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[ABSTRACT] Aim To assess the prevalence of metabolic syndrome and correlative risk factors among the middle-
aged and elderly populations in Chengyu area. Methods In 2013, a total of 7807 middle-aged and elder adults aged
40-79 years were enrolled from Chengyu area using a stratified cluster sampling method, to check height, weight, blood
pressure, blood fat and oral glucose tolerance test (OGTT) , etc. Data were collected through questionnaire and the diag-
nostic criteria for using the Chinese Medical Association standard complications. Results The prevalence of metabolic

syndrome was 13.8%. Male and female prevalence was 13.3% and 14.1%, the prevalence of the sexes had no statistical
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difference. The urban and rural prevalence was 14.6% and 10.6%, the urban prevalence rate was higher than the rural.

There was an increasing prevalence with the increase of age, but it fell slightly above 70-years-old. ~Age, abdominal obesi-

ty, lack of physical exercise were major related factors of metabolic syndrome among middle-aged and elderly male in

Chengyu area; Age, family history of hypertension, abdominal obesity were related factors of metabolic syndrome among

middle-aged and elderly female.

Conclusion There was a high prevalence of metabolic syndrome among the middle-

aged and elder adults in Chengyu area. It was important to control reasonable waist circumference for metabolic syndrome

prevention and intervention of the crowd and prevent the occurrence and development of cardiovascular disease.
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Table 1. General characteristics of the study population (x:s)

P Bk Lo BHE
(n=3049)  (n=4758) (n=7807)
I (%) 57.7+10.9 56.8+10.3 57.2+10.5
BMI( kg/m?) 23.8+3.4* 24.1+3.6 24.0+3.5
JEEFE] (em) 82.9+9.7° 79.8+10.6 81.1+10.4
W45 E (mmHg)  133.7+20.6°  130.6£22.2  131.9+21.5
75K (mmHg)  81.2+15.5° 78.7+21.7 79.7+19.5
TC( mmol/L) 4.6+1.0° 4.9+1.0 4.8+1.0
TG (mmol/L) 1.7£1.2 1.7+1.3 1.7£1.3
LDLC(mmol/L)  2.6+0.9" 2.7+0.8 2.7+0.7
HDLC(mmol/L)  1.320.4* 1.420.3 1.4x0.4
FBG( mmol/L) 5.81.9 5.842.9 5.8+2.4
2hPG(mmol/L)  7.8+3.9° 8.1+4.0 8.0+4.0
UA( pmol/L) 348.7+83.9°  269.0£66.0  300.0+83.0
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Table 2. The prevalence of metabolic syndrome in urban and rural middle-aged and elderly populations of different age

groups in Chengyu area

AR il Ak a3t
(%) AR RO ERR(%) WA R RRR(%) AR REIE RERE(%)
40~ 1014 46 4.5 285 15 5.3 1299 61 4.7
45~ 549 40 7.3 144 11 7.6 693 51 7.4
50~ 1053 115 10.9 247 31 12.6 1300 146 11.3
55~ 1218 192 15.8 290 37 12.8 1508 229 15.2
60~ 904 184 20.4 217 17 7.8 1121 201 17.9
65~ 721 159 22.1 145 27 18.6 866 186 21.5
70~ 529 117 22.1 63 12.7 592 125 21.1
75~ 382 75 19.6 46 6 13.0 428 81 18.9
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Table 3. The prevalence of metabolic syndrome in m]ddle-aged and elderly men and women of different age groups in

Chengyu area

AEIR 4L bk 1o ot
(%) FAR WU RRER(%) VAR REIE BURR(%) AN WO BRR(%)
40~ 517 30 5.8 782 31 4.0 1299 61 4.7
45~ 244 28 11.5 449 22 4.9 693 51 7.4
50~ 370 36 9.7 930 111 11.9 1300 146 11.3
55~ 557 102 18.3 951 127 13.4 1508 229 15.2
60~ 494 60 12.2 627 141 22.5 1121 201 17.9
65~ 433 90 20.8 433 96 22.2 866 186 21.5
70~ 261 37 14.2 331 87 26.3 592 125 21.1
75~ 173 24 13.9 255 57 22.4 428 81 18.9

x4 Uit X 2 E NBERGSSEEXERS T Logistic B T4 R
Table 4. Multivariable-adjusted OR and 95% CI for metabolic syndrome in middle-aged and elderly population of

Chengyu area
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B OR 95%CI P B OR 95%CI P

AR

40~49 % 1 1

=70 ¥ 0.11 2.06 1.22~3.47 <0.01 0.84 6.08 4.13~8.95 <0.01
60~69 % 0.27 2.42 1.54~3.81 <0.01 0.37 3.82 2.79~5.22 <0.01
50~59 % 0.24 2.34 1.49~3.68 <0.01 -0.25 2.04 1.56~2.66 <0.01
— R SE T e L9

AL 5 1R IR 975 5 - - - 0.08 1.7 1.24~2.33 <0.01
B 2% & 1R 0.06 1.34 1.03~2.09 <0.01 0.09 1.63 1.25~2.13 <0.01
D2 A I 1 0 F e 5 0.07 1.35 1.05~2.10 <0.01 0.1 1.87 1.34~2.58 <0.01
Y5 U e 0.52 6.74 4.80~9.47 <0.01 0.2 2.07 1.72~2.48 <0.01
e H I = R I - - - 0.07 1.33 1.10~1.60 <0.01
B2 R E B 0.16 2.18 1.55~3.07 <0.01 - - -
SR E(=3) - - - 0.11 1.13 1.05~1.22 <0.01
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