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ABSTRACT Objective: To explore the incidence of diabetes mellitus and related risk factors in the health check-up in order to
provide a reference for the clinical prevention. Methods: To detect the FPG, OGTT 2 h, SBP, DBP, BMI, TC, LDL-C, HDL-C and TG of
500 patients who participate the health examination. And the relative risk factors of diabetes were analyzed by logistic analysis method.
Results: Among the 500 cases, 167 were diagnosed with the diabetes, and the incidence of diabetes was 33.4%, among which 88 were
males (52.7%) and 59 were females (47.31%). Compared with the healthy controls, the levels of SBP, DBP, BMI, TC, LDL-C, HDL-C
and TG of patients with diabetes were statistically significant different (P<0.05). Logistic analysis results showed that the blood pressure,
dyslipidemia and BMI were positively correlated with the incidence of diabetes (P<0.05). Conclusion: It is indicated that the high blood
pressure and cholesterol, overweight and obesity would be the risk factors of diabetes which should be taken into consideration seriously.
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Table 1 Comparison of the detective results between the diabetes patients and the healthy controls

DBP SBP BMI TG TC LDL-C HDL-C
Group Case
(mmHg) (mmHg) (kg/m? (mmol-L") (mmol-L™" (mmol-L™" (mmol-L™"
Diabetes 167 93.62+ 545 142.64% 10.15 25.04% 1.63 2.69+ 0.85 6.92+ 0.93 4.87x 0.64 1.76 + 0.28
Controls 333 82.19+ 528 134.84% 10.33 21.45% 1.90 1.74% 0.87 537+ 0.78 3.33% 0.56 1.39% 0.30

Note: compared between the diabetes patients and the healthy group, P<0.05.
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Table 2 Single factor analysis results
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Table 3 Logistic analysis results

Factors B OR 95%ClI P Variable B Sx P OR 95%CI
Age 0.778 231 1.344~3.565  0.000
Gender 0.342 1234 10252577 0.041 Age 0.788 0252 0002 228  1.466~3.602
Hypertension 1.223 2.570  1481~2.669  0.000 Hypertension ~ 0.566  0.122  0.022  1.67  1.233~2.490
Dyslipidemia ~ 2.344 3591  1.588~4.561  0.000
Medical history 0452 0561 0.204~1.358 0.155 Hyperlipidemia 0.772  0.340  0.003 2.16 1.112~4.212
BMI 1.559 287  1.677~3.589  0.000 Overweight ~ 0.665 0231 0.031  1.90  1.272~3.060
Smoking 0.544 0988  0.477~1.788  0.229 .
Obesity 0721 0267 0011 210  1.223~3.475
Drinking 0.368 1234 0.559~2.348 0337
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