FERERASYIE 2011 £% 36 %% 41 ( Journal of Chongging Medical University 2011.Vol.36 No.4 ) — 507 —

WA WEDITE 0852 .0253-3626( 2011 ) 04-0507-03
P T A R 23 T LB K F- 7 A s L

Wk L EDRL,F B L IR LHE O HLHEFELFKER, Fhens APRIR
(1. ERER MBS —EREf.C, 'K 400016;2. BERERKEAL DEFREFRSEMPEHE , HK
400016;3. ERERK¥ERBE - ERESUERMEE T, ER  401120;4. ERERREAL T ERBEEIEHPTE,
FwK  400016)

[# 8¢ @30 ERTARENAARRERZRABNS B IEEEE, THREARRSEORKF-M RS, &
#:2009 A 1 A 1 H ~2009 4 10 A 31 HEEL WL E PR AR ZHA R T EMILAA 20 000 A, FFIRTE 19~60 &, 1H4FE
Y5 :18~29 4 30~39 40 \40~49 LA FN S0~59 B M RS 4 R - B A A 3R SRR A O I X A
TR A  SIARE R TS EOEK MR, 4R 5IEEMK AR E, B K R0 B2 0855 1 HLBiE fr
A (13.35% vs 4.94% , P<0.01 ) ; 5% 2 i 088 53 00 EL B o BA &8 Eb Lot 8 (8.89% vs 3.72%, P<0.01 ) 5 B4 i By 22 8] 25 J Il
BRENLAIZEROEBEEER (P00 ), FEHFER RGN, 23 R 5 8 LA BEZ 80, 2454 R B 5
HERITE K 19~60 5 AFFRY 2 B8 I K T4 B B A, o op R IR K 4 58 v AR 25 18 K P KA &

[ R I H b RITREEE
[ hFERELEEHES |RI812

[ cHkdRE™ A [ ke B HA 12010-07-21

Distribution of fasting glucose levels of adult residents in Chongging
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(Medical Examination Center, the First Affiliated Hospital, Chongqing Medical University)

[ Abstract } Objective: To study the distribution of blood glucose among adult residents in Chongqing through analysis of the health data of
different gender and age groups.Methods : From January 1st,2009 to October 31,2009, a cluster stratified sampling method was adopted,
including 20 000 people aged 19 to 60 years in Chongging. Subjects were divided into 4 groups by age: 18~29 years of age,30~39 years of
age , 40~49 years of age,and 50~59 years of age;2 groups by sex:male group and female group;2 groups by place of residence : ur-
ban areas and non-urban areas.Fasting blood glucose was measured. Results: Compared with non—urban areas population, the proportion
of impaired fasting glucose decreased significantly in urban areas ( 13.35% vs 4.94%, P<0.01 ) ;the proportion of impaired fasting glucose
in males was significantly higher than in females ( 8.89% vs 3.72%,P<0.01 ) ;the proportions of impaired fasting glucose were signif~
icantly different among four age groups ( P<0.01 ) the proportion of. impaired fasting glucose increases with age growing. Conclusion: The
residence area, gender and age have significant impact on impaired fasting glucose in Chongqing adult population, and middle-aged men of
non—urban areas have significantly increasing level of fasting blood glucose.
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18~29 # 3 406 17.03
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