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Prevalence of diabetes and its related factors among college faculty SUN Ya—juan BAN Ling-wei ZHAO Shan et al.
Department of Nuirition and Food Hygiene College of Public Health Zhengzhouw University( Zhengzhou 450001 China)
Abstract: Objective To study the prevalence of diabetes and its main risk factors in college faculty and to provide the
We analyzed the physical examination data of 3 929
teachers and employees in a university in 2008 and logistic regression analysis was adopted in the analyses. Results The
prevalence rates of diabetes and impaired fasting glucose were 10. 1% (397/3 929) and 17.4% (682/3 929) (11.4% and
22.5% for the men and 8.7% and 11.8% for the women P <0.05) among the faculty. The detetion rate was 48. 5%
13.6% 28.6% 14.9% and 15.5% for overweight and obesity hypercholesteralemica hypertriglyceridemia high systolic
blood pressure( SBP) and high diastolic blood pressure( DBP) respectively. The prevalence of diabetes was significantly
total cholesterol ( TC) triglyceride ( TG) SBP and DBP
(P <0.05) . For the staff younger that 50 years the prevalence of diabetes in the males was significantly higher than that of

scientific basis for population intervention of the disease. Methods

increased with increment of age body mass index ( BMT)

in females ( P <0. 05) . The results of multivariate logistic regression analyses showed that age BMI TG and DBP were
independent risk factors for diabetes. Conclusion The prevalence of diabetes is high in college staff in Zhengzhou city. The
prevalence of diabetes is significantly increased with the increase of age overweight and obesity hypertension and high
blood lipid.
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Effectiveness evaluation of comprehensive intervention to injury in rural children ZHU Liping LI Ai CHEN Yi-
ying et al. Department Non-communicable Disease Control Jiangxi Provincial Center for Disease Control and Prevention
Nanchang City Jiangxi Province( Nanchang 330029 China)

Abstract: Objective To evaluate the efficacy of comprehensive intervention to child injury in rural area. Methods
During the period of September 2007 to August 2010 with cluster sampling from three townships/towns in intervention
county of Jiangxi province 3 834 preschool children 2 946 children caretakers and 667 school students were selected to
participate a complex intervention including policy development injury surveillance security propaganda knowledge training
and village doctors entering-house-security— management. Results ~ After the intervention the non-atal injury rate of 0 — 6
years old children decreased from 21.86% to 9.58%; children caretaker’ s correct understanding of nine indexes from
twelve indexes about child injury—related knowledge were increased; the proportion of protected water source near the young
children residence increased from 26. 69% to 75.88% ; and the security situation of child in school family and living sur—
roundings were improved. All the differences had statistical significance( P <0. 01 for all) . Conclusion The comprehensive
intervention is an important and effective measure for child injury control in community.
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