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Abstract: Objective To investigate the prevalence of hypertension, diabetes and dyslipidemia among physical examina-
tion populations at ages of 35 to 75 years in Karamay City of Xinjiang Uygur Autonomous Region, so as to provide in-
sights into the management of chronic disease control. Methods Residents receiving physical examinations at ages of
35 to 75 years were sampled from 9 communities in Karamay City using the cluster random sampling method. Demo-
graphic features and health—related behaviors were collected using questionnaires, and the height, weight, blood pressure,
and fasting blood glucose and blood lipid levels were measured. The prevalence of hypertension, diabetes and dyslipid-
emia was descriptively analyzed, and their risk factors were identified using multivariable logistic regression analysis.
Results A total of 32 556 subjects were sampled, including 12 354 males (37.95%) and 20 202 females (62.05%),
with a mean age of (56.63+12.78) years. The prevalence of hypertension, diabetes and dyslipidemia was 31.72%,
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12.18% and 28.69%, and the common comorbidity was dyslipidemia with hypertension (2 483 cases, 7.63% ). Multivari-
able logistic regression analysis identified men ( OR=1.362, 1.823 and 1.130), ages of =40 years ( OR=3.327-14.019,
2.870-15.337 and 1.530-2.092), a family history of chronic diseases ( OR=1.147, 1.249 and 1.200), smoking ( OR=
1.111, 1.464 and 1.248), meat-based diet (OR=2.081, 2.266 and 1.110), vegetable-based diet (OR=0.479, 0.353 and
0.634), underweight (OR=0.504, 0.298 and 0.546), overweight (OR=1.872, 1.565 and 1.289) and obesity ( OR=2.840,

2.177 and 1.230) as common influencing factors for hypertension, diabetes and dyslipidemia. Conclusions The preva-

lence of hypertension is high among physical examination populations at ages of 35 to 75 years in Karamay City. Gen-

der, age, a family history of chronic diseases, smoking, diet habits and body mass index are common factors affecting

hypertension, diabetes and dyslipidemia.
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Table 1 Prevalence of hypertension, diabetes and dyslipidemia among physical examination populations at ages of 35 to 75 years in

Karamay City [n (%)]

T H Ttem JEECIN e Ifi BEIRIG MAR 57
Respondents Hypertension Diabetes Dyslipidemia

£ 5] Gender

% Male 12 354 (37.95) 4 438 (35.92) 1 891 (15.31) 3 737 (30.25)

7 Female 20 202 (62.05) 5 890 (29.16) 2 075 (10.27) 5 602 (27.73)
XY1E 161.123 181.700 23.786
PAH <0.001 <0.001 <0.001
1% AgelYear

35~ 4 001 (12.29) 271 (6.77) 74 (1.85) 720 (18.00)

40~ 4 639 (14.25) 903 (19.47) 238 (5.13) 1 166 (25.13)

50~ 8 025 (24.65) 2 263 (28.20) 794 (9.89) 2 525 (31.46)

60~ 11 208 (34.43) 4 528 (40.40) 1 860 (16.60) 3 493 (31.17)

=70 4 683 (14.38) 2 363 (50.46) 1 000 (21.35) 1 435 (30.64)
X s tiena (L 2 666.201 1 226.459 324.839
P{E <0.001 <0.001 <0.001
SCARARE Educational level

/N J% U Primary school and below 5 690 (17.48) 2 528 (44.43) 1 014 (17.82) 1 594 (28.01)

#17 Junior high school 12 393 (38.07) 4 006 (32.32) 1 535 (12.39) 3 528 (28.47)

/7% High school/technical secondary school 10 076 (30.95) 2 932 (29.10) 1 102 (10.94) 2 982 (29.60)

KA T LA I Diploma and above 4 397 (13.51) 862 (19.60) 315 (7.16) 1 235 (28.09)
X itsrend [ 756.338 287.689 6.385
PAE <0.001 <0.001 0.094
PSR L Family history of chronic diseases

J& Yes 7 997 (24.56) 2 718 (33.99) 1 132 (14.16) 2 523 (31.55)

75 No 24 559 (75.44) 7 610 (30.99) 2 834 (11.54) 6 816 (27.75)
X1H 25.086 38.583 42.487
PIA <0.001 <0.001 <0.001
% A Smoking

