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[ Abstract] Objective To understand the prevalence of metabolic syndrome and related risk factors among per-
manent resident adults in Hefei, and provide some help for MS prevention and control. Methods A cluster stratified
sample of 2772 cases of adults,both urban and rural residents in Hefei were investigated by means of questionnaire sur-
vey , physical measurement and laboratory testing from September,2016 to October,2016. MS was screened by Chinese
Guidelines on Dyslipidemia in Adults 2007, logistic regression was served to analyze the influence factors for MS.
Results The crude prevalence of MS among permanent resident adults in Hefei was 21.97% and the standardization
prevalence was 16.71% . The prevalence of MS in Hefei tended to rise with the increase of age(y* = 117.663,P <
0.001) ,and the number of male residents was higher than women(y* =49.288,P <0.001) ,and the urban population
was higher than countryside(y* =8.999,P =0.003). Logistic regression showed that high-density lipoprotein was a pro-
tective factor for MS, high blood pressure , high blood glucose ,waist circumference and TG were risk factors for MS. Con-
clusion The prevalence of MS is high among Hefei adults. The government and relevant departments should be aimed
at the related risk factors for MS intervention as soon as possible , thereby reducing the occurrence of MS,improve people’
s quality of life.

[ Keywords] Metabolic syndrome ;Prevalence; Risk factors ; Adult

UHZREAE(MS) BISO G ZMOMELMNGE  ESZ DT, GO ST RSO I B XU,
B DR AE A I — 28 e B, BB AR R L R AR E R . O T RS IR T A MS
Bl RGO PEACRE R I (TG) MUAE R AR MRAT SO0, A AT AR A MS 19 B i6 4 (1R
JRAE I EEE(HDL-C) IffE , MR R 20 Bk = 2K, AWFT i 8 A A NS T3l S e i i 3
AGAE BRI 0 MSTY L BT R, MS BB R MS IRUREER AT MS RIS B IN R

BB : R DAMIA T Z 0 245 H (201402005)
YEEEA &0, B EAEEEIT, Email ; gdc1300@ 163. com
BEEE: THE, FTEN, 4%, Ht+4: S0, Email :youminwang@ 21 ¢n. com



o I R Ze a5 2019 4E 8 H4522 %454 ] Chin J Clin Healthe , August 2019, Vol. 22, No. 4 . 489 .

1 #ZR5HEE

1.1 JH&EX% 2016 42 9—10 H 7 A NEHL X R H
SYIERIRE T S 2 772 A e 18 & &L T
(IR T AT J B, Ferf B 1 1 450 5], £o k1 322
B, AR5 (43.9 £14.6) % o ST fE R 1 417 1], R A
JE 1355 i

1.2 my:

L.2.1 [EiHE Baeds B TEANRR
FATE G A 7 A AR PR SRR BESE A
FIAARRAE , IR S W DR 06 58 Je > N s 5

1.2.2 (kigkedr FEA TR S M X DAt Xk B
ALHEAT I 6, 0 N A G4 B i AR BT L O
JE B, EA I 2 BT, ) A £,
SR FH HL 7 I T B 80N s v o 00 S WS 4 Hs AT
5K, i D 7 2 ek B R g [R] h AT,
AT ERE 10 min, SRR & 2 H , 1F 5 0
SR, LA 5 T GORn R U 1 Ze v s 7K A6r E Sh DU
AL AERE] 0.1 em,

1.2.3 LmEfs WENZ2OEE 12hET
JiF e Al G K L, % 32 IR DR A R A X 42
AU I B, X T ARIZ Wi PRI BN, 45T
75 g TR AR MR (R R AR 505 ) L2 h
JE FRUCREE K ML, >R FH 4> B 2 A= 46 73 B A0 (3 B
2y ), BS-180 ) 46 M == 5 & bk 1fil 4 ( FPG ) | TG,
HDL-C )5 2 h fifE (2 h-PG)

1.2.4 fRHEESIEIZWRE RS 2007 45 H [E
NIMLAE S8 Biia e T G Z RS BITH MS 2
Wik BAG LA 3 Wiak L Bl 7 MS: D
HUPENERE : VR > 90 em, 2R IE [ > 85 cmy;
QU4 (SBP) =130 mm Hg =% &F 3K J& (DBP) =85
mm Hg,ﬁﬁ%[ﬂl}fﬁi;@FPG?ﬁ 1 mmol /L K
(5%) 2h-PG=7.8mmol /L, B A BE IR L ; @73 M Il
TG=1.7 mmol/L;&Zs M. HDL-C <1.04 mmol /L,
1.3 SEiteeb s SR SPSS 19. 0 B M8l
FHETERER B (%0 ) 227, 4L U BORFH KB 5
THEVORCR ] x =5 F0R, AL BCR T ¢ K3 R
MZ KR logistic BIHHITER K & 43 #7. P <0.05
hEFAGIEE L.

