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Dynamic analysis of regular healthy physical examination for blood glucose and blood lipid control
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Abstract ; Objective

Foshan during 2007 —2014,and to investigate the guidance significance of healthy physical examination on the control of population

To understand the situation of blood glucose levels and blood lipid control in the staff from a school in
blood glucose level and blood lipid control. Methods Eighty-six workers from a school in Foshan during 8 consecutive years of 2007
— 2014 to our hospital going to our hospital for conducting the healthy physical examination were selected and their blood sugar lev-
els and blood lipid detection results were statistically analyzed. Results The differences in blood glucose average level in the re-
search population had statistical difference among these 8 years(P<C0. 05) ; the average levels, margin abnormality rate and abnor-
mality had statistical difference( P<C0. 05) ;the triglycerides(TG)average level and positive rate had no statistical difference( P>>0.
05). Various indicators showed the up and down fluctuation year by year without significant increasing or decreasing trend. Conclu-
sion The study results show that the blood glucose average level and abnormality rate have no increasing trend year by year along with the
age increase, while blood lipid average level and abnormality rate display the first increasing and then fluctuation trend, indicating that the
blood glucose and lipid levels are better controlled, which is closely correlated with regular healthy physical examination.
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GO GLU TG TC LDL-C HDL-C

2007 4.597420.46 1.1840.70 4.6074-0.83 2.614-0.65 1.4940.30
2008 5.26£0.47 1.2240.81 4.67£0.78 2.75£0.63 1.41£0.29
2009 4.7840.61 1.254-0.75 4.6240.87 2.95+0.64 1.0940.21
2010 5.1040.62 1.34£0.84 4.95£0.92 3.2040.73 1.1440.28
2011 5.13£0.72 1.27£0.88 4.927£0.91 3.05£0.75 1.297£0.37
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P 0.00 0.87 0.00 0.00 0.00 B A AR N Z 57 AT e R (P20, 05) s HDL-C 558 EJF
JE T FEaE, 44F 2 i 22 B Gt 2 i L (P<<0.05), L% 2.,
%2 GLUMMBEABE(X)
TG TC LDL-C HDL-C
A (4F) GLU

T+ & NG T T+ & NG T T+ & NG T A%

2007 1.16 9. 30 10. 47 16. 28 4.65 10. 47 3. 49 1.16
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P 0.89 0. 00 0.98 0.02 0. 00 0. 00 0. 00 0. 00
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