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[(HE] BN RAFNBLERFRRABABFRKGLIRFERS RHAALGRFIRAF. HE =SBESH A 2013 £ 2
2014 AR EAKRFH —WBEIR 18 926 k4 & 694k R & 45 8 (BMD | o4& | o g . o JE | oo R BR L WUBT . R 1T A BR R 2 45 B
(AST) . A R B R L HHEALT) JFE BRALER T R% B4k LB REEFELKR.EF%RSANARAEAFRMNG &R EH
TRIL M, R 18 926 Bkt P AR S Bom R 19. 9500, F kb 18.5300, & T KB 49 6. 41040 (5F =220. 982, P=
0.000), Rk Wk Y& Rk B LK. EFRGIEHERFRAHN 12.1226.21. 46 % .29. 3226 .21. 67 % ,20. 84 )5 , 4 ik JE Rk &
FA R R E Bk SRR, R R Rk ) RS RE A R R AR £ A 43t 5 L (3 =435. 751, P=0.000), & K% [ 49 & R A A
BOEFRHALTFEL(P<0.05), $AEBETEHHN BT KT MR 2 (FPG) . Z 84 H (TG, & 2B 8 (TC) L% h
(P>0.05); & % L fg % & iz B B (HDL-C) , AST . JUBF K -F 55 fe A2 & 2 61 A8 & (1= —15. 537, — 4. 684, — 2. 739, P=0. 000,
0.000.,0.006) , fig 5 BT . F 3 ok 48 = ALT R BR AKE B 5 & & fiz B 8 (LDL-C) 473k E K -F 5 fe i 2 £ 48 % (P<<0.05), &ig
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Study on incidence of obesity among physical examination population in Xinjiang Urumchi area and its influence factors”
Mei Caizia',Yiliduosi » Aihetamu fu'® ,Guo Hui® ,Li Yali' s He Fei® ,Li Yanan' ,Wang Weijing®
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[Abstract] Objective To investigate the incidence rate of obesity among physical examination population in Xinjiang Urum-
chi area and the obesity related metabolic indicators. Methods The results of BMI, blood glucose, lipid, blood pressure, blood uric
acid, creatinine,alanine aspartate aminotransferase (AST), alanine aminotransferase (CALT) and liver B-ultrasound results among
18 926 cases of healthy physical examination in the First Affiliated Hospital of Xinjiang Medical University during 2013—2014 were
retrospectively analyzed and the prevalence rate of obesity in Han, Hui, Urgur, Kazak and Mogolian people were performed the sta-
tistical analysis. Results The total prevalence rate of obesity among 5 nationalities was 19. 95% , the prevalence rate in males was
higher than that in females(13. 53% wvs. 6. 44 , the difference between genders was statistically significant (3* = 220. 982, P=
0.000). The prevalence rates of obesity n Han, Hui, Uygur, Kazak, Mongolian populations were 12. 12%, 21. 46%, 29. 32%,
21.67% and 20. 84 % respectively,which in Uygur population was highest and which in Han population was lowest, the detection
rate of obesity had statistical difference among different ethnic groups(XZ =435.751,P=0.000). in the comparison of metabolic in-
dicators among the five ethnic populations, the differences in various indicators among different ethnic groups were statistically sig-
nificant(P<C0. 05). The multiple linear regression analysis showed that obesity had no influence on fasting plasma glucose(FPG),
triglycerides(TG) and total cholesterol(TC) , with no significant difference(P>>0. 05) ; high-density lipoprotein cholesterol (HDIL-
C) ,aspart AST and serum creatinine levels were negatively correlated with the degree of obesity(t=—15.537,—4. 684, —2. 739;
P=0.000,0.000,0.006),while fatty liver, age, systolic blood pressure, uric acid, low-density lipoprotein cholesterol (LDL.-C) and
diastolic blood pressure level were positively correlated with the degree of obesity(P<C0. 05). Conclusion The racial difference in
the prevalence rate of obesity exists among physical examination population in Xinjiang Urumchi area;obesity has become a serious
social public problem.
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L = 8 ILAE 3 J G A T Ak RO R U T A D 5 T AR A
KB P B2 FGE MR 1 kR R R R A AR
HIAEJE  IF HOUh T 4 R R 238 a3 1 o A — o AT 1R R 0
4GBk 60 AN T Hf 13 A2 48 R AE BB, o e B0 AR R L TR B O
R M SR DG R 9 20 S (e B 1), P B A ER B AT R L (HUOR ]
RO R34 R B VKRBT A S T 22 5 S BUE R TE 45
PR 18] 1 AT 20 A5 R s TR) o B AR o 22 RO MG b IX., FLAS ) R
J& ) 382 % % A R BAT 48 J7 T I AETE 2 57, 45 RO =22 [H]
FA) JIES TR 2 2 36 S 5 A 25 57 5 T A P 17 A 348 48 A 15 00 3 X
D5 WS R D . AT ST DAKT 0 IR A R 25 — BB IR B 1k
K N S T 5000 52 o R ST 3 55 5 R 5 b, DX TR IS e 14 24 i 2%
55 18 T A 56 B AR R AR

