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Levels of HBAlc in rural population of a county and its influencing factors
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Abstract Objective To study the level of glycosylated hemoglobin ( HbAlc) and its influencing factors in rural
population of a county. Methods A cross-sectional survey was conducted to collect the general situation and
epidemiological data in one county. Blood lipid, HbAlc and other indicators were detected. T-test, analysis of
variance and multiple Linear regression model were used for analysis. Results There were 2949 participants being
eligible for inclusion in the analysis. The average level of HbAlc was 5.794%. Variables of univariate significance
(age, low-density lipoprotein, triglycerides, waist circumference, urea, systolic blood pressure etc.) were included

in the multivariate analysis. Multivariate linear regression analysis showed that age, low-density ( LDL-C),
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triglyceride (TG ) , systolic blood pressure (SBP ), waist circumference (WC) , urea were positively correlated with

HbAlc levels, the difference was statistically significant( P<0.05). Conclusion Age, TG, LDL-C, SBP ,WC, urea

and glycosylated hemoglobin levels are positively correlated, and targeted measures should be taken to actively

prevent and maximize the quality of life of the population.

Keywords: blood lipid; glycosylated hemoglobin; diabetes; influencing factors
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