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Analysis on the Physical Examination Results of a University
Faculty
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(Hospital of Yunnan Normal University, Kunming Yunnan 650031, China)

[ Abstract] Objective Through giving healthy physical examination to a university teachers in an university
hospitals, to understand the prevalence of major chronic diseases and its influencing factors affecting staff health
status, and to provide a basis for university hospitals to carry out targeted preventive care and health education.
Method The data of health medical information of 1739 teachers with different ages in a university in 2011 were
collected and statistically analyzed by using spss17.0 software. Results In the university teachers, the order of
the detection rate of health problems was: hyperlipidemia (51.58% ) , fatty liver (32.78% ) , hypertension
(24.84%) , hyperglycemia (12.42%) , hyperuricemia (11.73%) , obesity (6.99%) , all belong to the metabolic
syndrome risk factors. Conclusion University faculty health status is not optimistic, metabolic syndrome is the
main factor that affect their health, we should strengthen the health education and behavioral intervention to improve
staff awareness of self—care, and adhere to regular medical check—ups.
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Tab. 1 The detection rate of primary disease and

abnormal indexes

YIRS AR bR S H HEBL n k2 (%)
1R g I 1 897 51.58
g 2 570 32.78
IR 3 432 24.84

e A 4 216 12.42

1 PR R IMUAE 5 204 11.73
JERERE  (BMI=28) 6 121 6.99

F2 FEHRFRHESHINEXR [n(%)]
Tab. 2 The correlation between the detection rate of

primary disease and gender [n(%) ]

B W 5 b’y
151 DB AR 515(54.27)" 382(48.35)
i 362(38.15)™ 208(26.33)
= I 335(35.30) 197(24.94)
5 I 138(14.54) 79(10.00)
15 PRI IfLAE 183(19.28) 22(2.78)
e BEE 96(10.12)* 25(3.16)

HS4tE:, “P<0.01.

#3 FERFRHERSERNXEZE [N(%)]
Tab. 3 The correlation between the detection rate of

primary disease and age [n(%)]

B W <45 % =45 %

1R g I 242(38.99) 655(58.59)™
g 143(23.03) 427(38.19)"
IR 90(14.49) 442(39.53)™
e A 16(2.58) 201(17.98)™
1o PR IS 68(10.95) 137(12.25)
Jilwii@nd 45(7.25) 76(6.80)

5 <45 W, “P<0.01.

x4 BHFFMEHERR N(%)]
Tab. 4 The complications of fatty liver [n( %) ]

4 B LE 1 1ML I
Bt 9 4. 402(70.53)" 248(43.51)™ 129(22.63 )"
AH PR TP 2 495(42.34) 284(24.29) 88(7.53)

EARK AR PER PR LEL, “P<0.01.
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