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A retrospective study on the association between metabolic syndrome and cardiovascular and cerebrovascular e-
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[ Abstract] Objective To explore the association between metabolic syndrome ( MS) and cardiovascular and
cerebrovascular diseases,and provide basis and strategy for the management of chronic diseases. Method To study the
occurrence of cardiovascular and cerebrovascular endpoint events. A baseline survey was conducted on male cadres of di-
rector level who took part in the physical examination between June,2006 and December,2007. The subjects were divid-
ed into MS group and non-MS group. A follow-up study was carried on to obtain 10 years of hospitalization information of
the study subjects through the provincial medical insurance system in the end of 2016. Result A total of 1334 individu-
als were enrolled in the study,467 in MS group and 867 in non-MS group. The incidence of MS at baseline was 35% .
There were significant differences in metabolic indexes except total cholesterol and low density lipoprotein between the
two groups. During the observation period, a total of 179 patients had terminal events. There was significant difference in
the cumulative incidence of coronary heart disease and ischemic stroke between MS group and non-MS group (P <
0.05). The risk of disease in MS group was 1.95 times and 1.75 times higher than that in non-MS group respectively.
Conclusion Metabolic syndrome is associated with an increased risk of coronary heart disease and ischemic stroke, but
the relationship with hemorrhagic stroke needed to be further explored. There was a dose-response relationship between
the components of MS and the endpoint events.

[ Keywords] Disease management; Cardiovascular diseases; Cerebrovascular disorders ; Metabolic syndrome ; Ret-

rospective studies
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