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[ Abstract]  Objective  To assess the health risk of perimenopausal women. Methods From September to December
in 2015, a total of 2, 318 adult female undergoing physical examination were selected in the Health Management Center of the
First Affiliated Hospital of China Medical University, and they were divided into A group (18 to 39 years old, n=1, 075), B
group (40 to 60 years old, n =944) and C group (equal or over 61 years old, n =299) according to age." Health Risk
Assessment Questionnaire" was used to collect related data, and Health Risk Assessment Software made by United Wellness
Limited (Beijing) was used to asses the health risk of perimenopausal women. Results The response rate of questionnaire was
100% (2, 318/2, 318). (1) Prevalence rates and high — risk percentage of diabetes, ischemic cardiovascular disease, lung
cancer and hypertension of B group were statistically significantly higher than those of A group, while prevalence rates and high —
risk percentage of diabetes, ischemic cardiovascular disease, lung cancer and hypertension of B group were statistically

significantly lower than those of C group (P <0.05). (2) Healthy lifestyles score of B group was statistically significantly lower
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than that of A group and C group, respectively (P <0.05). (3) No statistically significant differences of proportion of women
with smoking, with smoking cessation or with responsible drinking was found among the three groups (P >0.05) ; the proportion
of women with passive smoking of B group was statistically significantly higher than that of A group (P <0.05), while no
statistically significant differences of proportion of women with passive smoking was found between B group and C group (P >
0.05) ; proportion of women with excessive drinking of B group was statistically significantly higher than that of A group and C
group, respectively (P <0.05). (4) No statistically significant differences of proportion of women with inadequate intake of
fruits or vegetables was found among the three groups (P >0.05) ; the proportion of women with excessive intake of cereal of B
group was statistically significantly higher than that of A group and C group, respectively (P <0.05) ; the proportion of women
with excessive intake of meat of B group was statistically significantly higher than that of A group (P <0.05), but was not
statistically significantly different compared with that of C group (P >0.05). (5) Physical activity level of B group and C group
was statistically significantly better than that of A group, respectively, meanwhile physical activity level of C group was
statistically significantly better than that of B group (P < 0.05). Conclusion Occurrence risk of diabetes, ischemic
cardiovascular disease, lung cancer and hypertension of perimenopausal women significantly elevates, unhealthy lifestyles such as

passive smoking, excessive drinking, unreasonable dietary habits and lack of physical activity significantly increase, thus it is

<99 .

necessary to strengthen the intervention on unhealthy lifestyles to reduce the risk of chronic disease in perimenopausal women.
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Table 1  Chinese dietary guide (2007)
o2k AR TE FUN Ty
7K <1200 ml =1200 ml -
“ <250 g 250 ~400 g >400 g
B <300 g 300 ~500 g >500 g
KHR <200 g 200 ~400 g >400 g
HR(EAMER) <50 g 50 ~75 ¢ >75 g
IR <75¢g 75 ~100 g >100 g
HK <25 g 25~50 g >50 g
W] <300 g 300 g -
PR - 25~30 ¢ >30 g
N - <6g >6 g
e =7 FRTCAHEE
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L4 fEFRANE TP brifl f@RRAE IS O X4 43y 100
5y, EAERBHEE 10 4y, (K I SRS 20 43 WA B 10
gy POETELLS 4. RZBEA 10 4y, BRIEA S 7. BRI
A0 43 JKAEEA 10 43 DEDIRAE 10 43, BEARARAL 10 43
R EE T T4 =80 R, 60 ~79 HFERLF, 40
~59 RE—, <40 pREFEE, ARAEFIIAWE, 5
AT 5 2P R 0] 2 B 0 P 1) 2 A IR B e

1.5 Gtk RN SPSS 13. 0 St 2# ik (kAT 4 b 2
TEIERER I ) K36 SRR ARG 6 . A 55 7K YfE a
=0.05,

2 #HR

2.1 [ESIEGL A2 318 frln)As, W2 318 fiy, HRE
>k 100. 00% ,

2.2 FEAS MR AR TG 4R 3 Ao M IR . i
MU MR g % v L B0 8 2 0 v XU 2 T o e L
B, ZRBAGITEEL (P>0.05); HrhE 42 H 7t
BEPRIE . BRI O IV | e % v I R 8 3 e XU 2
T o LA T A 2 TR AL, 2 RA SR (7 Ay
M7 6.092, 0.581, 4.185, 4.811, P <0.05), {H [ 4% 41
AP PO AT | A A v I SRR R
JRUE: 3 BT i BB AR T Bl s 22 WS 41 (X B4 900k 30. 126
28.690, 18.477. 21.020, P<0.05, W3 3),

F3 3 LR ILERE RS RS (n (%))
Table 3

Comparison of prevalence rate and high — risk percentage of

chronic disease among the three groups

ap g mRE o SEED  mm wan
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Table 4 Comparison of healthy lifestyles among the three groups
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Table 5 Comparison of smoking status and drinking status among the three

groups
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BIAGZBIER 29 9(3.01) 140(46.82)  1(3.34)  94(31.44)  3(1.00)"
| 1.762 6.608 0. 044 0.101 13.800
P 0.414 0.037 0.978 0.951 0.001

e SHGEHH L, P <0.05

2.4.2 ANEMEEEIE 3HALHEALBALZ . BEBEA
HEZEIG AL, ZRESITFEXL (P<0.05); 34
UK RBARNEEI G AL, 25 E5EITHEX
(P>0.05), FBI4LAM AT ZH 0 il s+ F
MAWRI AR BEL WS4, ZRARIT¥FE (X HHH
A 13.275, 6.024, P<0.05); HELMHALERERALZE
FRT O E T e 2T, ERASIFE L (X =
5.374, P<0.05); FEI4aZI4mF4 25 H k2B
HEEF A A, ZRIHEITEEL (X =3.787, P=
0.052, W#6),



S JH M I G A 25 2016 4F 12 H 5 24 4 12§

EMPIAE . hip: //www. syxnf. net . 101 -

RO SALMARHERTBILE (n (%))

Table 6 Comparison of unreasonable dietary habits among the three groups
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Table 7 Comparison of physical activity level among the three groups
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