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The relationship between impaired fasting glucose and different sectors

TANG Lan, et al
(Medical Examination Center,the First Affiliated Hospital , Chongging Medical University )
[ Abstract JObjective : To analysis the relationship between impaired fasting glucose and people from different sectors. Methods: We study
the impaired fasting glucose of the 20 406 people , which were classified by industry in our hospital medical center. Results: The morbidity
of impaired fasting glucose in manufacturing people is low. The morbidity of impaired fasting glucose in government, transportation,
warehousing posts, telecommunication, culture,, education , health, finance and insurance staff is high. Conclusion:The morbidity of

impaired fasting glucose in government, transportation , warehousing posts , telecommunication, culture , education, health, finance people

than other sectors. We must pay more attention to these people.
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