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[ Abstract] Objective To investigate the detection status and its influencing factors of high-risk populations of cardio-
vascular disease (CVD) among residents aged 35-75 years in Jinan for the prevention and control of CVD among
residents in this region. Methods A multi-stage random cluster sampling method was employed to select a total of
30 217 residents aged 35-75 years from 129 communities/villages from Licheng and Zhanggiu districts of Jinan for the
survey between September 2016 and June 2022. Data were collected via questionnaires, physical examinations, and
laboratory tests. Multivariate unconditional logistic regression analysis was performed to identity the influencing factors
of the detection status of high-risk CVD populations among residents in this region. Results Among the 30 214
participants aged 35-75 years in Jinan, 7 633 (25.26%) participants were identified with a high risk for CVD. The results
of multivariate unconditional logistic regression analysis showed that age of 60 to 75 years, administrative/professional
technical personnel, being retired/unemployed/homemakers, central obesity, hypertension, diabetes, and dyslipidemia
were risk factors for the detection of high-risk CVD populations among residents aged 35-75 years in Jinan. Conversely,
female, workers, employed in commercial/service industries, and agricultural household registration were protective
factors. Conclusions The detection rate of high-risk CVD populations among residents aged 35-75 years was high in
Jinan. Gender, age, occupation, registered permanent residence type, central obesity, hypertension, diabetes mellitus, and
dyslipidemia were the main influencing factors for the detection of high-risk CVD populations among residents aged
35-75 years in this region.

[ Keywords] cardiovascular disease; high-risk population; disease burden; influencing factor; residents aged 35-75

years; Jinan city
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it 55 R BH, O ML 5 993 ( cardiovascular disease,
CVD) /& H [E 3k T AR A B B2 — A R T R A
HA R EE BT 50%, H 2R AT SO IR AT
TG AR Bl N 02208 A 0 e R AN f R A=
35 77 20 3 3 R AT, CVD R R AR T E P
HZgom B mEK . KR 805k R & fge
T2 3R B A B R, B A R IR . 1
KA VR N B R R O T, H CVD K
R R —HATFREKFY Mz A0
Ak 5 WA AL BRI 75 0 BER AS DL R i B
VR o) AT AN 38 S 4t 2 D R 5 A {e BRE AR 7 =R B
FIVER, #E— a7 CVD IR A . T 5
R BLRIYEAl CVD & S n T B 5 93 R 2B I B A
PN B0, ARHF ST 2016 4F 9 H—2022 4F 6 H,
K 22 B B AL T 4 R 7 V5 A8 5% R T DT R X
AEE B X 0 EC 129 /N4 X /AT 1) 30 217 44 35~75
B AT W 4 T A R R A A R S I AR .
SMTEF R T 35~75 % B IR CVD = fi N BEAS H 1
W, I8 2 R 2 JE 4 logistic [B] VA R 43 Hr %
Hu X JE I CVD & e N B RG H  00 16 5 i [ 25
N b X JE B CVD [ T B 42 ) 5 4k 2 25 4K 4 .
SERREWT .

1 XMR575%

1.1 % RHAZH BT E, 5k
TEGF R T 12 A DX /2 o B AL ek E D7 38 X F0 3 e X
2ANXAE N FEA N X, 98 J5 T8 B A FE AR 1l X 53 51
L 3~5 A S HEMATEE N AR 2 E/E, 56
H R A S S B R EIR L. Hh o A
P PSS T T R 2R B JE AE 129 AN 4 XA A
NEEARRE S BB A 35~75% Hid &
1A ZMXEEZ6AH BB ER RN
JE RAE R A% G, BEAT 1) 46 T A R A A R
S SR . 7E 2016—2022 4R A N, 2016
FEF =12 000 AL 2017—2022 4 & 4F F 56 %
2000~3 000 A\ FiAE . AW 7N IHE 30217 A,
S FR A R A 30 214 N, A RBLE N 99.99%.
AW GT 22 [ R R B B AR B A BE R
B UE (AL 5. 2014-574) . FiT A 2 X 5 %%
ErRERET.

12 7k

12,1 W& AE R EE SR PR AME B
HlE B FIEENS, HEdR B iHEE R
BEAT B3 TH 6 SR A . AR B AR
W RS STALFR B WS IR O K BEAE 3
WS TSRS B AR O WROE A B T 1 Ol

g s S . b, WO AE I A6 % B AT IE7E IR
HR A0 F55 18 IR R 20 R O R R R AR U R
6 U A X SRR A M R A I I A >
1A s oA R RIS X T
AR S5 R0 B 2 B AR B K UL R RS HLR 2
BB RIS DL

