- 104 . SR K EE I 2 2 2015 45 06 A %5 7 %45 2 ] Chinese Journal of Clinical Pathologist, June 2015,Vol.7, No.2

Il AR FE

H & B g Tl o AR 23 5 IR B DL R A

AE& GFAM EXF ®HYE Féek

FATE HN A H A I 5 & LR (1205TCYA002)
P B, 730000 2N T HR A AR EBL IR L (RAIEE FeM #57H)
746000 B R il B R 1A — A R BE B S0 B (SR 30
750004 R, T EBERKCE (B4 T)

i IHAE#F EFiR , E-mail ; 1966155791@qq.com

[(FZE] BRI m i AFEHIEE 51 (metabolic syndrome, MS)JRATIE ML, FiE AKX
P RN L B0 2 B AFIAE A B, BE 8 2012 48 6 H % 2013 4F 12 H 1B ol T 55 — AR 1 g ok A7 et
BEAAS 1 AN BESE 1149 B B TE X 42, 2R FH B s oo i o Y02 W 2 ke 6 ) 5 O [ o 5 3l AT 7
L RMAHE =)W (Adult Treatment Panel Il , ATPI) & 17 )5 095 DL B i A B2 27 25 0 TR 9 27 4 4>
(Chinese Diabetes Society, CDS) 3T MS ) 218 (CDS 5 i )X W # MS 2 Wiks 17087, &R 1
1149 {51l Bl B v A2 K N B P 3% B ATP I AR /i, MS 5800 38 (35.86% ) , 4 1 55 2% (40.89% ,30.19%)
B il 8955 % (41.04% ) 35 &5 F CDS bR [MS B0 % (22.37%) , B Ltk 876 %K (28.57%,15.37% ) K&
FRAL 6 %6 (26.85%) 1, HAEX A2 AR E T, 5 M MS U R ¥ 3w T 4o be MS SRR, 2 5 94
Gt B L O aen= 14.25 o= 28.27, P ¥1<0.05) . AN [A)4F % Be (R KL AHE MS 28055 28 52 9 i S 1 s 7
FE ARG 11 8 34 | e v 5000 R B AE 45~54 % A I 4 (ATPI :43.98% ,CDS:29.22% ) ; {H MS H s 2 1) 3 i
SIS ELAT — B WL 22 5 B 65~74 AR IRH AN MS J0 R B PR3 T Lok, Lotk MS fU SR B 35 4
75 P 1K S8 TS PRI Lo de v FEO R BLTE 65~74 % AR 4 (ATPII :40.24% ,CDS:20.73%) . Bk
45~54 % AEHS L MS HUR% 20w w5 (ATPII :52.819%,CDS:39.33% ) , bt J B W W AIK . 1149 5 74 46 A 3 v 3
Pk L V¥ Ry i (ATPIL . 53 59.11% , Zc 45.19% ) Al & TG i i (CDS: 53 55.01% , & 39.07% ) 5+ & &
R, ANFEFEPRAL A MS &6 N 28 6 L = o TG/ i /BMI(CDS 43 #E ) Fl FBG/TG/HDL-C/
M JE/WC(ATPILARHE) . 58 B id i 20 AT MS 2055 R AR X T [ P JHL Al b X 349 Ak T 45 v /K S

[k ] RIRLE G ; B R 12 Wb i
doi; 10.3969/j.issn.1674-7151.2015.02.010

Epidemiological features of metabolic syndrome in Longnan
SI Yu—chun', QI Fa-mei', JIAO Wen—xue?, et al. 'Department of Clinical Laboratory, Gansu Provincial Hos-
pital, Lanzhou 730000, China *Department of Clinical Laboratory, No. 1 Hospital of Longnan City, Longnan
746000, China

[Abstract] Objective To investigate the prevalence of metabolic syndrome (MS) in Longnan. Meth-
ods A multistage stratified cluster sampling method was conducted. A total of 1149 adults (range 18~91 years
old) from 5 cities located in different areas of Gansu province were included in the analysis and all of them un-
derwent physical examinations. MS was diagnosed under the modified 2005 National Cholesterol Education
Program Adult Treatment Panel Il (ATPII ) guidelines as well as the 2004 Chinese Diabetes Society (CDS)
guidelines. Results Longnan city population : using the modified ATPIIl criterion for diagnosis, the unadjust-
ed prevalence of MS was 35.86% (40.98% in males and 30.19% in females, respectively), and the age-ad-
justed prevalence was 41.04% , which were higher than under the CDS criterion, the unadjusted prevalence of
MS was 22.37% (28.57% in males and 15.37% in females, respectively), and the age—adjusted prevalence
was 26.85%. Between ATP Il and CDS criterion , MS morbidity rate of males was higher than women’s, and the
difference had statistical significance (> spn= 14.25, x’axs= 28.27, Pall< 0.05). MS’s morbidity rates of different
ages groups all showed a trend of first increase and then decrease. The highest morbidity rate was 45~54 age
group (ATP Il :43.98% ,CDS:29.22%). MS’s morbidity rates all had gender difference at age increasing trend
under two diagnostic criteria. MS’s morbidity rates of males were all higher than that of females except 65~74
age group. The prevalence of metabolic syndrome was increased with age. Combination with central obesity ,
high TG hyperlipidemia, low HDL-C hyperlipidemia, hypertension and hyperglycemia were the most fre-
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quently seen. Significant difference was found in the prevalence of MS between different ethnicities in Longnan.

The prevalence of MS increased with age. Combination with central obesity, high TG hyperlipidemia and hy-

pertension was most frequently seen. Conclusion The prevalence of MS in the 5 cities in Gansu is higher than

that domestically formerly reported.
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