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RFEROTAG BB FIRIE, Fik: HIR 2022 5 1~12 A A XA P SHITHERSOMAFLEE EIRAR 5486 L1EH
R %, b FE 3266 &, Kok 2220 & Fi#t 19~60 ¥, -F¥ (44.18410.16) ¥ . ARBEFEHLS A 54 <30 ¥4, 31~
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Epidemiological Characteristics and Management Strategies of Blood Lipid and Blood Glucose
Abnormalities among 5486 In-service Physical Examination Personnel in Government
Agencies and Public Institutions
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Abstract: Objective: to analyze the blood lipid indicators, fasting blood glucose (FBG) levels, and abnormal distribution
characteristics of in-service examinees in a certain physical examination center and government institutions, and provide scientific
basis for the prevention of metabolic related diseases in this group. Method: a total of 5486 employees from government agencies and
public institutions who underwent health examinations at a certain examination center from January to December 2022 were selected
as the research subjects, including 3266 males and 2220 females; The age ranged from 19 to 60 years old, with an average of (44.18 +
10.16) years old. Divided into 5 groups based on age: < 30 years old group, 31-40 years old group, 41-50 years old group, 51-55
years old group, and 56-60 years old group. Enzyme method was used to detect total cholesterol (TC), triglycerides (TG), high-density
lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C), and hexokinase method was used to detect FBG. The
detection results and abnormal situations of the above indicators in different gender and age groups were analyzed. Result: the levels of
FBG, TC, TG, and LDL-C in males were significantly higher than those in females, while the level of HDL-C was significantly lower
than that in females. As age increases, the levels of FBG, TC, TG, and LDL-C show an upward trend year by year: FBG, TC, TC, and
LDL-C reach their highest levels in the 56-60 age group. The proportion of elevated FBG, TG, and LDL-C in males is significantly
higher than that in females [FBG: 9.2% (299/3266) vs. 3.2% (70/2220), TG: 41.4% (1343/3266) vs. 14.5% (323/2220), LDL-C: 47.0%
(1536/3266) vs. 33.1% (735/2220), all P<<0.05]. But there is no gender difference in TC. In terms of age distribution, the abnormal
proportions of FBG, TG, TC, and LDL-C continue to increase with age, reaching 17.0%, 41.0%, 32.4%, and 51.0% in the 56-60 age
group, respectively. Conclusion: the incidence of blood lipid and blood glucose abnormalities is relatively high among in-service
physical examination personnel in government and public institutions. Male and middle-aged and elderly populations are the key focus
of attention for metabolic abnormalities, which are closely related to their sedentary lifestyle, frequent socializing, and high work
pressure. Targeted health education should be carried out, regular screening should be strengthened, scientific diet and regular exercise
should be advocated to reduce the risk of metabolic diseases and cardiovascular and cerebrovascular complications.

Keywords: government agencies and public institutions; on duty personnel; blood lipids; fasting blood glucose; physical examination analysis

Copyright © 2025 by authors and Viser Technology Pte. Ltd. 33



6" VISER

I a2 S P Bl - 2025553%: 45251
Clinical Medicine and Nursing.2025,3(2)

B85 3R [E 4 2 257 R A LA (AR, HLoC L s
FEEHR N B TAEN Z bRk, A E AR IN A IBBA
JE L IEHATEE . TR G AN SR SR s, X R R A AT R
S A A 2 ELAT MU T . R IR R PR
O IS 1) ARG T 3R, AR A N1, S5k
AL RS T B AR S IR ACRE , AMUEFHIR T
Ep e, A M AR AR AT BT SR f e
Ak A A R AR U e A AT B AR — S
TR EL AT T B AT AL e Sl Sy R A
G P AL AR IR A0 5 SR BEAT A0 BT, BRI i AR
S AR B R 2R, ) e RS R 5 1 i A A
S

1 #ERERZE

1.1 ARTER

PEHL 2022 4F 1—12 H7E R A O 52 48 R AR A 1
Bl b i A2 BN 51 5486 44, Hodh B4k 3266 44, 71y
HEIA (45.7149.82) % ; Lotk 2220 4, ¥4 % (41.91410.23)
%o INFRE: TEHR TARIRES, PRRE TRl e % o FHERR AR :
W2 SRR 2, DL R sl L Lo o AR AR
43R5 4H: <30 B4 (663 44). 31~40 F 41 (1293 %),
41~50 %4 (1643 %) 51~55 F 4 (1047 4). 56~60
B (840 %),

1.2 ARAZ

HCZ R 22 I 12h 5 # ki 3~5mL, LA 3500r/min

(0242 13.5em) B0 10min, 4) B ML J5 2h W58k
Frill o R4 H B AR AT AGHA TR . BRI E TC
TG. HDL-C. LDL-C, C.HF#EFENIE FBG.