2 #R

2.1 —weRl ABPR IR A 2 772 5 s T 18
% KU b B3 AT e R A W s 2 771 ], TG
WA sl 3 2 001 f51] s EAE A 8 1l .5 ke 536 3], Horp
T 311 i, 2otk 225 4] BRAE A B IR B 145

5], e B 75 4], Lok 70 B

2.2 HAUCHZE A BRI A AR
Wy MS A7 609 4], Hor 55 14 395 41 (27.24% ) , &
P 214 i (16. 19% ), & A #F MS K& 6 R Ny
21.97% , 4% 2010 442 [E 55 7S N 15 2 20
FE R AR LG o R N 16.71% . Ji 4k MS
B E T LM (P <0.05) s 3T ARERY MS 895
REFARP (P <0.05) s AR B MS 8 %
BEAF W1 I 52 ka4 (P <0.05) , 2L 60 2 LA A
HE MS S A 5 (36. 05% ) BE SCAL TR FE 32 5,
MS 1) i AT B R (P <0.05) s ik, WA B
[ MS R T AN E (P <0.05) . WL 1,

F1 2772 AR G MS BRI 5L
gl IR RRE (%) ] Y  PE

PES 49.288 <0.001
L 1450 395(27.24)
7 1322 214(16.19)

EWBL(Z) 117.663 <0.001
18 ~ <30 567  62(10.93)
30 ~ <40 602  95(15.78)
40 ~ <50 707 163(23.06)
50 ~ <60 430 121(28.14)
=60 466 168(36.05)

AR EE 41.894 <0.001
XH 279 100(35.84)
I 361  88(24.38)
wrh 1045  219(20.96)
EhEkdE 580 116(20.00)
KERE 507 86(16.96)

HIX 8.999  0.003
W 1417 344(24.28)
qeht 1355  265(19.56)

W2 A SR 27.921 <0.001
H 771 221(28.66)
T 2001 388(19.39)

T MS W fRBHER AR, T 3R]

2.3 AFAEE ER MS 40 BRA RAEXT4
MS 2520 73 v e ML Hs 19 R8O 2R i g, 9 44 30% ,
U AR, R 32.23% . & TG R RN
29.91% ik HDL-C 1) RN 19. 16% , & 1B 1Y
RN 15.95% o 15 MS BI04, FPER & i
J ¥ TG A% HDL-C f B R T otk 257 A
FITFE (P <0.05) o FEAFAR B, A
A AME MS %20 70 1) O R, BRAR HDL-C 4h, 22 5%
ARG AR (P <0.05) . W2,



- 490 - = I R e 2019 4E 8 H %522 554 ] Chin J Clin Healthe, August 2019, Vol. 22, No. 4
F2 609 il MS BEAFAEL M0 EREOLLH(% ) ]

25 %L MS L I R e I i IR = TG ik HDL-C
51

B 1450  395(27.24) 489(33.72) 232(16.00) 768(52.97) 540(37.24) 372(25.66)
5’8 1322 214(16.19) 405(30.64) 210(15.89) 460(34.80) 289(21.86) 159(12.03)
YAH 49.288 3.019 0. 007 92.522 78.039 82.931
P14 <0.001 0.082 0.934 <0.001 <0.001 <0.001
AR B

18~ <30 567 62(10.93) 139(24.51) 16(22.92) 138(32.11) 127(37.91) 104(48.71)
30 ~ <40 602 95(15.78) 138(2.82) 46(7.64) 168(13.86) 183(22.56) 124(39.70)
40~ <50 707 163(23.06) 227(24.34) 98(27.91) 325(45.97) 252(58.37) 146(74.25)
50~ <60 430  121(28.14) 163(22.40) 97(30.40) 251(35.64) 140(32.56) 77(27.25)
=60 466 168(36.05) 227(18.34)  185(20.60) 346(20.65) 127(17.91) 80(17.17)
Y AH 117. 663 103.595 316.344 361.819 29.425 3.694
P <0.001 <0.001 <0.001 <0.001 <0.001 0. 449

