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ABSTRACT Objective: To explore the risk factors exposure of ischemic cardiovascular diseases and to predict the 10-year risk of
having ischemic cardiovascular diseases among 50~70 years old population in Shenzhen. Methods: Clinical data of 1092 subjects whom
underwent physical examination in the university of Hong Kong-Shenzhen hospital from October 2013 to January 2014, were analyzed
using" the Risk Assessment Tool for Estimating 10-year Risk of Having an ischemic cardiovascular diseases" to assess their 10-year risk
of ICVD. Results: The prevalence of hypertension, overweight and obesity, hypercholesterolemia, smoking, diabetes mellitus were 37.64
%, 51.19 %, 56.87 %, 29.58 %, 13.37 % respectively; The prevalence of overweight and obesity, smoking and diabetes were higher in
male than in female, and the prevalence of hypercholesterolemia was higher in female than in male, the difference was statistically
significant (P<0.05). The 10-year absolute risk of ICVD< 5 % (extremely low-risk), 5~10 % (low risk), 10~20 % (moderate risk), 20~40
% (high risk), >40 % (extremely high risk) were 65.02 %, 20.14 %, 10.26 %, 4.12 %, 0.46 % respectively. The average risk levels of
ICVD were higher than the reference indicator of ICVD risk in all age groups. Conclusion: The risk factors exposure levels of ischemic
cardiovascular diseases were high, and the 10-year ICVD risk of population in Shenzhen was serious. More health education and
effective intervention are needed.
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Table 1 Comparison of risk factors between different gender groups

Gender SBP(mmHg) TC(mmol/L) HDL-C(mmol/L) BMI(kg/m?)
Male(n=550) 131.31+ 17.94 5.28+ 0.93 1.28+ 0.35 24.66% 2.95
Female(n=542) 130.57+ 20.70 5.45+ 0.94 1.52+ 0.38 23.69+ 3.03

t value 0.629 -3.005 -10.863 5.344

P value 0.529 0.003 <0.01 <0.01
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Table 2 The prevalence of risk factors among different gender and age groups[n(% )]
Gender Overweight Hypercholes-
/Age Groups n hypertension /Obesity rerolemia Smoking diabetes
Gender Male 550 210(38.18) 315(57.27) 294(53.45) 309(56.18) 86(15.64)
Female 542 201(37.08) 244(45.02) 327(60.33) 14(2.58) 60(11.07)
¥* value 0.140 16.407 5.264 376.501 4914
P value 0.708 <0.01 0.022 <0.01 0.027
Age( year) 50~54 417 109(26.13) 207(49.64) 242(58.03) 128(30.70) 47(11.27)
55~59 319 122(38.24) 169(52.98) 175(54.86) 92(28.84) 40(12.54)
60~64 233 108(46.35) 119(51.07) 132(56.65) 63(27.04) 35(15.02)
65~69 107 61(57.01) 56(52.34) 62(57.94) 39(36.45) 20(18.69)
=270 16 11(68.75) 8(50.00) 10(62.50) 1(6.25) 4(25.00)
x2 value 54.784 0.876 1.018 7.66 6.81
P value <0.01 0.928 0.907 0.105 0.146
Total 1092 411(37.64) 559(51.19) 621(56.87) 323(29.58) 146(13.37)
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WA SR 2 F7 (2=-2.976, P=0.003 ) ; R JH 22 24 1 S5 L BR N
K3 A5 NIRRT G0 ICVD10 4F & 9k 28 X i oo i

FA R B2 25 5 (1=284.783, P <0.001 ) ; #E—# 2R F I 41
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Table 3 The 10-year absolute risk of ICVD among different gender and age groups[n( % )]

Gender/Age Groups n Extremely low risk Low risk Moderate risk High risk Extremely high risk

Gender Male 550 323(58.73) 162(29.45) 43(7.81) 18(3.27) 4(0.73)

Female 542 387(71.40) 58(10.70) 69(12.73) 27(4.98) 1(0.18)
Age(year) 50~54 417 364(87.29) 43(10.31) 7(1.68) 3(0.72) 0(0)
55~59 319 224(70.22) 60(18.81) 26(8.15) 9(2.82) 0(0)

60~64 233 96(41.20) 81(34.76) 46(19.74) 9(3.86) 1(0.43)

65~69 107 23(21.50) 35(32.71) 27(25.23) 19(17.76) 3(2.80)

= 70 16 3(18.75) 1(6.25) 6(37.50) 5(31.25) 1(6.25)

Total 1092 710(65.02) 220(20.14) 112(10.26) 45(4.12) 5(0.46)

Note: Comparison of the absolute risk ratios between different gender groups, Z= -2.976, P=0.003; Comparison of the absolute risk ratios among different

age groups, x=284.783, P<0.001.
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Table 4 The average risk levels of ICVD among different gender and age groups

Age Male Female Total

t value P value
(year) n Average risk( %)) n Average risk( %) n Average risk( %)
50~54 228 3.39+ 3.37 189 1.82+ 1.93 417 2.68+ 291 5.713 <0.01
55~59 151 5.11+ 4.88 168 4.15% 5.15 319 4.61% 5.04 1.708 0.089
60~64 110 7.40+ 5.64 123 7.08+ 5.99 233 7.23+ 5.82 0.422 0.674
65~69 54 12.78+ 10.99 53 12.02+ 9.22 107 12.40+ 10.11 0.389 0.698
2 70 7 15.03+ 11.27 9 2047+ 13.29 16 18.09+ 12.36 -0.865 0.401
Total 550 5.74% 6.28 542 5.04% 6.47 1092 5.39+ 6.38 1.802 0.072
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