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Analysis of total cholesterol, triglyceride and blood glucose among police of certain area
Li Jiawei' ,Nie Qingdong® , Huang Weihua'

(1. Clinical Laboratory of Lu He Teaching Hospital , Capital Medicine University, Tongzhou District ,
Beijing 101149, China;2. Clinical Laboratory of Tsinghua University Hospital , Beijing 100084, China)
Abstract : Objective To investigate total cholesterol(TC), triglyceride(TG) and blood glucose(GLU) levels of police in certain
area to provide evidences for the prevention of diseases. Methods 1 407 cases of on-the-job and retired polices of certain district
were enrolled and detected for TC, TG and GLU levels by using automatic biochemistry analyzer. Data were collected and analyzed
by SPSS statistic program. Results Among all surveyed subjects, 14. 8% (208/1 407) were with moderate elevation of TC, 12. 7%
(178/1 407) were with hypercholesterinemia, 46. 3% (653/1 407) were with Hypertriglyceridemia. The average level of TC and
TG was (4. 74=+0. 87)mmol/L and (2. 06+ 1. 59)mmol/L, respectively. The percentage of moderate elevation and elevation of TC
was at the lowest level in > 20—29 years old group. of moderate elevation of TC was at the highest level in >>50—60 years old
group, of elevation of TC was at the highest level in >>40—50 years old group(P<C0.05). 5.3%(74/1 407) were with impaired
fasting GLU(IFU) and 5. 5% (78/1 407) were with hyperglycemia. The percentage of IFU and hyperglycemia were at the lowest
level in >>20—29 years old group. and of IFU was at the highest level in =60 years group and of hyperglycemia was at the highest
level in >50—60 years old group(P<C0. 05). Conclusion The abnormal rate of blood lipid and GLU level might be relatively high
of policemen in this district. It should be suggested for periodic inspection, health education and follow-up among subjects with hy-
perlipemia and hyperglycosemia. Comprehensive prevention treatment measures should be made according to the professional char-

acteristics of police.
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