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(& E)BH. THEKTTEHIRAK AR B MPEZH (impaired fasting glucose, IFG) & AEH , 4T IFG 5 MRS L/ 15
MERMXE, A& EBAT 2015 4 1 AR 7 ARRBERER 4 558 ABRFR, BT IFG R AT R HEmE
B, BR.ZABIFC RAEF N 23.74%(1 082/ 4 558), FH:(OR=1.56,P=0.000) .50 %~ (OR=2.25,P=0.000) .65~91
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Prevalence and risk factors of impaired fasting glucose among physical

examination population in the western new city of Chongqing
Yang Xiaohong' ,He Qingli’, Zhou Runtao®,Peng Qi’,Xiong Jin', Zhang Rong’
(1. Medical Examination Center,University—Town Hospital of Chongqging Medical University;
2. The First Clinical College of Chongging Medical University;
3. College of Public Health of Southwest Medical University)
[ Abstract JObjective ; To know the prevalence of impaired fasting glucose(IFG) in the physical examination population in the Western
New City of Chongqing,and to analyze the relationship between IFG and high lipid and other risk factors. Methods ; The clinical data
of 4 558 persons who were admitted to physical examination in the University~Town Hospital of Chongging Medical University since
January to July in 2015 were retrospectively analyzed,and present situation and influence factors of IFG were comparatively analyzed.
Results ; The prevalence of IFG was 23.74% (1 082/4 558). Male(OR=1.56,P=0.000) ,older(OR=2.25,P=0.000; OR=3.21,P=0.000),
hyper—triglyceridemia (OR=1.16,P=0.001) , hyper—total cholesterol (OR=1.35,P=0.001) ,hyperuricemia (OR=1.26,P=0.026) , hyper-
blood pressure (OR=1.89,P=0.000) ,and overweight or obesity (OR=2.48,P=0.001;0R=3.15,P=0.000) all were risk factors of IFG.
Conclusion ; The prevalence of IFG is high in the physical examination population. It is important to pay more attention to the risk
factors,and adopt positive intervention measures to prevent diabetes effectively.
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REFBRREREZR, LY IFG A AR 25T
PR ALK

1 #MEFHE

1.1 5%

DARRBE 2015 4 | A2 7 AR AR RIRENR g
4 558 GG TR, 4RI 18~91 %, BB 2 396 1, 5
52.57%, 4tk 2 162 1, i 47.4%,
1.2 AsnE

B5 RREIE . S RGZ-120 54T PLIR 1B A
B EEFRENERE, B AETEE (body mass index, BMI),
BMI={4 57 & (kg )/ 5 5 (m)?; KL & . @ BR & K48 &
T BRI E A ARSI B LU
1.3 #AEHE

R HIER 8~10 AlUZIHE 8 h KU L= RRESH
ik, AR R 2FTE PR TS  IRES (uric acid, UA) . LA 4
[ &2, BE E BE (total cholesterol, TC) , H il =k (iriglyceride, TG) .
B IR AR EEE (high density lipoprotein—cholesterol, HDL—-
C) i % % 5 55 19 JIH EBE (low density lipoprotein—cholesterol ,
LDL-C) % 8 1 ¥ (fasting plasma glucose, FPG), Af A 45
R A2 B S AT X (BS-800) #ll
14 HEAE

R E 2 BUERMBTIATE R (2013 ) )P6.1 mmol/L<
FPG<7 mmoV/L Y IFG 74,2003 4E ADA ¥ IFG i FPG T
A 5.6 mmol/1H, 2= 3L FARHAER 5.6 mmol/L<FPG<7 mmol/L;
AR B0 B TR 46 R YSHLE ¥ lBR 2 58 SO - TC>
5.18 mmol/L; B{ TG>1.7 mmol/L; B, LDL-C>3.37 mmol/L; B}
HDL-C (38 <1.04 mmol/L, & #£<1.2 mmol/L); /& UA: S M
19774F 2 H IR 2 (ACR ) KU 245 48 40 A5 o UA
K6, 85428 wmol/L, &>357 wmol/L; Ifi FE : AR ¥ - E L
PR TR 46 (2010 JR) )M ALE - 95 L B9 E X R EERI H 3
mm]ﬁﬁ!ﬂﬁlﬁ(ﬁﬁ[ﬁ(systolic pressure,SBP) 2140 mmHg M(ER)
£ 7% JE (diastolic pressure, DBP) =90 mmHg, T/ i 15 If IR
B R B B ARSI RE , A 30K « R " X8 . 78
kA BRI R R {E SBP=140 mmHg F1(5)DBP =90
mmHg, BMI: M4z b E AL R T /R 4 HLAE : BMI<18.5 kg/m?
i SR &R  18.5~23.9 kg/m? AR IE# ;24.00 <BMI<
27.9 HFBE ;BMI=28 HACRHE,
1.5 %itFFik

