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Status of risk factors for atherosclerotic cardiovascular disease

high risk residents in a community-based investigation
FANG Hua',ZHANG Gaofeng’ ,WANG Na’,LI Jie' ,SHEN Ying' ,ZHENG Junting' ,SHAN Zhinong' ,SHI Jiayin'
(1. Department of General Practice ,Gumei Community Health Center of Minhang District ,Shanghai 201102 ;2. Department of Cardiology ,
Shanghai Fifth People's Hospital ,Center of Community-Based Health Research ,Fudan University ,Shanghai 200240
3. College of Public Health ,Fudan University ,Shanghai 200032 , China)

[ Abstract] Objective:To investigate the control status of risk factors for atherosclerotic cardiovascular disease ( ASCVD) high risk
residents in a community based on guideline recommendation, which may help general physician focus on guideline-directed
management and therapy, and reduce the incidence and mortality of ASCVD. Methods: In this cohort study, pharmacy and medical
claims data from Gumei Community Health Service Center database were queried for residents with high risk for ASCVD. Telephone
interview confirmed related information. Control status and related factors were analyzed. Results: One thousand one hundred and thirty-
nine residents stratified into high risk group for ASCVD were selected, including 941 hypertensive patients and 708 diabetic patients.
Among 941 hypertensive patients,blood pressure control rate was 91% , and analysis in subgroups indicated that sex, obesity, smoking
and exercise habit were not associated with CR (P >0.05). Among 708 diabetic patients, HbAlc control rate was 60% , which was
higher in non-smokers than smokers (62% vs 44% ,P <0.05). In all patients, LDL-C control rate was 62% ,which was higher in male
vs female,smokers vs non-smokers, and no regular exercise vs regular exercise subgroups (P < 0. 05). Binary logistic regression
analysis indicated that female, non-diabetic and regular exercise were associated with LDL-C poor control (OR =2.392,1. 383 and
1.545,P <0.05 to P <0.01). Conclusions ; In these ASCVD high risk residents, control rate of hypertension was optimal , but control

rates of HbAlc and LDL-C were not satisfied. Female , non-diabetic and regular exercise correlates with higher LDL-C level , which neds
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more attention in these subgroups.
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0.01) (W#E2),
1 3THERERNZWEZNLE [ BHE(%) ]

LIS
=

E

LDL-C kb7

& i #

HbAle 3547

H.
& &

3 365(89.02) 45(10.98) 177(57.10) 133(42.90) 361(72.92) 134(27.08)
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