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[Abstract] Objective To explore the role of detection of blood glucose and blood lipid indexes in the
S-year risk assessment of cardiovascular and cerebrovascular diseases in elderly population. Methods The
2 400 healthy individuals undergoing physical examinations in Harbin Fourth Hospital from January to August
2016 were selected as research objects. The fully automated biochemical analyzer was used to detect blood
glucose and blood lipid indexes [including fasting blood glucose (FBG), total cholesterol (TC), triglycerides (TG),
low-density lipoprotein cholesterol (LDL-C) and high-density lipoprotein cholesterol (HDL-C)]. The 5-year
follow-up was conducted on all research objects, and Cox proportional regression analysis was used to evaluate
the corresponding risk of cardiovascular and cerebrovascular diseases. Results Through a 5-year follow-up
observation, out of 2400 healthy examinees, 186 cases (accounting for 7.8%) developed cardiovascular and
cerebrovascular diseases. As the follow-up time of the research objects prolonged, the incidence of corresponding
diseases also showed an increasing trend year by year. Compared with those before the onset, the levels of TC, TG,
FBG and LDL-C in 186 patients with cardiovascular and cerebrovascular diseases were significantly increased
after the onset, while the level of HDL-C was significantly decreased [TC (mmol/L): 5.62+0.37 vs. 4.81+0.23,
TG (mmol/L): 3.96+1.04 vs. 1.72+0.15, FBG (mmol/L): 7.21+0.76 vs. 5.19+0.28, LDL-C (mmol/L):
3.70+0.36 vs. 2.88 £0.13, HDL-C (mmol/L): 0.88 = 0.09 vs. 1.02+0.08, all P < 0.05]. Compared with patients

without cardiovascular and cerebrovascular diseases, the levels of TC, TG, LDL-C and FBG in patients with
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cardiovascular and cerebrovascular diseases were increased year by year, while the level of HDL-C was decreased
year by year. The Cox analysis results showed that high TC level [hazard ratio (HR) was 2.256, 95% confidence
interval (95%CI) was 1.372-3.720], high TG level (HR was 1.201, 95%CI was 1.022-1.407), high FBG level
(HR was 1.391, 95%CI was 1.152-1.682) and high LDL-C level (HR was 3.425, 95%CI was 2.091-5.608)
were all risk factors for the occurrence of cardiovascular and cerebrovascular diseases, while high HDL-C
level (HR was 0.030, 95%CI was 0.001-0.516) was protective factor for the occurrence of cardiovascular and
cerebrovascular diseases. Conclusion In the elderly population, individuals with abnormal blood glucose and

blood lipid indexes have a higher incidence of cardiovascular and cerebrovascular diseases within 5 years, and

should be highly valued and intervened as soon as possible.
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