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Abstract; Objective To analyze the levels of blood lipids and glucoses of Hebei province's civil servants who were over 40 and
to provide basis for their health care. Methods To make statistic and analyze the blood lipids and glucoses test results of 1 363 ca-
ses of physical examination personnels. Results In 1 363 cases of physical examination personnels, 183 cases were with GLUZ=6. 10
mmol/L,and the positive rate was 13.4% ; 181 cases were with TC==5. 70 mmol/L,and the positive rate was 13. 3% ; 492 cases
were with TG==1. 70 mmol/L,and the positive rate was 36. 1% ;185 cases were with HDL-C<{1. 0 mmol/L,and the positive rate
was 13.6%. The incidences of diabetes mellitus and impaired fasting glucose rised with age in females. The incidence of diabetes
mellitus of 40—<C50 age group was higher than other age groups in males. Conclusion The rise of blood glucoses and blood lipids
are the risk factors of diabetes mellitus,coronary heart disease and atherosclerosis, which has become the main causes of threats to
health in the middle aged and elderly people.
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