392 - BSOS~ 2012 4 6 H 25 29 455 6 W] J Environ Occup Med, Jun. 2012 Vol.29 No.6

TEHS : 1006-3617(2012)06-0392-03

FESZES :R181.3"7 XEAARERD : A

SRl A BB L7 5

E4, T

WE: [Be] BdABFATIREARNNAE. @ETH, IFMHAEBRFEFEANA R B EEE T FNAEXR
Mo [k ] X467 AT AN RITREEFEE ., @ FRES, P 137 4 BRMAERMERN A LA RSN TH
Hod A BATIA, #TEEHERETH. [£4R] EHARRETHEEATHENEREM RARERTHARE
T117%, 5 BAMLARERE. [4#] “ZRERBAES—HRXITAERSFFOEHE TE—HEMAXI]]
MAXF—BREAMARBRS E" WF AL L EREEE A ERRERATEAEER R BFRRETHENRESIA
REZ@REEAMER, HHEX T EREFOH E@EEEHE T, WEABFIA . HE A FLAEIAIBITEE T K
KW REE; WT; AAAR

Study on Health Management Method for Office Workers in City Buildings L/ Li', DING Ding* (1.Jing ansi
Community Health Center, Shanghai 200040, China; 2.Institute of Neurology, Huashan Hospital, Fudan
University, Shanghai 200040, China) + The authors declare they have no actual or potential competing
financial interests.

Abstract: [ Objective ] To compare health status of office workers in city buildings before and after health interventions,
and to evaluate effectiveness of health management conducted in commercial buildings. [ Methods | A total of 467 office workers
participated in a questionnaire survey and physical examination, in which 137 with lipid metabolism and glucose metabolism
disorders were divided into an intervention group (64) and a control group (73). The latter group received an integrated health
intervention. [ Results ] After intervention, the awareness rate of health knowledge in the intervention group was significantly
increased by 11.7%, compared with the control group. [ Conclusion ] The new model of integrated health management, which is
technically directed by tertiary hospitals, implemented and managed by community health center, coordinated and supported by sub-district
departments, and actively involves office workers, showed remarkable results on health promotion. Health management for office workers
should be based on their major health problems and demands and be carried out with joint efforts of sectors mentioned above.
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