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[ Abstract | Objective To analyze the characteristics of 5-year population metabolic indexes of military medical
personnel in a tertiary hospital, so as to provide reference for optimizing the health management of metabolic diseases in
this population. Methods The health records of military medical personnel in a tertiary hospital from 2016 to 2020 were
collected. SPSS 21.0 software was used to analyze the abnormal metabolic indexes and group characteristics. Results The
metabolic indexes with high abnormal rates among military medical personnel from 2016 to 2020 were overweight, uric acid
(UA), and low-density lipoprotein cholesterol (LDL-C), and the differences in the abnormal rates of UA and LDL-C were
significant over the past 5 years (¥’ =21.797, P<<0.01; *=10.521, P<<0.05). The indexes with higher abnormal rates in males
were overweight, LDL-C, and UA, while the indexes with higher abnormal rates in females were LDL-C and total cholesterol
(TC). In the comparison of the 5-year abnormal rates of a single index in the same gender group, there were significant
differences in the abnormal rates of UA and LDL-C in males (;(2 =45.496, P<<0.01; y*=12.086, P<0.05) and in the abnormal
rates of UA, TC, and LDL-C in females ()(2210.270, P<0.05; ¥’=14.349, P<<0.01; y*=10.834, P<<0.01). The 5-year

abnormal rates of overweight, UA, TG, and high-density lipoprotein cholesterol in males were higher than those in females
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(all P<<0.05). From 2016 to 2020, there were significant differences in the abnormal rates of fasting blood glucose (FBG) and
LDL-C among the <40, 40-50, and >50 years old groups (all P<<0.01), the abnormal rate of FBG was the highest in the >
50 years old group in 5 years, and the abnormal rate of LDL-C in the >50 years old group was the highest from 2017 to 2020.

The difference in the overweight rate among the 40, 40-50, and > 50 years old groups in 2020 was significant (P<<0.01), and

the >50 years old group had the highest overweight rate. Conclusion The changes of metabolic indexes of military medical

personnel have certain group characteristics, and gender and age have impacts on the abnormal rates of metabolic indexes.

[ Key words | military personnel; medical staff; population characteristics; metabolism; health status
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Tab 1 Abnormal metabolic indexes in military medical personnel from 2016 to 2020

Index

n (%)
2016 N=505 2017 N=521 2018 N=517 2019 N=620 2020 N=523 »* value
144 (27.64) 168 (32.50) 204 (32.9) 214 (40.92)  4.189
22(422)  17(3.29) 26(4.19)  25(478)  3.239
48 (9.21)  37(7.16) 33(5.32)  45(8.60)  6.838
97 (18.62) 132(25.53) 278 (44.84) 198(37.86) 21.797"
168 (32.25) 132(25.53) 133 (21.45) 108 (20.65)  7.431
129 (24.76) 128 (24.76)  125(20.16) 104 (19.89)  1.450
95(18.23)  77(14.89)  76(12.26) 50(9.56)  3.156
169 (32.44) 258 (49.90) 260 (41.94) 161 (30.78) 10.521"

BMI 24-<28 kgem ° 182 (36.04)
BMI=28 kgem ° 40 (7.92)

FBG=6.1 mmol-L™" 75 (14.85)
UA, 1. >420 umol* L™ '/UA g >>350 pmol=L ™" 122 (24.16)
TC=5.69 mmol-L "' 88 (17.43)
TG=1.7 mmol-L "' 109 (21.58)
HDL-C<1.04 mmol-L"" 78 (15.45)
LDL-C=3.37 mmol*L "' 214 (42.38)

‘P<0.05,"P<0.01. BMI: Body mass index; FBG: Fasting blood glucose; UA: Uric acid; TC: Total cholesterol;
TG: Triglyceride; HDL-C: High-density lipoprotein cholesterol; LDL-C: Low-density lipoprotein cholesterol.

Fz2 2016 £F 2020 FAFAMHNEAEZSARKEEIRNREBRL

Tab 2 Abnormal metabolic indexes in military medical personnel of different genders from 2016 to 2020

n (%)
Index 2016 2017 2018 2019 2020 i value
BMI 24-<28 kgem °
Male 163 (46.449)" 130 (35.71)"" 153 (39.53)°> 181 (41.61)*" 196 (52.55)"“ 6.807
Female 19 (12.34) 14 (8.92) 15 (11.54) 23 (12.43) 18 (12.00) 0.713
BMI=28 kgem °
Male 37 (10.54) 21 (5.77) 17 (4.39)* 25 (5.75) 24 (6.43) 4412
Female 3(1.95) 1(0.64) 0 1(0.54) 1(0.67) 2.020
FBG=6.1 mmol-L "'

Male 71 (20.23)>*  39(10.71) 33 (8.53) 30 (6.90) 43 (11.53)*2 9.493
Female 4(2.60) 9 (5.73) 4(3.08) 3(1.62) 2(1.33) 4811
UA, . >420 pmolL " 110 (31.34)%" 89 (24.45)"" 123 (31.78)"" 276 (63.45)"" 197(52.82)""  45.496"
UA e >>350 pmol*L ™ 12 (7.79) 8(5.10) 9(6.92) 2(1.08) 1 (0.67) 10.270°

