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Investigation on Serum Glucose, Uric Acid and Lipid
Profile of Professional Bus Drivers in Fuzhou City
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Abstract: Objective To observe and analyse the levels of serum glucose, uric acid and lipid profile in bus drivers in Fuzhou
City and provide the necessary information for the reasonable health management of bus drivers. Methods Serum from 3
877 bus drivers of Fuzhou City (3 522 males and 355 females) were collected and detected for the concentrations of serum
glucose (GLU) ,uric acid (UA), cholesterol (CHOL) , triglyceride (TRIG) , high density lipoprotein cholesterol (HDL-C)
and low density lipoprotein cholesterol (LDIL-C). Statistical analysis was performed to compare the results. Results The
levels and abnormal rates of GLU,UA,CHOL,TRIG and LDL-C of male drivers were significantly higher than that of fe-
male drivers (P<C0. 05). The levels of GLU,CHOL, TRIG and LDL-C of male drivers increased along with the growth of

age. And statistical differences were observed among the four groups (<(30,31~40,41~50 and >50 years old). The level

of UA of male drivers decreased with age while HDL-C invariable. Conclusion

The levels of GLU, UA, CHOL, TRIG,

HDL-C and LDL-C of male drivers varied and more severe than the female drivers.
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