6): 225-9.

[9] Shakibaei M, Harikumar KB, Aggarwal BB.
Resveratrol addiction: To die or not to die. Mol Nutr
Food Res. 2009 Jan; 53 (1). 115 -28.

[10] Zunino S. Type 2 Diabetes and Glycemic Re-
sponse to Grapes or Grape Products. J Nutr. 2009 Sep;
139 (9): 1794S -800S.

[11] Baur JA, Pearson KJ, Price NL, Jamieson
HA, Lerin C, Kalra A, Prabhu VV, Allard JS, Lop-
ez-Lluch G, Lewis K, Pistell PJ, Poosala S, Becker
KG, Boss O, Gwinn D, Wang M, Ramaswamy S,
Fishbein KW, Spencer RG, Lakatta EG, Le Couteur
D, Shaw RJ, Navas P, Puigserver P, Ingram DK, de
Cabo R, Sinclair DA. Resveratrol improves health and
survival of mice on a high-calorie diet. Nature. 2006
Nov 16; 444 (7117) . 337 —42.

[12] Zem TL, West KL, Femande ML. Grape
polyphenols decrease plasma triglycerides and cholexterol
accumulation in the arota of ovariectomized guinea pigs.
J Nutr. 2003 Jul; 133 (7). 2268 -2272.

[13 ] Karlsson Jenny, Emgard Mia, Brund in
Patrik, et al. Trans-resveratrol protects embryonic mes-

encephalic cells from Tert-Brty I hydroperotide. J Neuro-

& 0 EE W ne.mmmemmme
B

FoRASHE Nuirition for Healif

chemi. 2000 Jul; 75 (1) 141 -50.

[14] Yang J X, M S Brown, Y K Ho, et al
Thee Different Rear range menu in a Single Intxon Trun-
cate Sterol Regulatory Elemen-1 Binding Protein-2 and
Produce Stexolxesistant Phenotype in Three Cell Lines-
role of Intxons in Protein Evohtion. J Biol Chem. 1995,
270, 12152.

[15] Acton S, Rigotti A, Landschulz K T, etal.
Identification of scavenger receptor SR-BI as a high den-
sity lipoprotein receptor. Science. 1996 Jan; 271
(5248) . 518 -20.

[16] Rothblat G H, da la Llera-Moya M, Atger
V, etal. Cell cholesterol efflux; integration of old and
new observations provide new insights. J Lipid Res.
1999 May; 40. 781 —796.

[17] Krieger M, Kozarsky K.
HDL receptor SR-BI on atherosclerosis. Curr Opin Lipi-
dol. 1999 Dec; 10 (6): 491 -7.

[18] Arai T, Wang N, Bezouevski M, etal. De-

creased atherosclerosis in heterozygous low density lipo-

Influence of the

protein receptor-deficient mice expressing the scavenger
receptor Bl transgene. ] Biol Chem. 1999 Jan; 274

(4): 2366 -71.

P 5o DA T A DG 182 P 13 O 1 4 20 B

maE BWE#R HEE FEH

z =

BRE

(" MBS P Ly, R AL 210003 5% R 5T 48Uk X500 BUp 7 i o)

B %:. B

BEAEHTTRSARER, 547 ERBE/CHEENE Fm. Sk, &g F 5125
T E AL, AR FIRTTRIA 25 AR R %, Tk

RN EE B T R AR R TR 18 7

HOLERK 812 LTk R EE, MBARIERAIER S, HERERICHE, A FFHRTF

BN B RIE, BRBAOIEFFHELR, GR

LR E S EHHERSI2 4, BERMEHAST.0%, P

SREREFR RN 62.9% , ik EBIRE S 36.8% , mfgStF BmEHN 28.3% , WhRAEEREH 13.6%, &5
REEME, PORME, ABFFERE. BRBRERE, ShEERENS TIRERE, BERBER (K
POIER) SR, BERA, HREZEFTASTEREARTERENSTEFKREL, 2FAGHFEE

L (P<0.05); &8 AKRAERTo T T ERAEICHFEFHERRERER RS,

;&%'ﬁl }]EH-’F—, ﬁﬁgﬁ’ %ﬁ}}_’ Jﬁlﬁg—?r",%?




situation of the community residents in Nanjing
Zhu Bai-chun

(' Nanjing Municipal Center for Disease Control and Prevention, Nanjing 210003, China)
Abstract: Objective

Xie Guo-xiang Guo Bao-fu et al

To analysis the overweight /obesity and diabetes, hypertension, dyslipidemia and other
Chronic Diseases situation of the community residents in nanjing, to provide a scientific basis and take effective meas-
ures for the relevant departments. Methods By multi-stage stratified cluster random sampling, 812 residents aged 18
~ years old were surveyed on physical and laboratory examinations from communities in Nanjing, according to BMI and
WHR to calculate the rates of overweight and obesity, and to analysis the relationship among hypertension, diabetes
and dyslipidemia by using the chi-square test method. Results Among the 812 residents, overweight and obesity rate
was 57% , central obesity rate was 62. 9% and the prevalence rate of hypertension was 36. 8% , the prevalence rate of
dyslipidemia was 28. 3% , the prevalence rate of diabetes was 13. 6%. The older group of overweight and obesity rate,
central obesity rate, and the prevalence rate of dyslipidemia, diabetes and hypertension were higher than those of low-
er age group. The prevalence rate of hypertension, diabetes, TG abnormalities and HDL-C abnormal illness of Over-
weight and obesity group (or central obesity group) were higher than those of normal weight group, the difference was
statistically significant ( P < 0.05) . Conclusion The investigation shows that the rates of overweight and obesity,

and the prevalence rate of diabetes has increased in Nanjing.

Keywords: Obesity ; diabetes; hypertension; dyslipidemia
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