TG 2y =Wt H ¥, HDL-C Sy &% B AR 2 (1 B B, 3= [+

#®3 MSA5HE MS IS FERAI LR (7 £5)
bk 4

Ty A PR e T
MS 41 600 49.66+14.52 27.43£3.09 93.51£7.27 5.47+1.87 6.46+3.95 2.942.60 1.07+0.24 141.78 +17.93 84.37£11.25
TMS4 2163 42.33£14.16 23.52£3.22 81.02£9.24 4.55+0.83 5.38+1.67 1.28+0.83 1.40+0.34 125.49+16.22 75.54+9.70
1 11.216 26.630 35.152 11.818 6.583 15.553 -26.678 20.222 17.617
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

U FPG 7S R ITLRE , 2h-PG R RAENS 2 h i b, R &I

2.4 MS RS HIRAEXTR SN MS 4 |
T MS 21, He A PTALAE RS PR RS K (BMI) |
FPG 2h-PG Il B | L JE 4545 bR 05 fb . 45 5 R,
576 MS Atk , MS 41 HDL-C /K- g EREAL (P <
0.05), Tfi 4F # . BMI ., J# 5| . FPG . 2h-PG , TG , SBP,
DBP )8 T+ (P #4 <0.05) , L3 3,
2.5 MS A Z Y logistic [FIF4M7 4K 1
5] JEFE  FPG 2h-PG TG ,SBP F1 DBP J2& MS fE kK
[K % ,HDL-C J& MS ff-4pr R 2, i3 4.
3 it

Bifi 5 A= 16 KT B v, MIS B 258 2 B vy
g, B A FE R T 2L T ), MS %
TESE 50 MU (2 OB R 10 4 LR B DA e
TR MS 19 % A T BAAR 52 O L 2 TE0HE R 1) S0 0
K. BHHETET MS fi2 v R A 5 — I brife, A
W98 R H 2007 4 [ B N LG 56 B ia 48 me HE 77
() MS 2 WikRIE, A T 2 772 A IR AR R,
SRR IR, AR MS Bk R AL T8 K, MS #
BN 21.97% ,brfb g 16. 71% , 53R E 241
AR, NPT (12.65% ) JHTH &4 AR5 H

&4 609 ] MS ()2 N ZR AR A logistic [9]1H 7347

B R Wadyf§  PfA OR(95% CI){§
BE 0 0.030 0.006 25.042  <0.001 1.030(1.018 ~1.042)
BBl <0582 0.193  9.071  0.003 0.559(0.383 ~0.816)
WX 0.021 0.155  0.018  0.893 1.021(0.756 ~1.379)
W -0.042  0.18  0.051  0.822 0.959(0.666 ~1.380)
BMI  0.002 0.036  0.003  0.958 1.002(0.934 ~1.074)
BEE 0177 0.016 127358 <0.001 1.19%4(1.158~1.231)
FPG 0.537  0.066 65.911  <0.001 1.711(1.503 ~1.947)
2h-PG0.065 0.028  5.349  0.021 1.068(1.010 ~1.128)
16 0.801 0.077 107.836  <0.001 2.229(1.916 ~2.593)
HDL-C -4.265 0.367 135.226  <0.001 0.014(0.007 ~0.029)
SBP 0.039  0.006 40.863  <0.001 1.040(1.028 ~1.053)
DBP  0.026 0.010  7.348  0.007 1.026(1.007 ~1.045)

T BMI 545, SBP i e, DBP & ik e

X' (15.27% ) M T (7. 83% ) AT PEE
(9.95% ) Hifi o

Sy S5 RARL, AT B, MS 24
T MS 4LABERI 4RI B 5 THE . R AR B,



o I R Ze a5 2019 4E 8 H4522 %454 ] Chin J Clin Healthe , August 2019, Vol. 22, No. 4 . 491 -

60 % [ L b A HE MS s R s, b 36.05% .
A T S T A 26 3R A M T i
R AR A RE 0K i T AN IR AT 45 R
TR T T 3t DX R MIS. R 578 35 15 TR A
HIX (P <0.05) , 43 H7 S R AT BE 5 K £ i R i i
BER 2 SARAT S, I T J B A 7 4R A s T
BRI, TR RS PR A AT T AN, FoAb 5 B AT A
AU ARG ) R BAES . Ah, 52 i
FHIR A e S R B MS S i Tt (P <
0.05) . AT 4k MS 4% 25 43 45 LA 5 1, F 5
AR, 32 2 ol AP MS & 4L AT L
e, VA U B B B R R TG4 S, T TE
B ILIE & TG ik HDL-C 2252 3%,