122 AR HEE g — B A 23T
B PRE L FER I AW, R SR B R
# (body mass index, BMI) =14 5 (kg) /[ & & (m) ]
Hop, ifn SR R 48 v HBP-1300 Y H - IfiL & i
(H BRI B A A& 02X 2EBARES
AR L 2 O, 2 Ol B TR RE 1 min, X 2 UK )
S-SR AR A B 2 ot R AE ™. e i 4 T >
140 mmHg(1 mmHg=0.133 3 kPa) il /5% &7 5K J& >
90 mmHg, 5% 1 £ 1 & 4% 12 Wi oA & I 51 0E 78 )
JE B8 2 s 42 3R (b [ i N 8 S R A R T B
48 MY, BN BMI<18.5 kg/m? 444k & i 4%,
18.5~23.9 kg/m* N IEH A 5, 24.0~27.9 kg/m* Ny
FEE, >28.0 kg/m? A HE B Hh o AR B4R B
=90 cm. 2 VEFEHE >85 cm.

1.2.3 sEI =AM WA RS =8 h, B2
K FH e A 27 2 ) RN 75 B 3% 3k 4T 25 B I 4 ( fast-
ing plasma glucose, FPG). J& H [ B ( total chole-
sterol, TC)+ H J# = i (triglycerides, TG) 1 % J&
fig & [ H [& B% (low-density lipoprotein cholesterol,
LDL-C) Al /51 % B i & A IH [ i (highdensity lipo-
protein cholesterol, HDL-C) $R i il o 3w, Fif JR
J#i T FPG=7.0 mmol/L, B [H i 8 JR 9 5 H B¢
B 25 4 U, o g 5 48 TC=6.20 mmol/L 5, TG>
2.30 mmol/L 8% LDL-C>4.10 mmol/L 8 HDL-C<
1.00 mmol/L, =k BEAE: il I % s 25 12

124 wfa NBEHE  CVD i fa NBEIE 15 & LA
T2, (DAL =R EEFIHYE S
W7 55 A O UAS B0 50 B2 52 4 Je et R 3 ik A N iR
J7 50 B 52 TR B Bk B A TR st e if B/ ifn Y
o 25 R S — 2 (2) T IR TR A U E >
160 mmHg 5% %% 5K J& =100 mmHg; (3) IfiL Jl§ 5 % %
51 fG: LDL-C=4.14 mmol/L 8¢ HDL-C<0.78 mmol/L;
(4)CVD 5 RS =20% = 6 AR 408 0 I K6
PP Al R B4 g )Y, 0% A U A & 10 4F CVD
BB XU >20% 17510 -

13 %t o4 NMHH R 4210 E>IT ST S
Mro HHECERIR A n A% %R R 2 K ik 4T
YIE M R B 2 R &K 3R 2 AT logistic [F1 14
PR 3R AT B 0 DR 2R A AT o ARG 56 K HE S U A 36
0=0.05.
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21 —MEL G WA AN 30214 %4
35~75 % fE R, B 12 185 N (40.33%), &k
18029 A(59.67%); 4% 35~39 %/ 917 N(3.04%),
40~49 % 5225 N (17.29%), 50~59 % 10 383 A
(34.36%), 60~69 % 9756 N(32.29%), 710~75 %
3933 A(13.02%); % 30 196 A (99.94%), HiAh
%18 N (0.06%); SCALFE I & LLF 27 680 A
(91.61%), mid/dE 2078 A (6.88%), K& &L E
456 N(1.51%); BSWHIRILAEFE LS 2 708 N (8.96%),
TEUS 27 506 A (91.04%); BV A & K 23 624 A
(78.19%), TN 819 AN (2.71%), {THUE AR A G
835 N (2.76%), mik/Me 55k N 51 562 N (1.86%),
B/ RN/ 55 N L3551 AN(11.76%), FhE L3/
FHoA N 51 823 N (2.72%); K EEFE BN <S5 Ji ot
26 721 N (88.44%), >5 Ji 76 3 493 N (11.56%); E
Ak 8907 N (29.48%), A4k 21 307 A
(70.52%); TLEAR- 57 N(0.19%), HER 30157 A

(99.81%); AN A 25 475 N (84.32%), W MK 4 739
N (15.68%) : AP 25265 AN (83.62%), TKiF 4 949
AN (16.38%); 14 F i 42 322 AN (1.07%), IE % 1A &
8224 N (27.22%), # & 12 957 A (42.88%), AL
8 711 AN(28.83%); AEHOARUAERE 16 421 AN (54.35%),
HR AL AERE 13 793 N (45.65%) ; AEE L E# 11 952
N (39.56%), = I K & 18 262 1 (60.44%) ; Ak Bl
SRR 21 470 N (71.06%), I g 5 & 8 744
(28.94%); F Ifil i 5 ¥ & 26 234 N (86.83%), IfiL
fig 58 & 3980 1511 (13.17%) »

22 F@Tm 35~75% &R CVD & A A#FHA S
AR 1) Bremim &g 30214 44 35~75
%R R, & CVD & feE AR 7633 A, CVD
& NBER %N 25.26%. BRI T 35~75 % JR R,
ANTE P S AR AS TR AR R S g A 3 UK
A PR PRI AR L. BMIT DL K 75 Ao 784 A
JE RIS B R LG 8 R I CVD = A B
o AR, 2 R A G R (33 P<0.01) .