& Yes 4 836 (14.85) 1 629 (33.68) 739 (15.28) 1 580 (32.67)
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#= 1 (4£) Table 1 (continued)
5 [ Ttem ZEIN 5 ILE IR IR 58
Respondents Hypertension Diabetes Dyslipidemia

75 No 27 720 (85.15) 8 699 (31.38) 3227 (11.64) 7 759 (27.99)
Pa! 10.084 50.992 44.105
PE 0.001 <0.001 <0.001
PRI Drinking frequency

JLF-R Hardly 26 942 (82.76) 8 328 (30.91) 2 964 (11.00) 6 504 (24.14)

18/K Occasionally 4 954 (15.22) 1 749 (35.30) 862 (17.40) 2 552 (51.51)

25 Frequently 660 (2.03) 251 (38.03) 140 (21.21) 283 (42.88)
Xt teena {HL 49.670 211.496 159.029
PE <0.001 <0.001 <0.001
RE > Eating habits

% Z 1 Balanced 28 559 (87.72) 8 593 (30.09) 3190 (11.17) 8 163 (28.58)

FELE N Meat-based 3 488 (10.71) 1 648 (47.25) 754 (21.62) 1 073 (30.76)

Z N F Vegetable—based 509 (1.56) 87 (17.09) 22 (4.32) 103 (20.24)
X1E 473.647 346.977 25.268
PIE <0.001 <0.001 <0.001
BHIR Exercise frequency

JLF-AR Hardly 9 835 (30.21) 3 619 (36.80) 1 415 (14.39) 3 747 (38.10)

8K Occasionally 14 015 (43.05) 4 714 (33.64) 1 650 (11.77) 3 489 (24.89)

Z5°%; Frequently 4 852 (14.90) 1 341 (27.64) 553 (11.40) 1 081 (22.28)

K Every day 3 854 (11.84) 654 (16.94) 348 (9.03) 1 022 (26.52)
X tnd (EL 565.258 85.497 630.618
P{E <0.001 <0.001 <0.001
BMI

PRE LIS Underweight 450 (1.38) 59 (13.11) 13 (2.89) 75 (16.67)

AT IE# Normal weight 14 435 (44.34) 3 328 (23.06) 1310 (9.08) 3 779 (26.18)

B Overweight 11 783 (36.19) 4 234 (35.93) 1 592 (13.51) 3 697 (31.38)

AEJEE Obesity 5 888 (18.09) 2 707 (45.97) 1 051 (17.85) 1 788 (30.37)
X ttnd (EL 1 221.260 362.830 96.361
P{E <0.001 <0.001 <0.001
2.3 ®if)E, BRRAAEF R ERE L R XS AT ZH R logistic [BH 34T .

SR 1 FEERG 12 423 1, 5 38.16%; 2 FlE
PN 4 384 1, 5 13.47%; H 3 FEYERs 814 1],
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Table 2 Multivariable logistic regression analysis of factors affecting hypertension, diabetes and dyslipidemia among physical examination

populations at ages of 35 to 75 years in Karamay City

KB R . ,
Dependent variable 75 Independent variable 2 WA Reference B st Wald 18 P ORH 95%CI
LT 5] Gender
Hypertension
F Male % Female 0.309 0.024  161.643 <0.001 1362  1.299~1.429
AEIE/ S AgelYear
40~ 35~ 1.202 0.073 270905 <0.001 3.327  2.883~3.939
50~ 1.687 0.068 622597 <0.001 5406  4.735~6.172
60~ 2.233 0.066 1 152.132 <0.001 9330  8.201~10.614
=70 2.640 0.069 1 448720 <0.001 14.019 12.237~16.061
12 P 9% 2 % 92 Family  history
of chronic diseases
S Yes 75 No 0.137 0.027 25.066 <0.001 1.147  1.087~1.210
2 48 Smoking
i Yes 75 No 0.105 0.033 10078 0002 1.111  1.041~1.185
PR 2 18 Eating habits
214 32 Meat-based 2E R Y1 Balanced 0.733 0.036  407.913 <0.001 2.081  1.938~2.234
Z N F Vegetable—based -0.736 0.118 38.610 <0.001 0479  0.380~0.604
BMI
M H I Underweight JAH IEH Normal weight  —0.686 0.141 23.649 <0.001 0504  0.382~0.664
M Overweight 0.627 0.028  517.738 <0.001 1872  1.773~1.976
JEE Obesity 1.044 0.033 1 014268 <0.001 2.840  2.663~3.029
1 Constant -3.077 0.067 2 139.488 <0.001  0.046
TE PRI 5] Gender
Diabetes T Male 7 Female 0.601 0.033 326732 <0.001 1.823  1.708~1.946
YIS AgelYear
40~ 35~ 1.054 0.135 61.078 <0.001 2870  2.203~3.738
50~ 1.763 0.123 204832 <0.001 5.827 4.577~7.418
60~ 2.476 0.120 426771 <0.001 11.893  9.403~15.042
=70 2.730 0.122  497.108 <0.001 15337 12.065~19.498