1.3 GR¥IE

SHEIGE S EEJEE: TC 3.10~5.69mmol/L,
TG 0.56~1.47mmol/L, FBG 3.90~6.10mmol/L, HDL-C
0.90~2.30mmol/L, LDL-C 0~3.37mmol/L. #5554 .
fabr It BRI < 2l B RECTI IR 10%; 5
e FHE BRI R TS EIRECR R 10%,
AT T T T R O

1.4 {RIEZE

AW FFF A BB S B AR e, LR P OIS IR 514>
HHlt, FrAZRESEENERE .

1.5 HJitFEHE

K SPSS 25.0 Suit 3 i s . 776 IR A i
HEZRI S EARHEZE ( xas) Fon, HE BRI t
gt CHERIED A7 2208 CGREYANRD; THEBR IR
(%) Fom, AREESR Y % . P<0.05 NZERGS
HER .
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2.1 REE5HZHE FBG FAMBEIEHR LR

B FBG. TC. TG. LDL-C /KF¥HEEE T ot
HDL-C /KPS BT Lok, S Tda bt il e 22 5 356 4t
HEEE N (B P<0.05). W#E 1.

1 AR FHEL FBG FIMASIEFRELE ( x3s)

ek FE Eyd tfH PE

FBG (mmol/L) 5.34#1.20 5.03#0.77 | -10.613 | 0.000

TG (mmol/L) 1.63+1.30 1.01+0.83 | -19.634 | 0.000

TC (mmol/L) 5.1140.92 5.0640.92 -2.313 | 0.021

HDL-C (mmol/L) | 1.2840.29 1.6140.35 37.576 | 0.000
LDL-C (mmol/L) 3.3440.85 3.07#.83 | -11.737 | 0.000

VE: R P<<0.05 R 27 A gk X, P<<0.001
RREFWRE.

2.2 REE#EZHE FBG F0MASIEFR L4

BEER K, FBG. TG /K FRi4: A, 56~60 4
155 ;s TC Al LDL-C /KFAE 41~50 % 4Tt 22 0 AH 5 s
H R ARELERH FBG. TC. TG. HDL-C. LDL-C /K
P EL R ZE R Gt R X (B P<<0.05). WK 2 I 1.

5.80

1 2 3 4 5
NGRS

a

2 AEEHEZTIHEL FBGC FMASIEFRELEE ( x3s)

FIE (NED <30 % (663) [31~40% (1293) |41~50 ¥ (1643)(51~55 % (1047)56~60 % (840)| F{& P 1
FBG (mmol/L) 4.8140.42 5.0140.71 5.22+1.08 5.3841.27 5.65+1.06 83.823 <0.001
TC (mmol/L) 0.9740.74 1.28+1.09 1.39#.11 1.561.34 1.65+1.36 40.178 <0.001
TG (mmol/L) 466079 4.900.83 5.1540.88 5.3540.94 5.28+1.02 85.830 <0.001
HDL-C (mmol/L) 1.4740.34 1.3940.33 1.4340.36 1.4240.37 1.3840.37 8.476 <0.001
LDL-C (mmol/L) 2.8240.75 3.1020.79 3.2940.82 3.4540.86 3.3840.93 75.609 <0.001

VE: R P<<0.05 TRt B E ZERA YR X, P<0.001 FoRZE MRS .
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2967
e 127 (.8%) [172(5.3%)
(90.8%) <
FBG 2150 7868 1 6 001
‘ 33 (15%) [37 (1.79%) '
T 96 89) 0 0
1923 1163
1 180 (5.5%)
P sg.0%) °7 1 (35.6%) <
G 1897 263 | “42 | o001
1 60 (2.7%) '
| gs.506) > (11.8%)
2467 349
1 450 (13.8%)
PN 7550 7 (10.7%)
TC o o 15 |>005
1 279 (12.6%)
N 268 *7 (10.6%)
1730 1047
1 489 (15.0%)
P 5300 7 (32.1%) <
LDL-C 1485 475 10651 6 g0
T 260 (11.7%) '
K 66.9%) > (21.4%)

4 TEFREZHE FBG MMAERIRS B 15 LLE[HI(%)]
M (ANFD | FBG & | TG FH& | TC 7+ | LDL-C 7+
<30 % (663) |2 (3%) [93(14.09%)61 (9.296)[136 (20.5%)

354 213
31~40 % (1293) [31 (2.4%) 444 (34.3%)
(27.4%) | (16.5%)
495 418
41~50 % (1643) (89 (.4%) 721 (43.9%)
(30.1%) | (25.4%)
379 350
51~55 % (1047) |104 (.1%) 542 (51.7%)
(36.2%) | (33.4%)
143 345 272
56~60 % (840) 428 (51.0%)
¥ (17.0%) | (411%) | (32.4%) 0
y1E 2975 1283 136.7 57.2
P{E <0.001 | <0.001 | <0.001 <0.001
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