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Analysis of blood glucose, blood lipid and serum uric acid in the population from Qingyuan of Guang-
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[ Abstract]  Objective To investigate the levels of blood lipid, blood glucose and serum uric acid in
the population from Qingyuan of Guangdong Province. Methods A total of 3 718 individuals undergoing phys-
ical examination in Qingyun People’s Hospital from June to December 2014 were recruited. Blood triglyceride,
total cholesterol, fasting blood glucose and uric acid were detected and statistically analyzed. Results The
overall detection rate of abnormal levels of blood triglyceride, total cholesterol, fasting blood glucose and uric
acid were 18.83% , 15.68% , 11.05% and 14.28% respectively. The level of fasting blood glucose was the
highest in the subjects aged > 60 years, and the uric acid level was the highest in those aged between 30 and
40. The proportion of hyperlipidemia, hyperuricemia and high level of fasting blood glucose differed between
male and female individuals. In the subjects aged > 50 years, the proportion of hyperlipidemia in male was sig-
nificantly higher than that in female (P <0.05). In those aged <40 years, the proportion of hyperuricemia in
male was considerably higher compared with that in female (P <0.05). However, the proportion of high fast-
ing blood glucose showed no difference between male and female. Conclusions The incidence of abnormal
blood lipid, fasting blood glucose and serum uric acid is high in Qingyuan and significantly varies over age and
gender. Health care education should be strengthened to live a healthy lifestyle.
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