12 P 9% K % 51 Family  history

of chronic diseases

I Yes % No 0.223 0.037 36.358 <0.001 1.249 1.162~1.343
W2 AH Smoking
& Yes 75 No 0.381 0.042 80.376  <0.001 1.464 1.347~1.591

RIFGHT Drinking frequency

f8/K Occasionally JLTA Hardly 0.536 0041 168964 <0.001 1709  1.577~1.853
223 Frequently 0.755 0096 61953 <0.001 2127  1.763~2.567

TR E )5 Eating habits

2R 3 Meat-based PE Z 1} Balanced 0.818 0.044 344583 <0.001 2.266  2.078~2.470
FE M Vegetable-based -1.040 0.214 23.589 <0.001 0.353  0.232~0.538
BMI
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%R 2 (£) Table

2 (continued)

[R5
Dependent variable 475 4 Independent variable Z W4 Reference B st Wald M8 P ORH 95%CI
REE L Underweight PR IEH Normal weight —1.210 0.283 18.304 <0.001 0298  0.171~0.519
HEER Overweight 0.448 0.040  128.166 <0.001 1.565  1.448~1.691
JEJE Obesity 0.778 0.045 302933 <0.001 2177  1.994~2.376
1 Constant -4.309 0.121 1 266.738 <0.001 0.013
LS5 PE5 Gender
Dyslipidemia % Male 4 Female 0.122 0.025 23773 <0.001 1.130  1.076~1.187
AEIEI% AgelY ear
40~ 35~ 0.425 0.053 63.681 <0.001 1530  1.378~1.698
50~ 0.738 0.048  239.864 <0.001 2.092  1.905~2.297
60~ 0.724 0.046 248644 <0.001 2.063  1.886~2.258
=70 0.700 0.052  181.472 <0.001 2.013  1.818~2.229

12 4 9% K % 5 Family  history

of chronic diseases

7 Yes % No
% A Smoking
J& Yes % No

PRIGH 2 Drinking frequency
/K Occasionally JLFAR Hardly
22 Frequently

RE )% Eating habits
HA F Meat—based FEZE 7 Balanced
Z N TF Vegetable—based

BRI Exercise frequency
B/R Occasionally JLP-A Hardly
2% Frequently

K Every day

0.182 0.028 42425 <0.001 1.200 1.136~1.267

0.222 0.033 43.984 <0.001 1.248 1.169~1.333

0.858 0.080 115276  <0.001 2359  2.017~2.759

1.206 0.032

—_

437.762 <0.001 3339  3.137~3.553

0.104 0.039 7.194 0.007  1.110 1.029~1.198

-0.456  111.000 16.838 <0.001 0.634  0.510~0.788

-0.619 0.042 471.235 <0.001 0.539  0.509~0.570
-0.764 0.029 360.082  <0.001 0.466  0.430~0.504

-0.534 0.040 161.684 <0.001 0.586  0.540~0.637

BMI
PR L Underweight PATE IEH Normal weight  —0.605 0.129 21914 <0.001 0546  0.424~0.703
W Overweight 0.254 0.027 85756  <0.001 1.289  1.222~1.360
JERE Obesity 0.207 0.034 36.806 <0.001 1230  1.150~1.315

“H 1 Constant

-4.016 0.130 959.899 <0.001 0.018
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