R Epidata3.1 #4578 BF 50 0 S AR B8 2 AT 4K
RN, AT A TSRS B SPSS 13.0 St A T
B, Gt R R IR G O B RPN AE AR logistic
B4, Dk a=0.05 RHK A,

2 & R

2.1 FRsT R

TR L 1~7 B R B AR BIG FPC BT
7.0 mmolL X BN IRIF (A , AL FTILIT 4 558
A EHIFG # 1 082 A LFPG IE#¥# 3 475 A ,IFG K=
H 23.74% ., BRSPS 52.57%, \EE L%, F
KATE 18~91 %7, 18~49 L HH AR £ , 15 66.98%, 5 50~64 %
A 3 15,65~91 ZEMABELD X 11.56%, 1FE 1,

®1 BENRNY—MER
Tab.1 Basic information of the objects

TR AHK MR (%) BRIFMALL (%)
ezl

3 2396 52.57 52.57

§i3 2162 47.43 100.00
R (F)

18~ 3053 66.98 66.98

50~ 978 2146 88.44

65~91 527 11.56 100.00

22 HEAEARERL

& 8 7 . $% FPG.TC.TG .LDL-C .HDL-C.UA .SBP.
DBPJ BMI, % ABER) FPG {H-M (5.26 +0.53) mmol/L, TC F
774 (4.30 £ 1.61) mmol/L, TG F#I4(1.32 £1.23) mmol/L,
UA(314.14 £ 13588) pwmolL,SBP YF-374(95.76 +4578) mmHg,
DBP F#24 (64.76 + 30.88) mmHg, BMI F-354(19.21 £9.62),
HHRE2,

F2 WERNRNREERIERER (x2s)
Tab.2 Health examination index of the objects(x £ s )

L3R EL B/ME BAE e
FPG(mmol/L) 2.71 6.99 526 £0.53
TC(mmol/L) 2.14 20.68 430+ 1.61
TG(mmol/L) 0.23 25.44 1.32+£1.23
HDL~-C(mmol/L) 0.62 3.85 1.28 +0.56
LDL~C(mmol/L) 0.71 9.50 249+1.12
UA(pmol/L) 7733 828.71 314.14 + 135.88
SBP(mmHg) 80.00 186.00 95.76 £45.78
DBP(mmHg) 50.00 120.00 64.76 + 30.88
BMI(kg/m?) 6.30 51.10 19.21 £ 9.62

23 REEA e TFC A A H A 447

K IT T 5 09 FPG #4548 30 4 (18~ .50~ ,65~91
), ERER, BS LR IFC & A4 FE iS5 L (P=
0.000) , BYHEAY IFG KRR T Lotk SR 7E 18~.50~.65~91
HHBBIR M A, H FPG ZE 4114 4 i1 & X (P=0.000),
65~91 Z 4 TFG RAFHE , N 43.64% , HEILFEK 3,
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*3 FEERERE IFG £ EWR LB (n, %)
Tab.3 Comparative analysis on the incidence of IFG in different
genders and ages(n, %)

IFG
/\E P
5 ) = X 1& 8
51
5B 699(29.17) 1697(70.83)

82427  0.000
& 383(17.72) 1779(82.28)
FH (%) :
18~ 511(16.74)  2542(83.26)
50~ 341(34.87) 637(65.13)  264.897  0.000

65-~91 230(43.64)  297(56.36)

