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Retrospective analysis of 4 biochemical indicators on 4 042 of urban and rural residents
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Abstract; Objective To understand the abnormal status of alanine aminotransferase (ALT) ,fasting blood glucose (GLU) , to-
tal cholesterol (TC) and triglyceride (TG) in urban and rural residents, to provide the basis for making the effective prevention
measures , health education and health promotion to community work more targeted and effective. Methods The data of physical ex-
amination results of 4 042 residents were analyzed retrospectively, the levels and abnormal rates of ALT,TG,TC,GLU were com-
pared between different gender and age. Results Among 4 042 residents, the abnormal rate of male was significant higher than that
of female,but the abnormal rates of TG, TC of female were significant higher than those of male(P<C0. 05). The highest rates of
ALT,TG,TC,GLU in male were in 20— <C40 years old,40—<C60 years old,60—<C80 years old,>80 years old. The highest rates
of ALT,TG,TC,GLU in female were in 0—< 20 years old,60—<C80 years old,= 80 years old,=>80years old. Conclusion The
health status of urban and rural residents is not optimistic, the community intervention, health guidance should be strengthened to
prevent and control the occurrence and development of diseases and improve the health level of urban and rural residents.
blood lipid; urban and rural residents
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