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The 10-year’s risk assessment on ischemic cardiovascular disease among medical staffs
CHEN Jianhong ,ZHUO Liuan, WANG Biao ,GUO Yujie , WEI Hongwei ,ZHANG Linchao
( Department of Cardiology, the People’ s Hospital of Liuzhou, Liuzhou 545000, China)

[ Abstract] Objective To study the 10-year’ s risk of ischemic cardiovascular disease (ICVD) among different age and sex
of medical staffs in Guangxi Liuzhou. Methods The 10-year’s risk of ICVD among 1273 medical staffs aged 35 to 59 in a certain
hospital of Liuzhou was evaluated by “National 10-year Risk Assessment for ICVD”. Results In hospital of Liuzhou, the risk of
ICVD in male medical staffs in 10 years was significantly higher than that in female medical staffs at the same age, the elder the
medical staffs were,the higher risk on ICVD; the risk of ICVD in male and female medical staffs were both significantly higher than
the average level in the whole nation in 10 years except the aged 35 ~ group of females (P <0.05). There was significant difference
in the distribution of ultra-low risk, low-risk, intermediate-risk, high risk and very high risk population between male and female
medical staffs (P <0.01). Female medical staffs were mainly with ultra-low risk and low-risk population (62.7% ), while male
medical staffs were mainly with intermediate-risk , high risk and very high risk population (78.0% ). There was significant difference
in the distribution of age among difference risk in medical staffs (P <0.01). Medical staffs of aged 35 ~ ,40 ~ group mainly with
low-risk of ICVD, while aged 50 ~ group mainly with intermediate-risk, high risk, and in aged 55 ~59 group, the total proportion of
ntermediate/high risk was 91.0% . The rate of abnormal body index (BMI) , systolic pressure, diastolic blood pressure, serum total
cholesterol (TC) , average fasting blood glucose (FBG) and the proportion of smoking in male medical staffs were significantly higher
than those of female medical staffs (P <0.01). The rate of abnormal BMI, systolic pressure, diastolic blood pressure, TC, FBG and
the proportion of smoking in medical staffs who absolute risk =10% were significantly higher than those of absolute risk < 10%
(P<0.01). Conclusions The 10-year’s absolute risk of ICVD of male and female medical staff in Liuzhou was higher than the
average level in the whole nation, this was probably related to abnormal BMI, systolic pressure, diastolic blood pressure, TC, FBG
and high rate of smoking.
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=7.0 mmol/L, (4) W MHeE L W HE=1 32/d, Hi%
SRR =1 4,

1.3 koA ARE S A O I A5 17 2 10000 A5 75 R
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