in Moyu County. Men, the el-

derly, a low education level and unhealthy lifestyles may increase the risk of metabolic diseases.

Keywords: metabolic disease; obesity; hypertension; diabetes; dyslipidemia
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Figure 1 The prevalence of metabolic diseases among residents

of different ages in Moyu County
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&1 ARSI B R P R A2 526 logistic 15007
Table 1 Multinomial logistic regression analysis of factors affecting metabolic diseases
PR AE [ A
Dependent variable Independent variable B Reference P sio Wald )it P ORTL - 95%cT
SBOURMRSERSR PR Gender
One metabolic L Female 5 Male -0.139 0.010 183.383  <0.001 0.870  0.853~0.888
disease IR/ AgelYear
35~ 18~ 0.532 0.013 1 633.693 <0.001 1.703  1.660~1.748
50~ 1.359 0.017 6 385921 <0.001 3.893  3.765~4.025
=65 2.163 0.023 8 899.497 <0.001 8.701  8.319~9.101
TEURIR L Marital status
LI Married AUF Unmarried 0.335 0.018 359.966 <0.001 1.397  1.350~1.447
5% Divorced 0.346 0.043 65.216 <0.001 1.414  1.300~1.537
FE{T Widowed 0.613 0.041 219.768  <0.001 1.845 1.702~2.001
SCAEREE Educational level
¥+ Junior high school ANER DT Primary  -0.065  0.012 20259  <0.001 0937  0.916~0.960
school and below
5 High school -0.115 0.023 25415 <0.001 0.891  0.852~0.932
% %) I Diploma and ~0.049  0.041 1454 0228 0952  0.878~1.031
above
ATE Unknown -0.054 0.036 2.227 0.136 0947  0.883~1.017
AV Occupation
I A B Clerk FEWUP Unemployed ~ 0.192  0.075 6527 0011 1211  1.046~1.403

EZHLKTAEA Civil servant
RARBOW A B2 Agriculture, for-
estry and pastoral personnel
Tl IR 45 A 5t Business ser-
vice personnel
Hz P7iz % A 53 Production trans-
port personnel
F Al FH AN B Professional
HiAth Others
ZKJG 1 Family history
A Yes
RIS R Frequency of drinking
/K Occasionally
248 Frequently
K Daily
FFULPERE Central obesity
J& Yes
‘H 4t Constant

HEFRSHERE P Gender

More than one met- 2 Female
abolic diseases IS AgelYear
35~

0.239  0.066 13.130  <0.001 1270  1.116~1.445

0.114  0.031 13.190 <0.001 1.120  1.054~1.191

0.223  0.051 19.415 <0.001 1250 1.132~1.380

0.095  0.076 1.577 0209 1.100  0.948~1.276

0.236  0.070 11453  0.001 1266 1.105~1.451

0.163  0.042 14732 <0.001 1.177  1.083~1.279

J&No 0.127  0.016 65.778 <0.001 1.136  1.101~1.171

A Never 0.027  0.029 0.908 0.341  1.028  0.971~1.087

0.003  0.066 0.003 0960 1.003 0.881~1.143

0712 0.184 15.043  <0.001 2.038  1.422~2.921

75 No 1.238  0.010 14 708.955 <0.001 3.448  3.380~3.518
2131  0.033 4 105.447  <0.001

Y Male -0.228  0.012 353.809 <0.001 0.796 0.778~0.815

18~ 1.082  0.017 4204786 <0.001 2952  2.857~3.050
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% 1 (£) Table 1 (continued)

AR AR
i;iem . Indepei;ﬂiaﬁa})le % 184] Reference B st Wald ¢ P ORME  95%CI
50~ 2.302 0.020 13 190.774 <0.001 9.997  9.611~10.397
=65 2.936 0.027 12 033.630 <0.001 18.846 17.885~19.861
SRR Marital status
B Married U Unmarried 0.489 0.027 330961 <0.001 1.630 1.546~1.718
45 Divorced 0.378 0.054 48592 <0.001 1460 1.313~1.624
T2l Widowed 0.866 0.048 322.080 <0.001 2.377 2.163~2.613
SCAKFERE Educational level
I+ Junior high school /NFE LI Primary  —0.079 0.014 31.081  <0.001 0.924  0.899~0.950
school and below
1 High school -0.034 0.029 1384 0239 0966 0.913~1.023
KA T L)L Diploma and
hove 0.032 0.050 0.416 0519 1.033  0.937~1.138
AT Unknown -0.084 0.043 3.861  0.049 0920 0.846~1.000
V. Occupation
I A B Clerk JCH Unemployed  0.518 0.087 35.544  <0.001 1.679 1.416~1.990
EIZRHLI A Civil servant 0.742 0.074 101.154  <0.001  2.099  1.817~2.426
LM BT Agriculture, for- 0.108 0.042 6.457 0011 1114 1.025~1.211
estry and pastoral personnel
Rl RSs A 51 Business 0.569 0.062 84.126  <0.001 1.766  1.564~1.994
service personnel
A= iz i A B Production 0.254 0.090 7.991  0.005 1.289 1.081~1.537
transport personnel
Ll A AR B Professional 0.630 0.083 57577 <0.001 1878 1.596~2.210
HAth Others 0.622 0.054 131.242  <0.001 1.863  1.675~2.072
L Family history
A Yes JENo 0.330 0.018 339.159  <0.001 1390  1.343~1.440
IR Frequency of drinking
fH/K Occasionally ARG Never 0.333 0.031 112,624 <0.001 1.395  1.312~1.483
Z5H; Frequently -0.104 0.081 1.671  0.196 0901  0.769~1.055
£jK Daily 0.946 0.213 19.765 <0.001 2574  1.697~3.906
U HENERE Central obesity
52 Yes 75 No 2.664 0.015 31 385.669 <0.001 14.352 13.935~14.781

‘Hi 12 Constant

4.175 0.048 7 624991  <0.001
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