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BRI IE I R R LR A B, BT XA R SRS B 1

EERE: ALK DR SEARS ERINE; 5 E SRR EE O 10 U T B4

Exposure characteristics of risk factors in a community-based middle-aged

and elderly population at high risk of cardiovascular diseases
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Abstract: Objective To assess the current situation of risk factor exposure and control among middle-aged and elderly
people at high risk of atherosclerotic cardiovascular disease (ASCVD) in the community and provide a basis for optimizing
prevention and control strategies. Methods A cross-sectional survey was conducted. The middle-aged and elderly people
(aged 40 years and above) with a confirmed diagnosis of ASCVD or a Prediction for ASCVD Risk in China (China-PAR)
score of high-risk in Jinshui District, Zhengzhou City were enrolled. The exposure and control of risk factors for
cardiovascular diseases were analyzed. Results A total of 4 357 residents at high risk of cardiovascular disease were
enrolled, and the top three cardiovascular risk factors were hypertension (75.44%, 3 287 cases), diabetes mellitus (49.00%,
2 135 cases), and hyperlipidemia (47.05%, 2 050 cases). The prevalence of the “three highs” was higher in women. The
treatment rates of patients with hypertension, diabetes mellitus and hyperlipidemia were 59.96% (1 971/3 287), 51.48%
(1 099/2 135), and 40.39% (828/2 050), respectively, and the control rates were 59.23% (1 947/3 287), 42.81% (914/2 135)
and 24.15% (533/2 050), respectively. Risk factor aggregation was significant (60.45% with =2 risk factors). Among

diabetic patients, those with "three highs" had the lowest control rate. Among patients with hyperlipidemia, with the increase
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of co-morbidities, the lipid-lowering treatment rate increased, while the control rate decreased. Compared with ASCVD
residents, among those with a high-risk China-PAR score, the antihypertensive treatment rate of hypertensive patients was
lower (55.02% vs. 73.18%, *=88.789, P<<0.001), the anti-diabetic treatment rate of diabetic patients was lower (48.12% vs.
62.78%, *=31.873, P<<0.001), and the lipid-lowering treatment rate of patients with hyperlipidemia was lower (36.35% vs.
50.97%, ¥*=35.833, P<<0.001), while the lipid control rate of patients with hyperlipidemia was higher (28.79% vs. 11.99%,
2=21.218, P<<0.001). Conclusions

characteristics of "two highs and two lows" (high prevalence of cardiovascular risk factors and aggregation of multiple risk

The high-risk population of cardiovascular diseases in the community shows the

factors; low treatment rate and low control rate), and there are gender and population differences in risk factor exposure and
control, so it is urgent to optimize the comprehensive management of cardiovascular risk factors in the community, and
implement precise prevention and control for different populations. There is an urgent need to further optimize the

comprehensive management of cardiovascular risk factors in the community and to implement precise prevention and control
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NHEBOCFIEER ) F 25, 4RI E CVD Bk
FREe 28T}, i CVD & fa A RERY G 1A 0 25, 2
TR R0 i, 33 6 4 h N B AR T A BRE K- | BRI
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P NHE O 05 1 B DX 2R 00 2 R R AL, 878 S A4 X B
P TAE R i ss 28797, h 58 3841 X CVD Bl ia SR g 4 it
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risk factors; China-PAR (Prediction for

WEFERT S 2023 4F 1 H 1 H % 2024 43 H 31 H #E 1)
TORNEAT 0T . AN ABRIE: DAY =40 & @0 K
DA BRI R, LA 58 B 1 L L 1R 48 41 (body
mass index, BMD) , A= 7% >J 5 1% . LR . U6 A 245
5B ®WIL sl ik 6 FE B AL P O 1l 4 %2 9% (arterio-
sclerotic cardiovascular disease, ASCVD), B 77 [E 3l ik 45
FE A Ak P O i A5 92 9 XU RSz 1 0 F 5% (Prediction for
ASCVD Risk in China, China-PAR) XU PEAd 4 15 /5 (10
AE KB 23 = 10%) 15 @ 115 ) 35 1 2 28 00 185 7] 2
P HEBRRHE: O™ FRE P20 ; Q7RO L 2
iE mW P b R A 2R W s @R 42 5% . AW
¢ E AR [ B 2R A B b B B B B AME b LA
B B A& B 22 D1 2 bHE (L 1F5-: IRB2012-BG-003), fiT A7
Z 55 MBS R ET
12 DIERBKERERERMEN AU ITAG L
O A A R PR ER R L AR L = R L IR R A
I bR s 0 e A INLAE , B a5 LU o L 4 DR I R
e B ILAE 4 B VA T IR0 18 O

