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Investigation and analysis of the risk factors associated with type 2 diabetes mellitus in Qingdao area
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[Summary] A cross-sectional survey for diabetes was conducted in 14 606 adults in Qingdao. An oral
glucose tolerance test with 75 g glucose was performed in individuals with fasting capillary whole blood glucose
=6. 1 mmol/L. The results showed that age, education, obesity, physical activity, family history of diabetes and

history of hypertension and dyslipidemia were the independent risk factors of diabetes.
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Association of blood uric acid level with coronary heart disease in the patients with metabolic syndrome
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[ Summary]

A cross-sectional study of 769 patients was performed to evaluate the association of blood uric

acid with coronary heart disease ( CHD) in different metabolic disorders. It showed that uric acid was not
independently associated with CHD. However, when the other abnormal metabolic factors were absent, uric acid

might be related to CHD.
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