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M, hEe—BExR. rm REJEE. n)E. REBEE(TC)., Hwm =8 (TG) . K% E k& &g £ E & (LDL-C) .
EEEEE G EEE(HDL-C) %15 &, & A ¥ & o Bk o 7 40t 0 i & % % K% 331 (China-PAR) 42 & 37 1|
BEXNZ CVDIOFE LKA, &R %MW 12256 £35~75 2 B R+, B 3956 A(32.28%), & 1 8300
AN(67.72%) . BHEFH . JEE . BMILL WEE. H#KE.TG. REE mmEERE. BERFERE. RA
e EZ5 Bl 345 T LM (35 P<0.05); % £ % TC, LDL-C, HDL-C, CVD X & ¥ 7 @ & T % ¥ (34 P<0.05). &
& Xt % CVDI0 F X 3@ A 4 7.67%, 5 1 (10.85%) & T %% (6.31%), 2 7 F K1t F & X (P<0.01). &EA
BB 37.73%, B 1 (54.60%) & T & 1 (29.69%), 2 7 F Kt ¥ & X(P<0.01). & ELFIEE FBHAEK
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[ Abstract] Objective To predict the 10-year risk of cardiovascular diseases (CVD) and its risk factors among
residents aged 35-75 years old in Xuzhou City, so as to provide a scientific basis for formulating prevention and control
measures for CVD. Methods The data of residents aged 35-75 years old in Gulou district, Yunlong district, and
Quanshan district of Xuzhou city collected during the baseline survey of the Jiangsu Province Comprehensive Prevention
and Control Project for Cardiovascular Diseases in 2022-2023 were used. Information such as general data, body height,
body weight, waist circumference, blood pressure, total cholesterol (TC), triglycerides (TG), low-density lipoprotein
cholesterol (LDL-C), and high-density lipoprotein cholesterol (HDL-C) was gathered through questionnaires, physical
examinations, and laboratory tests. The prediction for ASCVD risk in China (China-PAR) model was used to assess the
10-year risk of CVD among the surveyed subjects. Results The 12 256 residents aged 35-75 years old in Xuzhou
consisted of 3 956 (32.28%) males and 8 300 (67.72%) females. Males showed higher age, waist circumference, body
mass index (BMI), systolic/diastolic blood pressure, TG, smoking rate, hypertension prevalence, diabetes prevalence, and
antihypertensive medication use than females (all P < 0.05). Females exhibited higher levels of TC, LDL-C, HDL-C, and
CVD family history than males (all P < 0.05). The 10-year CVD risk among participants was 7.67%, and it was higher
among males (10.85%) than among females (6.31%) (P < 0.01). The proportion of high-risk populations reached 37.73%,
being higher in males (54.60%) than in females (29.69%) (P < 0.01). This proportion increased with age, and males in all
age groups had higher proportions of high-risk populations than females. Aggregated risk factors of 1, 2, or = 3
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accounted for 28.24%, 28.11%, and 26.07%, respectively. The aggregation of risk factors in females increased with age
(Pigena = 908.35, P < 0.001), while no such trend was observed in males (P > 0.05). Conclusions The 10-year CVD risk
is high in the residents aged 3575 years old in Xuzhou city. Males show higher risk, proportion of high-risk populations

in different age groups, and aggregation of risk factors than females.
[ Keywords] cardiovascular disease; risk prediction; high-risk population; ASCVD risk in China (China-PAR) model;

Xuzhou city
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Table 1 Ages, waist circumference, BMI, and physical examination results of surveyed subjects