24 FREEEAEIEIRG IFC R AW LB

%8 87 TC.TG . HDL-C.LDL-C 5% iy ABEH | IFG £
R B B IE B & B (P=0.000) . 1 UA ABEHY IFG RAER
% 28.62%, BT VA EHH(21.51%) , HEFARITEEX
(P=0.000), MMEREE IFC RERETMEILER AB(P=
0.000), & BMI f/AH# IFG K45 TK BMI (AR AR,
ERAGITER L (P=0.000), FERE 4,

% 4 FEEMERIERN IFG ZEWRIEBIHT (n,%)
Tab.4 Comparative analysis of IFG in different health
examination indexes(n,% )

IFG
R ¥ P
2 &
TC
E#® 632(20.82) 2404(79.18)
86.014 0.000
B 391(34.76)  734(65.24)
TG
E® 656(21.27) 2428(78.73)
70593  0.000
B 367(34.08)  710(65.92)
HDL-C
E#® 672(22.73) 2285(77.27)
26.156  0.000
RH 335(30.54)  762(69.46)
LDL-C
E#® 718(22.14)  2525(77.86)
63284 0.000
FE 289(35.64)  522(64.36)
UA
E# UA 507(21.51) 1850(78.49)
27.393  0.000
B UA 500(28.62) 1247(71.38)
BP
ERME 622(19.63)  2547(80.37)
180.109 0.000
MERS 274(44.84)  337(55.16)
BMI(kg/m>)
<185 19(11.18) 151(88.82)
18.5~23.9 335(17.29)  1603(82.71)
141.902 0.000
24.0~27.9 401(31.04)  891(68.96)
=280 126(39.62)  192(60.38)

2.5 IFG % B 1454

BREREIFG(EAEN 1, REAN OVHNER Y, H
— A O 22 B VAR IEAR N B R X, #LEJE5& A logistic
EEER, ARBERES,

%5 TREBER
Tab.5 Variable assignment
TR JRE
PR % =0,5 =1
FE () 18 ~=1,50 ~=2,65 ~ 91=3
TC EERTR
TG BRI R
HDL-C EEERITR
LDL-C TR R
UA E# =0,% UA=1
BP E# =0, L ERE =1
BMI ( kg/m?) <18.5=1, 18.5 ~ 23.9=2,24.0 ~ 27.9=3, =28.0=4

IFG H=0,E=1

PIEE&ZA IFG BN EAR B RER IS, F P<
0.010 BAS BN A logistic [BIIFHERL, M54 BMH: R4 IFG
HIFE R A HERY 1.56 A% (P<0.001) ; ZEAEIS T T , MAXT T 4%
AR, FRBREARE IFG (AR RIKEH N 2.25
£ (P<0.001) #1 3.21 £ (P<0.001) ; B TG FIF TC £ IFG i
fER I TG Fl TC i8S, &4k IFG BIfE iR (OR=1.16,
P=0.001;0R=1.35,P=0.001) ; & UA, ML EWE R EZ4% IFG &
fE PR (OR=1.16,P=0.001;0R=1.89,P<0.001) ; BMI J7 I,
AET T BML 4, B EMALRER IFG &R £ MR EE (OR=
2.48,P=0.001;0R=3.15,P<0.001) , .3 6,

%26 IFG H logistic @IS
Tab.6 Logistic regression analysis of IFG

E m:;f R Waldy? P OR —————OR?:S[;:EGJ:XE
5 044 01 1824 0000 156 127 191
FERE(F) - - 12248 0000 - - -

18~ poyichic|

50~ 081 012 6708 0000 225 185 273
65~91 .17 012 9854 0000 321 255 404
TG 015 004 1148 0001 1.16 106 127
TC 030 009 1205 0001 135 114 161
UA 023 01 497 0026 126 103 153
BP 064 01 374 0000 189 154 231
BMI(kg/m?) - - 4499 0000 - - -

<185 Xof BR4H

185~239 037 027 089 0169 045 0853 248
240~279 091 028 1054 0001 248 142 428
2280 1.15 03 1446 0000 315 175 570
RO -409 040 10341 0000 002 - -
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3 3t i