1 #E#RE5FZE

L1 — ekl #4201 45 9 A 3] 2014 4F 9 ok i B B
TR 25— B I 5 o e o A7 B oo g A ft R RS 1 AT B 7
FHODIREAR & 2 DU RE R 4 L IR 2 B R AE | IR IR
DIBETCHEAE E F IR I AR AR A B RN K E R LA
E W PRI A 0T I 04 1l 25 ) BRI R 2 L IR R
PR 2, L 18 926 Bl fR A WA BT, H AP UK 5 940
il . (8% 3 588 il 4k F IR R 3 557 Bl IABETT R 2 981 i, S Ay
T 2 860 ], 4 K T 5 4 T 18 &, W9 AR A9 (4 K 2 4119 [
BOFEB MR .

L2 5k B R0 I A7 R A B L A R A Ay [
SE 1Ml I e SR 5 IR U A < 32 A RS, 10 min, AR A7
DA b5 B A A 8 AR I s - 7E 25 I 320 8 h SR Ik . I s
23 JE RS (FPG) e il A= Ak o 4 5 4t 48 H (BMID 42 B¢ e [ A0
8 RIS e 5 A5 9 o R ) B4 32 W B EDY L IR i BMIZ> 28
kg/m*, HRAE 2010 ki [E 2 BIHE PR 7 6 46 B word iR (4
[ 2 2 M PR 2 4y 20 , FPG>>7. 0 mmoL/L N 5% . Ifilf§ 5
WS 2007 AF o BN I BR SE BT A TR MU IR B R
(TC)>=5.18 mmol/L, =t H i (TG)>=1. 7 mmol/L, ik % &
Jig 25 (1 IR [ B (LDL-C) =3, 37 mmol/L, & % & g & (1 7 [ B
(HDL-C) <C1.04 mmol/L. f FRER Ifi. A 2 B SCHk 06 104 A5
FPER R (UA) >420 mmol/L, Zc ¢ UA™>350 mmol/L,
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1.3 it a8 R SPSS17. 0 G i 54 3647 43 7 . 115K
FERHAR RIS R o M R 72 R, 2 AL
H & B R 2 7 2250 B (One-way ANOVA) , AR BE XA 540 i
TeAR I s 0 ] 2 oo R A 01 H 43 17, DL P<0. 05 28 22 = A 4t
2 % ES
2.1 JEREAZH R 18 926 FlR kY & P I Bk SR 8 A KL 3 775
B (19.95% ), H dv B 2 561 I (13. 53%). % 1 214 ]
(6. 41%0)  JEREARE H R R, ZRAFITFERE L =
220.982,P=0.000), B B 4 5 IR TR W 5% S0 iR L 5
R BE SR O Bk W R 720 ) (120 12%) . 770 4]
(21.46%) .1 043 ] (29.32% ). 646 ] (21. 67%) ., 596
(20. 8490 4B 7R W rIE e 11 A6 1 38 g vy o DO Je AR S ] R
i TR I T A o 38 L L 22 S A B it 22 T L (3f =485, 751, P=
0.000) , 4EFE IR M5 53 1 BB I A 1B R d g DU B PE e IG5 57
B Y X (5 =98.973,195. 404, P=0.000) , L& 1,
2.2 SA RGBSR WIEAR LB 765 AR, 48 B R
BMI\FPG R [T4 MR 2 2= 5% B 1 (AST) N 2 IR & % % i
(ALT) TG 7K ¥ 3% & . i HDL-C 7K 5 A% 5 [ 7% 19 &7 3K & /K
ot s 5 T I 48 TR L UA LR . LDL-C 7K F &% & s IUE Y
HD-CL fg 5. 5 A RIEX BRI ER,. ZR AR5 E
X (P<C0.05), L% 2,

*1 AE R ik E BB R R L B [n(20)]