1 UFE A FRRHE SR CVD f&ifa N H A% 50 LR

Table 1 Comparison of detection status of high-risk CVD populations among residents with different characteristics in Jinan

HHIE S LRSI CVD# fis NS AL CVD# fa AR /% ! Pi

Rl P 12185 3262 26.77 24.58 <0.001
ik 18 029 4371 24.24

ik Y 35~39 917 103 11.23 690.52 <0.001
40~49 5225 812 15.54
50~59 10 383 2 406 23.17
60~69 9756 2952 30.26
70~75 3933 1360 34.58

% B 30 196 7631 25.27 1.91 0.167
oAt R 18 2 11.11

AR W R AT 27 680 7016 25.35 1.57 0.456
/s 2078 501 24.11
KL KLl L 456 116 25.44

TSRS AELELS 2708 786 29.03 22.30 <0.001
TEUS 27 506 6 847 24.89

B VIS 23 624 6016 25.47 116.48 <0.001
TA 819 146 17.83
TBUE ARG 835 191 22.87
/R S5k R 562 68 12.10
SEY VERNAE & YN 3551 1039 29.26
AEL E/H AN R 823 173 21.02

FKEEFLINIFHTE <5 26 721 6 829 25.56 10.55 0.001
>5 3493 804 23.02

JHEER el 1 8907 2099 23.57 19.27 <0.001
Al 21307 5534 25.97

BE AR L TR 57 10 17.54 1.80 0.179
HER 30157 7623 25.28

17 5 AR 25475 6417 25.19 0.49 0.494




-292 - pE AL T A 2026 4F 3 A5 42 555 3 Chin J Public Health, Mar 2026 Vol.42 No.3

gR1
Table 1 Continued

RHE e LEEIN 3 CVD = fis N H AL CVD = fi NBERE H /% 2ME PiE
AR 4739 1216 25.66

/ST A NS 25265 6249 24.73 22.89 <0.001
el 4949 1384 27.97

BMI RET R 322 68 21.12 296.55 <0.001
IEH R E 8224 1624 19.75
ey 12 957 3229 24.92
AR 8711 2714 31.16

HpL Y AR R 4 16 421 3427 20.87 367.75 <0.001
2 13 793 4206 30.49

o IR % 11952 1166 9.76 2518.60 <0.001
2 18 262 6467 35.41

B PRI % 21470 4893 22.79 240.34 <0.001
2 8 744 2740 31.34

M5 4 26234 5354 20.41 2 485.74 <0.001
= 3980 2279 57.26

23 T 35~75 % E R CVD & & A # e BT S5 RER W, Fic 60~75 2 ATEU L
WAH R % % B &AM logistic M4 (£2) FARNRBRRM/ZE S NG HORALRE. &
PAGFRE T 35~75 % R 2 G fa ABF A I M B PR 9 AT i S B IS S B R T 35~
e (0=15, 1=/ ), LAl F g SR e. B 75 % CVD @ N HE 2 1R R Hk: otk T
Aby FKEEFEIWON PR RAL RS AL, BMIEL R /R 55k N B AT AR s RS 5E R T
Lo AR m s BRI IR R 35~75 % CVD @& fu AR 2 A 5CHK .

12 ARV AR EIEAT 2 R AR5 logistic

2 e liE R CVD s fE AR I LR K 3R 2 DR 3R AR 26 A1 logiistic [V 73T
Table 2 Multivariate unconditional logistic regression analysis of influencing factors for the detection status of high-risk CVD
populations among residents in Jinan

& B! ZHRAH B Sz Wald 218 P ORfE 95%CI
PR ik Tk -0.22 0.04 39.50 <0.001 0.80 0.75~0.86
WS % 40~49 35~39 -0.01 0.12 0.002 0.963 1.00 0.79~1.25
50~59 0.12 0.12 1.02 0.313 1.12 0.90~1.41
60~69 0.35 0.12 9.17 0.002 1.42 1.13~1.78
70~75 0.48 0.12 16.26 0.009 1.62 1.28~2.05
PR TA KR -0.26 0.10 6.78 0.010 0.77 0.63~0.94
ATBUL RN R 0.29 0.10 8.58 0.003 1.34 1.10~1.63
NI YN —0.40 0.14 8.09 0.004 0.67 0.51~0.88
JENNERIZE & YN 0.10 0.05 5.08 0.024 1.11 1.01~1.21
AAE /A A —0.02 0.10 0.04 0.845 0.98 0.81~1.19
A s el A -0.08 0.03 4.95 0.026 0.93 0.87~0.99
L R AR e =z & 0.12 0.04 10.45 0.001 1.13 1.05~1.21
T 1L I i 1.50 0.04 1605.95 <0.001 4.48 4.17~4.82
LR & & 0.17 0.03 28.98 <0.001 1.19 1.11~1.26