B IFG £ A F K 23.74% (1 082/ 4 558),
5510 )11 45 BLAR R B 43R B B AR A w0 T R B SRR
B4R (13.63%) M LR A B, thE TR A
REREREES LRER TR R(7.16%),
(BT IR R IEOSE T 45 R (28%) , BEAR T 2RFT Fize
oy EAR T RAER (25.2% ) TEESE R B TFA
BAERIRE IFC REWEMNER, HELAELER
HME, A ERRRERE IFC AR EEEEHL TR
T E S RRERR,

IFG M RASHHIE X, BERE IFG HEK:
RERAPER 1.56 5, X AT RE S AR BHER
BV &5 R TR AT 8 LR AR |
POBEFMK, BEERRRSRE R BB E LA
RETah, MEEFEFHERBENEREERY, B5b
DECIDA #1 DTCODE #F 5%/ XT 13 BRI E A
10 MEWEFRSHITRE R, B IFC RAEFRK &
P 1.5~3.0 £, BERN 50~70 & AR+, BHIFG
BARBLHR 73 8 4513, BN TEMT
WX RN AR IFG AN R EBR
BEW IFC B B Fatt, U LR
ANF IFG e TE BN , (B 45 R R B B ot
5% IFG, AR R4 5 L ijiE—8, B,
Ak A B AR R 58 1 B i B R DM Y S AT, 1
FRRIFAETE SR, MR RR KA,

KEBHIREPFERE FC HEEEMHEER,F
KB 5 R A R R 2RI & % 1 K T
FUse AR BN, BERE KL IFC MR MR
BHRAE LAY 2.25 /% (P=0.000) 1 321 £%(P=0.000)
HXFEBER LA 60~69 F R HEREE,70 52
TREAET, BATFTINN 40 F U E ABREE
IFG BB ENES BERBHER S KRR AR
I REBYIHE , EHHAT MBS I F A AR RR
R, REEW IFC g +4EE,

AHFRE R TG fE TC 2 IFG MfEKRH
£, BHESOREBPRAN, MASHEEYW IFG
ABRBERBNERHER, AAHRERS TC AIF TG
HIFC RERBERE S, BASRKE FGP, H

BLRT O 2R A BE R 45T TG . TC R & FF R E
A B N I R R IR B RS A R AT T,
BEA R H M BEIE 0, X IFG B4 S Xt 2 BUBEIR
S5 P T A BRARAE R,

A, I FEAR R \UA Rt &4 IFC fEi
% (0OR=1.16,P=0.001; 0R=1.89,P=0.000) ; X JI|
ERE I ER IFG MERE R, IER S & EFT
IFG {2 RS WP sl i E X, A i fm
BARRAESs AR ERAREN, SaSH
WRIMEIRE R, BA1ZES IFG R FRLLKLSBP,
DBP 5 IFG MR RAFFf— SN AR ER,
XI5 UA ABETRET , BHE BRI EA R
AETE R, AT R R R, H RS
ARANZERE B AR AETE AR & ST IR, E AR X IFG
BIBH A LAA —E MR, SEPRTAEH X 1 H d
= JUA B S R ERE IR BESARE

AR K BMI S HERE IFG RAEFRE
F BMI &, MBS ATTHER, KBS AT
FREMUE, R R B W HEE TN

B AR STURERE SR, 2 AR B

H 253 =, KL PR WRABE LR IFG 1
R e, R, @SR GE s s E T
KBAEREERHEESEEANT2LE, BHF2X
Gregg P K AEHE M NF , HEITIRLA
AEF AT H(BFEHFRELRER A RREA
BN B E S ) AT FE— R E L IER K O L BN
R, BPRPRY RS EBRFHIERT
IFG/A% T B 3 i (impaired glucose tolerance,IGT) F
FERBIRZS , 3 B B2 BN IFGIGT AR 2 RUBEFRK
RIBHEE BB

g LRTR, B B MRS R UAEE
BRAEBE R ERE B TG ¥ IFG R E R, b
B EEMIERBUE REET B LERE R, LA
SRS AR A BB RIR I &2 . BRIXT IFG 9T
Witk FEAHY B8 KRR BRLTTE, XT
N FR T S e B T T B Rt O, R
EEREEFERE LY TR RS,
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