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Abstract  Objective: To establish a standardized management system for the prevention and treatment of coro-

nary heart disease in the region. Method:In 10 urban communities in Lishui City,Zhejiang Province,the permanent

residents aged 45 to 75 were selected as the survey subjects. We collect basic demographic data, medical records,
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past history.and physical examination. The study subjects were divided into non-coronary heart disease group and

coronary heart disease group. Baseline data,risk factors and lifestyle were compared between the two groups.and

multivariate logistic regression analysis was used to explore the risk factors of coronary heart disease in the region.

Result: The ratio of systolic blood pressure, BMI,living alone,antihypertensive drugs,anti-lipid drugs and anti-gly-

cemic drugs in the coronary heart disease group was higher than those in the non-coronary heart disease group

(P <C0.05). There were significant difference in family monthly income,occupation, education between two groups

(P <C0. 05). In the coronary heart disease group,the proportion of hypertension,diabetes,dyslipidemia,renal insuf-

ficiency,and fatty liver was higher than non-coronary heart disease group (P<C0. 05). The proportion of moderate-

intensity activities was the same in two groups. Multivariate logistic regression analysis showed age (OR =1. 80,
P <C0. 05) , hyperlipidemia (OR =2. 86, P<C0. 05) , hypertension (OR=2. 21, P<C0. 05) ,diabetes (OR =2. 02, P <<

0. 05),living alone (OR =2. 05, P<C0. 05)were risk factors in coronary heart disease. Conclusion: This city belongs

to a low-incidence area of coronary heart disease.

Key words coronary heart disease;incidence rate;risk of onset;cohort study
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FRENI WA/ 1) 22. 40 0. 001
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Al HRA 51 254(8.73) 20(11.76)
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KERL L 173(5. 95) 18(10.59)
B 2 /6 ) 716(24. 62) 84(49. 41) 51.31 <0.01
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