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Comparative analysis of metabolic abnormalities between young naval service personnel and general population
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[Abstract ] Objective Comparing with the general population, the characteristics of metabolic abnormalities of young naval
service personnel were explored, which may provide a basis for further development of targeted interventions. Methods The blood
pressure, anthropometry and biochemistry data, and report of abdominal ultrasound of 1972 young naval service personnel were retro-
spectively analyzed. And 4000 general population of the same age group who underwent annual physical examinations were selected as
controls for analysis. Results The mean diastolic blood pressure and total cholesterol ( TC) levels in the naval service personnel
group [ (76.2+8.0)mmHg, (4. 7320. 87) mmol/L] were significantly higher than those in the control group [ (74.4+10.0) mmHg,
(4.48+0.81)mmol/L], respectively. The mean high-density lipoprotein cholesterol (HDLc) level was significantly lower than that in
the control group [ (1.42+0.28) mmol/L vs (1.44£0.29) mmol/L) ]. Compared with the general population, the most prominent
metabolic abnormalities in the naval service personnel group were prehypertension (66.3% vs 59.2% ) , hypercholesterolemia (26. 3%
vs 17.5%) , and low-density lipoprotein cholesterolemia (4.7% vs 2. 7% ). Conclusion Elevated blood pressure and dyslipidemia
are the most prominent metabolic abnormalities among young naval service personnel. Health institutions at all levels should provide
awareness of prevention and control and develop targeted interventions of these metabolic abnormalities
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