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Abstract: Objective To understand the prevalence and influencing factors of major chronic diseases among Kirgiz
residents in Aheqi County, Xinjiang, and to provide theoretical basis for the prevention and control of chronic diseases in this
area. Methods The data of residents in Aheqi County, Kizilsu Kirgiz Autonomous Prefecture, Xinjiang in 2020 for health
checkup were selected, and the permanent residents of Kirgiz nationality aged =18 were selected as the survey objects, and the
prevalence of major chronic diseases and their influencing factors were analyzed by Logistic regression model. Results A
total of 21 935 patients were enrolled, and 10 602 patients suffered from chronic diseases with a prevalence rate of 48.33%),
including 4 929 cases of hypertension with a prevalence rate of 22.47%, 4 238 cases of obesity with a prevalence rate of
19.32%, 3 610 cases of dyslipidemia with a prevalence rate of 16.46%, 1 632 cases of anemia with a prevalence of 7.44%, and
1 236 cases of type 2 diabetes with a prevalence of 5.63%. The prevalence of hypertension, obesity, dyslipidemia and type 2
diabetes increased with age, while the prevalence of anemia decreased with age (P<0.01). The prevalence of hypertension
dyslipidemia and type 2 diabetes was higher in males than in females, and the prevalence of obesity and anemia was higher in
females than in males, with statistical significance (P<0.01). Logistic regression analysis showed that 30-<40 years old (OR=
1.836, 95%CI: 1.565-2.034), 40 -<50 years old (OR=2.916, 95%CI: 2.613-3.255), 50 -<60 years old (OR=5.244, 95%CI:
4.651-5.913), 60 years old and above (OR=10.866, 95%CI: 9.533-12.385), government personnel (OR=1.789, 95%CI: 1.405~
2.279), professional and technical personnel (OR=1.774, 95%CI: 1.372-2.295), the office staff (OR=1.923, 95%CI: 1.418-
2.607) occasional alcohol consumption (OR=1.157, 95%CI: 1.055-1.270) and occasional exercise (OR=1.498, 95%CI: 1.238-

1.812) were risk factors for chronic disease. Conclusion The prevalence of chronic diseases among residents in Aheqi
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County of Xinjiang is at a low level. Local health institutions have strengthened health education and publicity on multiple

chronic diseases and the prevention and control of anemia among young and middle—aged women.
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Table 1 Prevalence of chronic diseases in Kirgiz by age and gender

egim BmAR SEWE 15 AgelYears 5] Gender
Chronic No. of pa-

ome TeOTPE 16 30 30~<40 40~<50  50~<60 >60 X P BMale  “Female @2 P
diseases tients
A 4929(22.47) 232(5.14) 596(9.41) 960(20.16) 1232(37.63) 1909(62.65) 4 669.982 <0.05 2 743(25.17) 2 186(19.81) 90.275 <0.05

4238(19.32) 311(6.89) 1034(16.32) 1148(24.11) 933(28.50) 812(26.65) 836.721 <0.05 1972(18.09) 2 266(20.53) 20.994 <0.05
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187.338 <0.05
45.993 <0.05

AL RILE ;B BRRE ; C. LIRS % s D. 23U E. 2 BUAE PRI 5 $55 N W% /% ., Note: A. Hypertension; B. Obesity; C. Dyslipidemia; D. Anemia; E.

Type 2 Diabetes; Rate in brackets/%.
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Table 2 Univariate analysis of the prevalence of chronic diseases in Kirgiz

iR S AEL Total num- K A S No. R
7% 1 Variable X P
ber of people of patients Morbidity/%

9] Gender 3.746 0.053
1 Male 10 900 5340 48.99
% Female 11035 5262 47.68

AEWE 1% AgelYears 2229370  <0.001
18~<30 4517 1287 28.49
30~<40 6336 2512 39.65
40~<50 4761 2380 49.99
50~<60 3274 2060 62.92
>60 3047 2363 77.55

SCALFRE Education 171.612 <0.001
CH Mliterate 592 367 61.99
/N2 Primary school 8 965 4630 51.65
#1+ Middle school 6738 2 885 42.82
1= FR/BR /7% Senior high school and technical secondary school 3337 1 654 49.57
KL /AR KL L Graduate and above 2303 1066 46.29

Ak Occupation 352.491 <0.001
Jell Jobless 501 169 33.73
BUFHLIE A BL Government personnel 1317 871 66.14
Lol AR A 52 Professional and technical personnel 794 491 61.84
NN B Office staff 353 219 62.04
ARBO 575 Farm and animal husbandry worker 16 706 7931 47.47
HAth Others 2264 921 40.68

BRI Exercise frequency 170.974 <0.001
ANHEHE Hardly 19 151 9565 49.95
/R Occasionally 582 257 44.16
2% Frequently 2202 780 35.42

K& >4 Dietary habit 4.455 0.108
7 Z I Balanced diet 17 521 8 479 48.39
ZE T Meat-based diet 3065 1506 49.14
F AN E Vegetable—based diet 1349 617 45.74

AR Smoking status 9.722 0.008
MR 4 Not smoking 16 855 8184 48.56
% }H Smoking 4693 2261 48.18
EL A Have quit smoking 387 157 40.58

PRI 55 5% Drinking status 43.103 <0.001
MAS Hardly 17 947 8 858 49.36
/K Occasionally 3825 1681 43.95
2% Frequently 163 63 38.65
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Prevalence of multiple chronic diseases among Kirgiz

Fig. 1
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Table 3 Multivariate Logistic regression analysis of influencing factors of chronic diseases

754 Independent variable B SE Wald P OR(95%CI)
AR Age/Years
18~<30 (Z I 4H Reference) 1.000
30~<40 0.608 0.052 134.982 <0.001 1.836(1.657~2.034)
40~<50 1.070 0.056 363.721 <0.001 2.916(2.613~3.255)
50~<60 1.657 0.061 732.04 <0.001 5.244(4.651~5.913)
260 2.386 0.067 1276.548 <0.001 10.866(9.533~12.385)
I Occupation
Toll (Z: #8240 ) Jobless (Reference) 1.000
BURFHLIE A B1 Government personnel 0.582 0.123 22212 <0.001 1.789(1.405~2.279)
Ll AR A B Professional and technical personnel 0.573 0.131 19.068 <0.001 1.774(1.372~2.295)
I NI Office staff 0.654 0.155 17.683 <0.001 1.923(1.418~2.607)
AW 55 3% Farm and animal husbandry worker 0.000 0.106 0.000 0.997 1.000(0.813~1.232)
HAth Others 0.202 0.109 3.392 0.066 1.223(0.987~1.516)
HBHAR Exercise frequency
AR (S 8B40 ) Hardly (Reference) 1.000
/R Occasionally 0.404 0.097 17.263 <0.001 1.498(1.238~1.812)
28 Frequently 0.022 0.058 0.143 0.705 1.022(0.912~1.146)
PRIGA R Drinking status
MR (2840 ) Hardly (Reference) 1.000
/R Occasionally 0.146 0.047 9.493 <0.01 1.157(1.055~1.270)
Z5H; Frequently -0.132 0.172 0.592 0.442 0.876(0.625~1.228)
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