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Abstract: Objective

prevention and control. Methods

To investigate the disease risk of the police,a special working group and to provide a reference for disease

Physical check-up was done on 2 108 policemen, and they were divided into different groups ac-

cording to the age,and we investigated and analyzed the difference in the high prevalence disease rates in different groups. Results

In 2 108 cases,the high detection rate was given priority to the metabolic syndrome, and the incident rate in high age group was

higher than that in the low age group, the difference was statistically significant (P <C0. 05). Conclusion

The age, lifestyle and

working pressure are risk factors of the disease, the middle and old aged police should pay attention to adjust the way of life,and

keep a good state of mind, which could reduce the disease risk factors.
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