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[Abstract] Objective To explore the effects of different regions and dietary structures on blood glucose
and blood lipid levels of residents. Methods The 1220 physical examiners in Fenyang City, Shanxi Province
were selected as research objects and included in study group. In addition, 1 225 physical examiners from Xinjiang
Communist Youth League Farm were selected as control group 1, and 1200 physical examiners from Wujiaqu
City, Xinjiang Uygur Autonomous Region (those who are limited to regular physical labor and light diet everyday)
were selected as control group 2. The general data such as the situation of each group's area and the diet structure
of personnel were collected, the automatic biochemical analyzer was used to detect blood glucose (GLU) and blood
lipid indicators [including total cholesterol (TC) and triacylglycerol (TG)], and the differences of the levels and
abnormal detectable rates of above indicators in each group were compared. Results The levels of GLU, TC
and TG in study group were significantly higher than those in control group 1 and control group 2 [GLU (mmol/L):
530£1.45 vs. 5.03+£1.50, 4.18+0.39, TC (mmol/L): 1.67+1.20 vs. 1.58+1.01, 0.69+0.36, TG (mmol/L):
5.02+1.71 vs. 472+ 1.17, 3.194+0.89, all P < 0.01]. The abnormal detectable rates of GLU, TC and TG in study
group were significantly higher than those in control group 1 and control group 2 (GLU: 18.43% vs. 13.64%, 2.00%,
TC: 35.43% vs. 28.42%, 0.00%, TG: 14.05% vs. 5.63%, 0.00%), and the differences were statistically significant
(all P <0.01). Conclusion Regional difference and different dietary structures are important factors affecting the
abnormal blood glucose and blood lipid levels of residents, and balanced diet is beneficial to human health.
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