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associated with Unhealthy Days among a working population?

Background Results
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Methods Figure 2. Biometric Risks and UHDs Figure 5. Decision Tree: Prediction of Total UHDs*

Study Design: Cross-sectional .+ Except for high total cholesterol and LDL, biometric values signifying a health risk were Of those examined, the most useful predictors of total UHDs in this population were
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HRQOL Measure: Number of physically or
mentally unhealthy days (PUHDs/MUHDs) in the
previous 30 days using 2 questions from the
Center for Disease Control and Prevention (CDC)

biometric measures, age, sex, and exemption status. Only the first 3 levels of

* Individuals with a medical condition reported more UHDs (significant associations except in splits are shown.

the case of cancer and renal disease, likely influenced by low prevalence of these conditions).
* The largest difference in total UHDs was associated with diagnosis of depression.

Figure 6. Decision Tree: Prediction of Total UHDs*
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