Yanai 2545 ), MS S5 10 MUE R A F At
FE B G ML, LG 78 L 3 v 2 T A 6, MS 7
ML PR 42 2 R i 25 M 5 2R L A BRIt S
WA B AR N R AT IE R, TE R
H DA LV o A 7 (44 30% ), Hg Ay e P R
P (32.25% ) Je 85 TG(29.91% ) o T % 45 4F- Iy B Y
SAHT B, MS £ 410 O DA E 25 5,50 LT
AEELL TG T JHDL-C A% 4 32, 10 50 % L E A
T LAS IR L o6 I A W 2 I R0 B, v
TG AREMS 0 KU TG 153 ARERS 2.2 1, %
MU T v AT MS HUs XU, %8¢ I B 1F 3 AT v
L 745 DRSEER, R A5 i 22 5 e MS JEU Y
FHE, g AR T Rk
B, i PR R SRR, T LR
TSR BEA AR MS [y %28

2 PR, AT MS 1 H R 8, Mo
RGBSR B IR LM 2 L, 454 I B
MS FRIZE IR S A 2 5 , 6 T 185 e A TRE I 72 L
FERIBTIA . Uk, & DX )32 FF I MS A 26 1R
(930 B0 3y, 5 BRI MS (9 T 5 3, ik
SR RS 7 3, SR AE A BIAR AT, B AE 30, b
MS H &

5230k

(1] A A LG 5 3 3 4 g i e 0 A 2R B4 . A,

LN 5% B i b [ o .o 1L 99 2 5 , 2007

35(5) :390419.
(2] L. AR A AERFSE R (1] TP 4 0 0L

%5 ,2015,17(4) .447-448.

[3] HEFBAAEADAE, FRGEIR ARt
Al HE 2010 48 N F A GO ML JEat: P ESET
B ,2016:132-134.

[4] ECKEL R H,GRUNDY S M,ZIMMENT P Z, et al. The
metabolic syndrome[ J]. Lancet,2015,365 (9468) :1415-
1428.

(5] THtM, B, ez, 45 5P AR e R 45
BAEBRTR K R R (1], A3k A 5P s,
2016,27(4) :54-58.

(6] XURe,5Zmi, RPFH Bt & AT H X AR ZR S E
AR RERITLT ] 53N BEZY,2017,41(3) :306-307.

(71 BRsKoR, A w22 Y10, 2. TR M 7 e A 255 1k
AR A BGR PR ZR A [T] . vl [ P T s 45 A
2016,24(6) :419-422.

(8] Wiy &, KA, 2T, 4. Wiir A il N i 24 55 AR
WHER A AR AR T O A [0 ] v [l R PR 2 A
2010,13(2) :206-207.

(91 RRWRJH, A i, B, 4. VLG4 AR e RACI &5
AR Lo i I R e [T ] vp 2 36 14,2017, 33
(5):751-754.

[10] farsEgh, B scde Xz, 5. H [ 20102012 4F i4E A
BZEE AR ATRAHAE L) ] AR IR AT 2 2% 35, 2017,
38(2):212-215.

[11] ERE, 5k, 5K/NIE. & HETTIR £ AR T e
FRRFRMTL )] AERRZE S i B (2 2E, 2016 (5) :349-
352.

[12] 2= s, 1= R, BRIVAL , 45, BB 40 % DL EAL XA
FEACBEZE SR B0 B BUR el I R i LT . %8k
BERI K244k ,2017,52(1) :117-120.

[13] YANAI H, TOMONO Y, ITO K, et al. The underlying
mechanisms for development of hypertension in the meta-
bolic syndrome[ J]. Nutr J,2008,7(1) :1-6.

[14] BRAsE, T80, 250807, 55, R a7 AU 28 S 1A
WS [J]. dEG R AR g5 ,2011,14(2) :160-162.

[15] ALMEDAVALDES P, HERRERAMERCADILLO R J,
AGUILARSALINAS C A et al. The role of diet in patients
with metabolic syndrome[ J]. Curr Med Chem,2017 ;20.

[16] KATARIA I, CHADHA R, PATHAK R. Metabolic syn-
drome in adults : relation with diet and other lifestyle fac-
tors[ J]. RG,2015,6(3) :99.

(ks H #7.2018-06-22)



