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Abstract: Objective To investigate the prevalence and risk factors of chronic constipation in some com-
munities of Yangpu District,Shanghai. Methods A questionnaire survey was conducted among the permanent
residents of four communities in Yangpu District of Shanghai by cluster and random sampling. Meanwhile,
blood glucose,uric acid, triglyceride,low density lipoprotein,total cholesterol, high density lipoprotein and ho-
mocysteine levels were measured among the population surveyed. Results A total of 2 504 patients were sur-
veyed with chronic constipation questionnaire. 2 367 valid questionnaires were used. The prevalence of chronic
constipation was different between males and females. The difference was statistically significant (X*=3. 868,
P =0.049),but it was not related to age. The prevalence of chronic constipation was different between groups
with body mass index (=25 kg/m”) and with body mass index (<25 kg/m’). The incidence of chronic con-
stipation was lower in those who exercised more than three times a week (X*=5.242,P =0.022). Sleep quali-
ty affected the incidence of constipation (X*=22. 42, P <C0. 01). The prevalence of chronic constipation was
lower in those who had a higher proportion of vegetables in their diet,and the prevalence of chronic constipa-
tion was higher in those who had higher fasting blood sugar than 7 mmol/L. The incidence of constipation was
high in those with a history of infant birth,but not related to the history of pregnancy and mode of delivery.
According to logistic regression analysis,the prevalence of constipation is positively correlated with body mass
index. The better sleep quality,the lower the prevalence of constipation. Women are the risk factors of chronic

constipation. Conclusion The prevalence of chronic constipation is 4. 6% in the community population of
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Yangpu District,Shanghai. There is no significant correlation between the prevalence of constipation and age.

The prevalence of chronic constipation in women is higher than that in men. The prevalence of chronic consti-

pation in people with high blood sugar is higher. The risk factors of chronic constipation include high body

mass index, poor sleep quality and women,and the proportion of vegetable intake in the diet structure is high-

er. The prevalence of chronic constipation is low.
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