ROi% n ) © ait

UK 5940  162(2.73) 558(9.39) 720(12.12)
[a] ji% 3588 639(17.81)® 131(3. 65) 770(21.46)*
At E IR 3557 756(21.25)% 287(8.07) 1 043(29.32)%
W B T 2981 469(15.73)° 177(5. 94) 646(21.67)°
B3 2 860 535(18.71)* 61(2.13) 596(20. 84)*
it 18 926 2 561(13.53) 1 214(6.41) 3 775(19.95)

*, P<<0.01, 50K L.

x2 ARARKREERFSHILE(TLs)

EEL D B [ml ji% 4T IR I B 5 i EipA F P

BMI(kg/m?) 23,6043, 79 25.2243.77 26,0245, 97 25.1743. 80 25,2343, 64 211.057  0.000
PR ) 42.79412.34  43.77414.81 44,5614, 01 43.67+13.63 43.81+13.93 11.540  0.000
W 45 & (mmHg) 111.87+14.10  118.88415.41  118.75415.88  116.74+15.02  119.20+15.70 204. 653 0. 000
#F 5K I (mmHg) 72,2949, 88 78.202410. 92 76.78411. 27 75.87410. 41 77.73411.09 238.397  0.000
FPG(mmol/L) 4.86+0.93 4.98+1.27 5.24+1.76 5.02+1.33 5.05+1.24 50. 355 0. 000
UA(mmol/L) 264.834:75.58  353.114:98.38  335.0324:98.38  327.97486.75  369.77489.93 994, 979 0. 000
JULEF Cummol /L) 58.302417. 55 70. 8574 8. 89 71.047422. 31 66.13216.93 84.84418.97 1 181.369 0. 000
AST(U/L) 19. 83410. 31 23.28+10.09 25.704+15. 36 23.90413. 31 23.774+14.57 142,479 0. 000
ALT(U/L) 19.13+15.55 28.04421. 60 33.62431.02 28.85423.98 28.40+22. 84 261.568 0. 000
TG(mmol/L) 1.6621.38 1.84%1.50 2.07%1.86 1.9841.58 1,941, 44 49. 064 0. 000
TC(mmol/L) 4.57+1.37 4.99+1.05 4.93+1. 24 4.8941.21 4.9141.11 90. 883 0. 001
LDL-C(mmol/L) 2.8540.76 3.060. 83 3.080. 86 3.044+0. 81 3.10+0. 83 75.743 0. 000
HDL-C(mmol/L) 1.4740. 34 1.3520. 35 1.3320. 40 1.34740. 33 1.3620. 34 143. 801 0. 000
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2.3 JEMESHCABHEARYOCR 2T R 43 BT B X
RS BRI B e S FPG(r=1. 430, P=0.153) . TG (t=
—1.031,P=0.303) . TC(s=—0.414,P=0. 679) JoHH % H:;
JEfE 5 HDL-C(r= —15. 537, P=0. 000) \AST (= — 4. 684,
P=0.000) JJLEF (1= —2. 739, P=10. 006) & 17 #f 3¢ , [ii & T b
T 38 i HDL-C AR S W S8 5 HE M 55 0 15 L 4F % L i 4
J&  ALT,UA . LDL-C. & s & 1IE A 56 (P<<0. 05) , L3 3.
%3 EHSKHESHHXER

2 LSO 7 7| A . P
RHB)  BE O MKRFRE
CH D 16.99  0.30 56.570  0.000
AERE () 0.04  0.00 0.12 16.270  0.000
Wi 45 £ (mm Hg) 0.03  0.00 0.11 12.178  0.000
&3k FE (mm Hg) 0.02  0.00 0.06 6.445  0.000
FPG(mmol/L) 0.03  0.02 0.01 1.430  0.153
UA (mmol/L) 0.00  0.00 0.08 9.939  0.000
WLEF (pmmol/L)  —0.00  0.00  —0.02 —2.739  0.006
TG(mmol/L) —0.02 0.02 —0.01 —1.031  0.303
TC(mmol/L) —0.01  0.03 —0.00 —0.414  0.679
LDL(mmol/L) 0.33  0.05 0. 06 7.460  0.000
HDL(mmol/L)  —1.40  0.09 —0.11 —15.537  0.000
AST(U/L) —0.02 0.00 —0.05 —4.684  0.000
ALT(U/L) 0.02  0.00 0.12 10.209  0.000
Jig s FiF 2.31  0.07 0.25 33.738  0.000