TC=5.69 mmolL "'
Male 66 (18.80) 114 (31.32) 94 (24.29) 94 (21.61) 79 (21.18) 4753
Female 22 (14.29) 54 (34.39) 38 (29.23) 39 (21.08) 29 (19.33) 14.349™
TG=1.7 mmol-L ™"
Male 100 (28.49)*" 115 (31.59)"" 115 (29.72)*" 113 (25.98)"" 95 (25.47)*" 1.620
Female 9 (5.84) 14 (8.92) 13 (10.00) 12 (6.49) 9 (6.00) 2218
HDL-C<1.04 mmol-L""
Male 72 (20.51)"" 89 (24.45)""  70(18.09)°" 70 (16.09)" 44 (11.80)" 5.696
Female 6 (3.90) 6 (3.82) 7(5.38) 6(3.24) 6 (4.00) 0.521
LDL-C=3.37 mmol*L "'
Male 170 (48.43)*" 120 (32.97) 198 (51.16) 200 (45.98)"  122(32.71) 12.086"
Female 44 (28.57) 49 (31.21) 60 (46.15) 60 (32.43) 39 (26.00) 10.834°

From 2016 to 2020, the numbers of men were 351, 364, 387, 435, and 373, and the numbers of women were 154, 157, 130,

185, and 150, respectively. "P<<0.05, "P<<0.01 among 5 year groups of the same gender; “P<C0.05, ““P<C0.01 vs female group
of the same year. BMI: Body mass index; FBG: Fasting blood glucose; UA: Uric acid; TC: Total cholesterol; TG: Triglyceride;

HDL-C: High-density lipoprotein cholesterol; LDL-C: Low-density lipoprotein cholesterol.
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Tab 3 Abnormal metabolic indexes in military medical personnel of different ages from 2016 to 2020

n (%)
Index 2016 N=505 2017 N=521 2018 N=517 2019 N=620 2020 N=523 »’ value

BMI 24-<28 kgem °

<40 years 70 (30.70)  59(29.06)  72(30.13) 101 (30.15) 90 (34.88) 1.029

40-50 years 59 (40.69)  39(25.66)  45(34.35) 48 (33.57)  55(37.67) 5.621

>50 years 53(40.15) 46 (27.71) 51 (34.69)  55(38.73) 69 (57.98)"" 20.583"
BMI=>28 kgem ~

<40 years 12 (5.26) 6 (2.96) 11 (4.60) 19 (5.67) 11 (4.26) 1.185

40-50 years 10 (6.90) 6 (3.95) 2(1.53) 2 (1.40) 6 (4.11) 6.109

>50 years 18 (13.64) 10 (6.02) 4(2.72) 5(3.52) 8 (6.72) 11.803"
FBG=6.1 mmol-L ™"

<40 years 14 (6.14) 4(1.97) 3(1.26) 3 (0.90) 5(1.94) 7.343

40-50 years 19 (13.10)  12(7.89) 6 (4.58) 5(3.50) 9 (6.16) 7.671

>50 years 42 (31.82)°" 32(19.28)"" 28(19.05)"" 25 (17.61)*" 31 (26.05)""  8.340
UA,,.c>>420 pmol* L™ /UA > 350 pmol s L™

<40 years 36 (15.79)  34(16.75)  70(29.09)  145(43.28) 93 (36.05)  27.401"

40-50 years 49 (33.79)  32(21.05)  25(19.08)  58(40.56)  55(37.67)  18.902"

>50 years 37(28.03)°  31(18.67) 37(25.17)  75(52.82)  50(42.02)  34.400”
TC=5.69 mmol-L '

<40 years 31(13.60)  30(14.78)  48(20.08)  50(14.93)  32(12.40) 2.700

40-50 years 30 (20.69)  56(36.84)  40(30.53)  42(29.37)  41(28.08) 6.424

>50 years 27 (20.45) 82 (49.40)°" 44(29.93)  41(28.87)" 35(29.41)*" 21.040”
TG=1.7 mmol-L ™"

<40 years 39(17.11)  38(18.72)  53(22.18)  52(15.52)  33(12.79) 3.145

40-50 years 30(20.69)  39(25.66)  26(19.85)  27(18.88)  35(23.97) 1.981

>50 years 40 (30.30) 52 (31.33)  49(33.33)  46(32.39)° 36(30.25)°  0.317
HDL-C<1.04 mmol*L"'

<40 years 36(15.79)  38(18.72)  38(15.90) 38(11.34)  18(6.98) 7.633

40-50 years 14 (9.66) 27 (17.76)  15(11.45)  15(10.49)  12(8.22) 5.861

>50 years 28 (21.21)  30(18.07)  24(16.33)  23(1620) 20 (16.81)"  1.186
LDL-C=3.37 mmol-L "'

<40 years 72 (31.58)  46(22.66)  91(38.08)  93(27.76)  51(19.77)  10.115°

40-50 years 77 (53.10)  55(36.18)  76(58.02)  79(5524)  57(39.04) 159737

> 50 years 65 (49.24)"" 68 (40.96)" 91 (61.90)"" 88 (61.97)"" 53 (44.59)*" 15.172"

From 2016 to 2020, the numbers of people <<40 years old were 228, 203, 239, 335, and 258; the numbers of people between
40-50 years old were 145, 152, 131, 143, and 146; and the numbers of people >50 years old were 132, 166, 147, 142, and 119,
respectively. "P<<0.05, "P<<0.01 among 5 year groups of the same age; “P<<0.05, ““P<<0.01 among 3 age groups of the same year.
BMI: Body mass index; FBG: Fasting blood glucose; UA: Uric acid; TC: Total cholesterol; TG: Triglyceride; HDL-C: High-density
lipoprotein cholesterol; LDL-C: Low-density lipoprotein cholesterol.
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