W R L e = B L 1) A T A DL
W S SCOAT AT 1 AR A RIS (g J I s A 4 S LA
b s B AR ) MY B R O 1 AR LR
(R =1 ) MY, B2 SR IE T 1 4R A 4%
5 2 B (APt . B %) BFIR] 150 min DA PN HL = 98
BB (A | Webk ) i) 75 min Lhpg 27,

o I 5 B % A B A2 W A S I e, S T T
I F 2 7500 v, FITA SRy v i, 7 A P I 1 24 1 1
TR H 3 Yl & ik, W46 =140 mmHg(1 mmHg=
0.133 kPa) FlI/a% 47 5K i =90 mmHg, B2 Wiy 5 1 )% .
TRIT R AR R IR e, e B R ZSIRIT R L
o P IR AR o B IR A R R 2h, G o 4% o
#E 1E 3 LN (80 & LLF A B Il JE < 140/90 mmHg,
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80 % K LA b AR i T < 150 mmHg) i H i) 2127
BE R - AR =] 2 AR PR B A 8 e, M RRE PR
o5 A RO B ML I BE = 11.1 mmol/L, 5§25 i if % =
7.0 mmol/L, = I JIZ 4 %5 B M & L 468 2 hoifl B =
11.1 mmol/L, SHH Ak Ifil £ 25 11 =6.5%; 55 JC Bl ik o i
AR, B Z2 YU & il E AR, BCRE 1T WA 2 W s IR AR
O IR H B 253697, R W B IRSs . 1R)7T % 7R 8
WE R I N FE b, 232 R 25097 i Lo oo 45 ik bn
2 Bl PR R I FH A 245, G I W42 1 7 1E 3 RN
(65 % LLF 23 i 1B < 7.0 mmol/L, 65 % DL B A B, B
S 2 E 2 I I <8.3 mmol/L, NS X &+
IMBE<<7.2 mmol/L) Y F ] 414
e M IE < AR 0l A A S e, IR S (B
FEg S T = LR el 3 6 T = R P
5, B R 26T SR B = 6.2 mmol/L, %% ik 2 1
JiH [ F# (low-density lipoprotein cholesterol, LDL-C) =
4.1 mmol/L, /& % FE i 25 11 1[5 BE (high-density lipo-
protein cholesterol, HDL-C) <1.0 mmol/L, a¥, H il =g =
2.3 mmol/L, 3% LA © B 12 W7 Ry &5 Mg IAE, 2 0 FH R4
B2, B2 WrhmAg I o JAYT 238 76 8 S IR NUAE i A\
Wb, B2 IR IR 25 9R Y7 I L o 3R ik A R = IR 4g
B, M AR ¥ 5 bR il 5 #8 LDL-C i5br. M4 A [ i iR
EHAE R, R O A F B AR ETT ASCVD fa [ 43

F 1 ALK P BEOMAE R

JZ, LDL-C f ik b5 H bR {E - B fe 41 AfF LDL-C<
1.8 mmol/L, & i 41 A #f LDL-C< 2.6 mmol/L, {ik fiz 2
1 20 A\ LDL-C<<3.4 mmol/L"',

1.3 SHITEFE  WEREEIEE RS, S
MhAr SR SR A NS, 6 0 i . THECRORH I
B ) o, 2RI Fe e R 5 G2 R, a4 5%
BHAF A RS 5310 1 B8 AR 22 (X ) 2o, PIZH
] LB ¢ K60 B Ge it o A i 08 1) R 4.3.3 (R
Foundation for Statistical Computing, Vienna, Austria) 5¢

B, PIXUI P<<0.05 R 25 5 A Geit o o

21 #HEFPEELNEERFSEERELZROOE
B EERHE AL A 4357 LR R, FH4E
1% (70.7+£5.7) %, Hoh &b 1 828 19, 5 HE 42%. A Hf
(= e = B i = I 07 o B = 0 | R
(75.44%) , Hl IR 975 (49.00%) , =5 B IfiLE (47.05%) , =
§B R (45.08%) , B JBE (37.50%) , 1R 38 (10.63%) , W 4
(8.03%) o 5 9 1 A, 2otk AHE S B LU 31 v, o
JE OB PRI 0 1 i L P9 A8 05 238 15, TR T L 9] A
ik (¥ P<<0.001), W 1.