3o i

AR T 538 3 X0F B B R S AR AR AT A R,
R T i XOIE JRE B4 SEORG R O 19,9596, 1993~ 2009 45 Ha [ fit
JH 8 F: # # (China health and nutrition survey, CHNS)4¢J5 6
YOI AE K T 8% T 18 2 (% T e 8 3N 4. 0006 T =
10.70% , HE 2010 4F W 45 SR &R, A S B O R
12,009, 2013 4R MR B ALk (1 A5 %6 O 18, 90201, A
W5 b DU L [0 e L 4 35 JR T L I 5% S 1 L 5 R 5 A IR A
JIC T 55 99 25 AN () 4 JR T A JhE R A e ey M B SR IR IR 2 T
TG 119 Joe A% » 7T BE 55 T 3 5 B R 5% b XU IR B £ T B R ER
3B W) R AR R TG G B B R 2L T4 R T A I
SR EE R O AR L S S e B
WA BN R IR R A5 IR B S5 A AR O, 8 AT R
R R FE AL S BT K AT R H R A G, o R A
W RGE RGBS

IEL e AL 7 7 WD 0 0 e ) 2 RO AR A R T L R i
3R 13.53%.6. 41 % . PRKE AHE R 35 Pk R A IE B AG 1R 3R
F Lok AT REAE P 7 TR R - (1D 33 M 78 B bE 36 00 1Y) 5 B R
L, BB WA E IS I bR R BN YL BB
Yol b BB & S IR T B HL 282 5 () SR KT
AR LML E RN R D T4 2 )5 b TR K T R,
NEREA BRI Z . 5 A RME P i 4 5 R W 55 1T ke A oy
R W B SR MR DU I P A A5 5 A I 2o M b 4
B IR E JHE A 28 iy 5 o TR IR 2 DU B AR PR IR 3R TR T
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JIES e B G 25 A7 A8 ) A R e 2

AR 5 MRIGR BRI LR ZRERIT¥E XL
(P<C0.05). 5 MRS, 4EH /R BMIFPG,AST ALT. TG
KA 35 185 i HDL-C K P J5 A1 5 Il 5 47 o i 7K SF 5 85 5 58 717 &
W B CUA ULEF \LDL-C 7K P fe i s 30U HDL-C fey .
12 AR TR B A & 48 AR B B FL AR A R R R
YRR R AR B R F) 498,70 g, H BRI
#) 456. 90 g, A RIKZ B s R 4L N £, HIH
AR 48,60 gs W B L (B L S R Z w . Ak
F| 208. 40 g, #h A AR B i i ARYIEH 22,00 g PAB®
T AE R R T 2 B R A O i S R R
AR« 7 % 3 7K SR 5 T 3 A B AN TR 4 5 R i T R H 35 48
AH 232.50 g, M EETIRINER /D 148,70 g, IR R £
KEEARRE Y EY L AR N AR 66. 40
g. SRR R EA ORI 24, 400y 173 g i 180
g I YLEAN E, & 31%, H A RE R 11. 30
g FE AR AR S 9. 40 g/dL B FEKE. T R IR S
AL B R R] S BB AT IR A5 AT AT AN T A4S R
T LB AR e AR 25 F K.

Z UL B H 4 BT AC B 5 A G RIHE AR I E R L 45 R B
HEJHE s E 5 0 5 AT L A4F % 45 TE L ALT JUA LDL &7 3K JE /K
SIEARSE W95 5 A 2 BB 98 A5 e A — 8L TRt
17 SOV A O I e AL P R RO e A AR R T R AR R IR
LY 2. 25~2. 75 5 AHAHEIT & BLE B 5 1 % . TG TC JEH
et FIREIE Tl — B A T, MR BN B R E S
HDL-C ALT JLEF/K P 2 fAH ¢, IEHERE 5 HDL-C K%
B, G20 HF 5T 45 B — 3 B gTiE B HDL-C 4
JIEL I 2 303 1 S R 2 2 b A L B0 K O R B A B B
e fE [ A 3 S0 AU T 08 B L A A 5 IS SR R St =2 ) Y
W9 4 R 58 415 28 . H TS A K R 304 & SCR B 5 40 i —
2 R 23X T BB i 2 BIOAS WA R 1R 9 P 2 S it T v 5 0 T R
PEHE D7 I (NAFLD) A4 30,

R RIS A — A48 5 T EL 2 2 A48 R )
B B RO T B K S X JE © 28 BN T I A AL
SN AR )R P o A A7 AE W A BRR 22 S T IR R R R
R YA A 2 . B I BB R SR X
I JRE B M A 75 BT 36 % I R i I, 7 4 BRI B A o
PAAE RO IKAG B oy R F BT T O RESHES,
T A E HBE MR s o AR 2 A Aok 0 o A R DN 2 R 0k
T 1 e S A R0 AR IES P A S 1 99 100 2 06 3R BB TR L i
AT A T R
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