LG R 0.04 1 898.87 <0.001 5.50 5.09~5.93

Ao
o
~J
[=}
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AR AL RN, BFrE T 20162022 4
35~75 % & K CVD = fa N KL B %N 25.26%
& AR T4 [F 5 R CVD & e N BERE H R 7 K7
i1 26.29%1), 1B & F db 50T X X 2017—2019
HE CVD Hfa NBERE H 211 22.84%U16), Jil g 44 b A2
H:2017—2019 4 CVD Fife NEER H 2 23.51%(17)
V] B 48 = 1102 17 2018—2020 4 35, X 5F J&
CVD & f& N BERS 21 24.22%U80 1 R 48 I 7K
52022 48 ] CVD & e N BEKG H 2R 11 24.99%(1)
Al B 4 2 5 20202022 4 & K JE B CVD &
o NFER A 21.42%2%, A REH#IX & R CVD
i NBERST SR AFAE 22 57, AT RE 5 A R AF 5 o i
B350 G )RR 8 R BROAS TR 0% s 18 AT R S5 A ]
X R R 5K R A S 5 U = k.

Z AR AL LA logistic [8] 9 5 By 45 B &R, 4
i 60~75 % ATBUE M H AR N 1 IR/ R K/
5 N G A TR P S vy OO R PR e D If g S
5B T 35~75 % 5 R CVD & fa AN BERL H 2
IE A SR, . T R/ S5k A R Rl
F OS5I 35~75 ¥ 5 K CVD & fa NBEG H
A RBE . 5 REE A e 22 g g, Wk
Al 8 J& R CVD & fa N BEAS R B s, B
CVD @& fa N Rt R mml e 5 B il 5 oK
(1) AR R0 A= 35 1R 0 DA B R A S5 AN R AR
SR 2 5% 1M s id R I CVD & fa N B
205 W AT B2 R A B o A e I, BRI %
AL REZ M7 3218, I8 3 M N B, O Ik Zh RE ek 55,
3O I8 R G %5 5 MBI IEIR . AWK
B, CVD & fa NBERE 3R 2 — @ BRI % 57
HAATBUE AR N B FGRAR/ R/ E 5 N R
o H R, T DN R R ML/ AR 55 N S AR H R A
i, X 7] RE 5 OV R PR AR oG, Ik 1iEBh . <A
A T A A 2230 < BT S 5 9 3R AR 200 A ER
JE S EM R el FEEES LR RE
Ko R BRI BE AR {8 BT T SRR T OB T
i) o AHE Tt AR R CVD 8 B
ot R . ARk, [ A g 3 20 g 4
i rbt R B AE TR CVD XU BB BMI EE )
&, J& CVD R It B B o fa ke R & . B,
TE A B A5 B Ik A2 B E A A0 B AR BE X CVD i
& NBERI RS, 25 U] 5% 7 I R ) A8 4k o A HIF 7038
KRB, w0 L B PR AN I i S R R CVD
o NFEAS R v o TR, Aot e I K R 97
I Ag S5 2 RN AL 2 IR YT T RAER
f6 5, R B B B 3 AT #1112 KA IR TT

i BRTIR, BrEa i 35~75 % I CVD & f&
N BERS H 2R A X 3 v, AH ORI N K 1% 4 (X5

PE 260 % AARIPOL . e RIS R v I R
PR 99 A0 I B S e BSAE 9 CVD R E R B R
Fo MEFFEE A AERE RN REE, 5
S M F 3 AT i FE AR U5 3. AR A A R T
Wil €M 25 AR, JF B sh 2 U
[l I, AR O #8138 B 5 AL X CVD & fe AR IR T
T3, 52 N R G A S T PR, iz
Mo [X & B CVD ) T B 42 i) AR 52 Rt 4K 3

1 AT 7T S B AN 7 5 8 HLA R, FEA
ARR LR Z A2 2] — 2 IR, H i EE R RE
T HELLE R AR, W RS R . Hk, £
A JE BT R 2 — PR AR B IR AT R
FRARAS T X ASHIE 72 45 R0 LLRHIE .
HFRETHEEYE AFLHBEZESLEHFINIA
F & HERAFHEAE, XA KRELRA
TRAT ZEHER NG, QHEHERE B
LR E MEREREGZLEESRE N,
BT RO 0 SR A AR, Rk 3 b TT R4 £
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