fe R RS PR 2R B P ) 22

R Ok AEIY AR B L1(%)] T Bz ek WA Nl 3 L BEROw IR IR
! (%) 40~64% 65~79%  =s0% W] WI%)]  B] W] Wl ] )]
% 1828 71.6+59 97(5.31) 1538(84.14) 193(10.56) 839(45.90) 842(46.06) 11(0.60)  8(0.44) 1428(78.12) 1051(57.49) 921(50.38)

% 2529 70.1+5.5 176(6.96) 2210(87.39) 143(5.65)

795(31.44) 1 122(44.37) 339(13.40) 455(17.99) 1859(73.51) 1084(42.86) 1 129(44.64)

At 4357 70.745.7 273(6.27) 3 748(86.02) 336(7.71) 1634(37.50) 1964(45.08) 350(8.03) 463(10.63) 3 287(75.44) 2 135(49.00) 2 050(47.05)

th
PiH

39.014
<0.001

94.064
<<0.001

8.622
<0.001

1.165
0.280

233.684
<0.001

342.402
<<0.001

11.928
<<0.001

90.315
<<0.001

13.807
<0.001

22 HxXFEFELNESEERELE. BRF. &
fE M E B BIR GEIT RAEFRIER AR 4357 # )%
B, AR I R PR B i i I RE Hh— o 0
B 1423 B, 7 32.66%, & T PIAP g 1853 A, 4
42.53%, [l e =m7& 781 A\, 15 17.93%, WKl 1.

e I BB R L R R ILAE B VR YTRARIR
M 59.96%, 51.48% 1 40.39%, 5 H ik b5 F S 59.23%,
42.81% M1 24.15%. 53V 0l Fe . A PR R s i IALE A8
BHHRIT RS LR LG E X (P>0.05), ik
P L R R ILRE R B B IR bR R AR A, Lot b
PRI B8 35 1) AR IR % Ml e (P<<0.05) o L3R 2,

Xof KRR I L OWE ROV L i i I E B K 2 g
e BRAE DLEAT B, W3R 3. fEm MR B E T, ok

Pl 2 /> 5 5 H B 25 9 K il R Gk A A Bl T 6
(P>0.05), [F] £ = &5 i A BE v i e 36 A 238 e IG5 7
Wi 835 v, B 1 HAt — Tl g 1) R85 B AR VR T Y
LU A8 S5 AR, T (] 25 <« = A 8 3 I 32K s 23R A IR (AR
38.16%) ; 7F fe i MLAE 2B 35 vy, Bl G -5 0 b 28 1Y 38
I, AT RENRIRYT 0 LU 32 4 5, AR SR AR 1) L 431 32
A
2.3 China-PAR &2 ABf & ASCVD A& 1 & &%
BB EZE  China-PAR [ i A B AT FER = 80 1Y
P 5] ey, 5 R I FORE DR 1 LU B v . LR 4.
China-PAR 75 f& A FF 0 & 0l e A8 [ e A 97 A
MK 35 A% R XK T ASCVD A BE % 25 1 1B 3
China-PAR 75 i A\ #F H (09 05 IR 18 35 B IR T R 8K
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SIE HEPRTR
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® 2 ALK HCBAEOINE R G R IR

VBEBRIE | s IR LE B3R T 5 IR AR DL

TR R FEDRA B PR N HLAE £

el pa- FEIRIRST W RIsAR e FEMRAYT 2 PN o FERRRYT FERRIANR

[#1(%)] [11(%)] [71(%)] [#1(%)] (#1(%)] [#i1(%) ]
g’y 1428 849(59.45) 758(53.08) 1051 522(49.67)  473(45.00) 921 379(41.15) 160(17.37)
5 1859 1122(60.36) 1 189(63.96) 1084 577(53.23)  441(40.68) 1129 449(39.77) 373(33.04)
&t 3287 1971(59.96) 1947(59.23) 2135 1099(51.48)  914(42.81) 2050  828(40.39) 533(26.00)
beil 0.237 39.126 2.570 3.897 0.347 63.887
PlH 0.626 <0.001 0.109 0.048 0.556 <0.001

R3BEIMIE R L EILAE PR I
Z RN BT AR bR O

. b
i = (e H;Ef/;)] H;E(t;)]
TR P 899  561(62.40)  530(58.95)
BIEHA—FEE 1607 942(58.62)  936(58.25)
[F B A e = 781  468(59.92)  481(61.59)
1H 3.439 2472
PlE 0.179 0.291
BHPRAG PP 209  175(58.53)  135(45.15)
GIFFAL—FERT 1055 511(48.44)  481(45.59)
il 781  413(52.88)  298(38.16)
Vsl 10.474 10.914
PfH 0.005 0.004
FOIRIMAE PR 225 59(2622)  77(34.22)
BIEHAM—FER 1044 416(39.85)  315(30.17)
[l AR = 781 353(4520) 141(18.05)
1H 26.386 42.984
PfH <0.001 <0.001

