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Abstract Objective: To investigate the occurrence of anemia in the physical examination population in Guilin,
and explore its interaction with chronic disease. Methods: To collect the health examination data of Guilin resi-
dents(n =38 948) who had conducted health examination in our department in 2019, the data was conducted by
cross-sectional screening analysis with SPSS 17. 0 software, P<C0. 05 means the difference was statistically signifi-
cant. Results: The prevalence of anemia in the health examination population in Guilin was 6. 7% , the prevalence
rate of the most people was over 60 years old(10. 41%), and the prevalence rate was 13. 60% in males, but the o-
verall anemia rate in males was significantly lower than that in females(5.24% vs 8.69% , P<C0.01). The mild
anemia accounted for 94. 9% , and the large number was male. The moderate anemia accounted for 4. 9% , most
was female, and the severe anemia of the anemia population accounted for 0. 19%. The anemia population mainly
was small cell hypochromic anemia classified by cell morphology. accounting for 33. 95%. Small cell hypochromic
anemia in female was significantly higher than that in male(37.42% vs 29.7%, P<C0.01). In this survey, the
mainly diseases were hyperlipidemia and HUA in the physical examination population, which respectively accoun-
ted for 41. 93% and 24. 38% . the prevalence of all metabolic disease in men was significantly higher than that in
women(P<C0.01). It found that only the risk of CKD in anemia population was significantly higher than that in
normal population(5.29% vs 1.36%, P<C0.01). However, men with anemia had significantly higher risks of
HNT, hyperglycemia and CKD than women(24.43% vs 7.46%, 12.26% vs 3.41%, 9.53% vs 1.81%, P <

0.01). To analyze the impact of metabolic diseases on the prevalence of anemia through Logistic regression, the
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results showed that advanced age, elevated urea and high creatinine could increase the risk of anemia(P<C0. 01).

Conclusion: The prevalence anemia of urban residents in Guilin was still a common health problem for the elderly

people, especially in men. Anemia could significantly increase the risk of CKD, and the anemia people especially in

the male population should pay more attention to chronic disease screening and prevention, and control the chronic

disease related risk factors.
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