AR Eilid L it #/Z{H P
RS 58.75+9.87 56.88+9.69 57.48+9.79 9.93 <0.001
J%E Bl /ema 90.00(85.00, 95.69) 81.20(75.55, 87.75) 84.30(78.00, 91.00) —45.54 <0.001
BMI/(kg/m?)2 26.03(24.09, 28.06) 24.69(22.66, 26.99) 25.15(23.07, 27.39) ~19.81 <0.001
W4k s /mmHge 137.50(125.50, 151.88) 131.50(118.50, 147.00) 134.00(120.50, 149.00) ~15.93 <0.001
#F5K E /mmHge 88.00(80.50, 96.00) 81.00(74.50, 89.00) 83.50(76.00, 91.50) -29.53 <0.001
TC/(mmol/L)? 5.14(4.47, 5.84) 5.48(4.78, 6.21) 5.37(4.66, 6.11) -16.23 <0.001
TG/(mmol/L )2 1.42(1.02, 2.16) 1.32(0.94, 1.88) 1.35(0.97, 1.97) -9.66 <0.001
LDL-C/(mmol/L )2 2.89(2.38, 3.38) 2.94(2.44, 3.48) 2.93(2.42, 3.45) —4.66 <0.001
HDL-C/(mmol/L )2 1.28(1.11, 1.47) 1.50(1.29,1.72) 1.42(1.23, 1.65) -34.91 <0.001
- a AL1A) LA H UKL, Goit-itHZAH .
2 AR R B S 5
Table 2 Smoking and disease history of surveyed subjects
- ; Bk ; Egid ; &t il Pl
N i /% N 5 E/% NE i /%
WA 1701 43.00 205 2.47 1906 15.55 3350.68 <0.001
CVDZ k& 619 15.65 1454 17.52 2073 16.91 6.67 0.01
o I 2590 65.47 3968 47.81 6558 53.51 335.98 <0.001
B PRI 953 24.09 1130 13.61 2083 17.00 208.40 <0.001
JIRFH B 245 1195 30.21 1790 21.57 2985 24.36 108.58 <0.001
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CVD 10 FERIFHIN 7.67%(3.57%~13.17%) , Ttk
810.85%(6.15%~16.49% ), PN 6.31%(2.84%~
11.14%), ZRA G52 X (Z=-30.84, P<0.001) .
CVD 10 4 & % K & fa te 9 o 37.73%, 55 #
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Table 3 Distribution of annual incidence risk of CVD in different gender and age groups

PR RS L T e Kl Pla
AN# /% NEL di b/% AN# i /%
Stk 35~ 359 79.25 62 13.69 32 7.06 1.820.91 <0.001
45~ 326 36.38 345 38.50 225 25.11
55~ 78 5.94 498 37.93 737 56.13
65~75 1 0.08 127 9.81 1166 90.11
it 764 19.31 1032 26.09 2160 54.60
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Table 3 Continued
5 Y e e Fife Pl Pl
N3 i E/% NE H7 /% N o E%
it 35~ 1059 97.42 24 221 4 0.37 4480.73 <0.001
45~ 1795 74.45 498 20.66 118 4.89
55~ 599 21.56 1379 49.64 800 28.80
65~75 13 0.64 469 23.17 1542 76.19
&it 3 466 41.76 2370 28.55 2 464 29.69
ISYN it 35~ 1418 92.08 86 5.58 36 234 6205.51 <0.001
45~ 2121 64.14 843 25.49 343 10.37
55~ 677 16.55 1877 45.88 1537 37.57
65~75 14 0.42 596 17.96 2708 81.62
&it 4230 34.51 3402 27.76 4624 37.73
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Table 4 Characteristics of CVD risk factor aggregation among surveyed subjects

fa b R A5
%k HERY B N# 0 1 2 23 e PlE
NEL f7 /% N /% N 5 /% N3 f7 /%
S 35~ 453 51 11.26 94 20.75 114 25.17 194 42.83 2.85 0.091
45~ 896 72 8.04 195 21.76 232 25.89 397 4431
55~ 1313 80 6.09 270 20.56 399 30.39 564 42,96
65~75 1294 80 6.18 257 19.86 424 32.77 533 41.19
it 3956 283 7.15 816 20.63 1169 29.55 1688 42.67
itk 35~ 1087 575 52.90 306 28.15 144 13.25 62 5.70 908.35  <0.001
45~ 2411 687 28.49 869 36.04 546 22.65 309 12.82
55~ 2778 408 14.69 889 32.00 884 31.82 597 21.49
65~75 2024 202 9.98 581 28.71 702 34.68 539 26.63
it 8300 1872 22.55 2 645 31.87 2276 27.42 1507 18.16
MO 35~ 1540 626 40.65 400 25.97 258 16.75 256 16.62 765.95  <0.001
45~ 3307 759 22.95 1064 32.17 778 23.53 706 21.35
55~ 4091 488 11.93 1159 28.33 1283 31.36 1161 28.38
65~75 3318 282 8.50 838 25.26 1126 33.94 1072 3231
Gt 12256 2155 17.58 3461 28.24 3 445 28.11 3195 26.07
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