FE = R LR S, YR T FA B R TR R YT IR IS AR 5 78
DR S, YR 9T RS AR 1R R T R IR 5 7 R IR LA R
b 697 AR BRAE BN i6 T RIS IR o

3 W #

AT R T 41 X R AR IS 0 = fa A
FE I R o A R AE o BF 5T o, IR L OB PR i
JIg I RE A 1 N BE ) 2 e R R, R R Bk
75.44% . 49.00% 1 47.05%, B3 5 T Em AR 23.2%.
12.8% 1 34.7%% . 5 5 ORGSR Al A X b Y S
R IIR T R RN ) R b o 0 A, s I R AR
MR R L R IURE B IR YT R AN 59.96%
51.48%. 40.39%, ¥% il ik b1 % N 59.23%. 42.81%.
24.15%, X —IE 5 E N HABT L R AW 5 - 2023
AR R AIF T S 8O 055 995 s FE A BE v, o I R
W HIER IRIT R W00 72.49% . 87.53%.
81.44%. 39.70%; Ml JRI 5 . HIBERE | JRYT AL
2R3 B 35.48%. 86.98%. 80.19%. 32.64%:; Il
R FIBEOR | JRYT R A HR A 5 59.84%.
57.61%. 45.30%. 14.09%"%, g 54t 1X 60 2 L I
T A2 ) S s, i I BB R 3K 82.61% (5 1
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#z 4 China-PAR & /& ABE I ASCVD ABED MAARKBAERHFE  [61(%)]

N W e e B B BRI TEWERR BT RR IAE
China-PAR =/t AH 262(8.35) 352(11.22) 1202(38.33) 1490(47.51) 2392(76.28) 1646(52.49) 1483(47.29)
ASCVD AR 88(7.21) 111(9.09) 432(35.38) 474(38.82) 895(73.30) 489(40.05) 567(46.44)
gl 1.415 3.991 3.135 26.469 4.039 53.909 0.223
PlH 0.234 0.046 0.077 <0.001 0.044 <0.001 0.637

3% : China-PAR A 1 [ 2 Jik 6 A6 A A 1 0 I 855 G JXUBS: T B9F 5 5 ASCVD g 3l Jok 543 6 A A 1 o0 I A5 075 o
% 5 China-PAR S fE AFEF ASCVD AT H 9 g 1L o 4 I s AT ies g IUAE S8 35 BB YT B R IA AR
o NP AR WEIRIR B TR AR IR A
AR e [‘%Jﬁﬁﬁ K%{iiiiﬁ e F%ﬁ%iﬁﬁ F%ﬂ%ﬁﬁ - %Hﬁiﬁﬁ I‘%HEJ‘M/%
(%) ] [#1(%)] [#(%)] (%) ] [$1(%)] [$1(%)]
China-PARS f& A\ 2392 1316(55.02)  1411(58.99) 1646  792(48.12)  721(43.80) 1483 539(36.35)  427(28.79)
ASCVD A#f 895 655(73.18) 536(59.89) 489  307(62.78)  193(39.47) 567  289(50.97) 68(11.99)
pa! 88.789 0.183 31.873 2.719 35.833 21.218
PlH <0.001 0.669 <0.001 0.099 <0.001 <0.001
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BER O A e fe R AT T AT, SR BN,
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China-PAR 7= fis A HE A 9 s I A8 35 R e YA 97 Al e
KRR ILT ASCVD &34 (1 & 1L 8 % o China-
PAR 5 fis AR AW R0 S8 8 TG 7 2R AR, L il
G OL S ASCVD B3 h s iR i 25 5 e ge it
%% X . China-PAR & i A o (9 5 B IUAE A8 5 B i
BT RARAL, (A BRI AR R . X — IR R T
China-PAR {5 f& A B XI5 PR3 1 e B L0 09 20 AR
A A RS, IR IR A . ASCVD
R IUIE AR, BUARIAR YT R, (H IR AR R
ik, X —J5 1l 5 ASCVD H & 3 i 75 1l i XU 1 43 o
B 5 &, LDL-C 35 b 1 9 {5 581K, B ik Lok 204
Ky o3 — 07 15 XA NRERERRIRYT JG A #EAT LA B
Vi 1, China-PAR & f& A BE A ASCVD AFEHE I
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