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[Abstract] Objective To investigate the prevalence of metabolic syndrome (MS) among
Xinjiang Uigur population aged 30-80 and to compare the differences of the three diagnostic criteria
used for MS. The three diagnostic criteria were developed by the National Cholesterol Education
Program (ATPII) , International Diabetes Federation (IDF) and Chinese Medical Association Diabetes
Branch (CDS). Methods A cross-sectional study was conducted on 2053 Xinjiang Uigur people
aged 30-80. The prevalence of MS and the degree of agreement were both calculated according to the
three definitions. The results of MS components were also analyzed. Results (1) According to the
three definitions (ATP Il , IDF and CDS) , the prevalence and adjusted prevalence rates of MS were
35.80% (29.64%) ,39.41% (35.88% ) and 23.72% (19.17%). (2) According to the three definitions
(the ATP Il , IDF and CDS) , the prevalence rates of subjects who had at least 3 risk factors were
98.64%,97.90% and 92.81%. (3) Among all the subjects with MS, the MS diagnostic criteria of ATP
Il and IDF were in good accordance with the Kappa index (0.7801) , Youden index (0.7928) and the
concordance rate (0.9026). CDS was in relatively weak agreement when comparing with other
definitions (ATP Il and IDF). Conclusion Our findings revealed big differences regarding the
prevalence rates, the degree of agreement and the aggregation of risk components on MS among
Xinjiang Uigur population. The detection rate of IDF criteria on MS and the highest while detection
rate of ATP Il criteria on subjects presented at least 3 risk factors were the highest. The concordance of
ATPIIl criteria and IDF seemed to be a better one.
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1. —BRRE : PR3 (49.44 £ 13.07) %/
BMI (25.63 + 4.29) kg/m*, WC (89.86 & 12.12) cm.

FPG (5.58 £2.59) mmol/L ,PPG (7.1 = 3.8) mmol/L ,
SBP(116.9 +17.9) mm Hg (1 mm Hg=0.133 kPa) .
DBP(74.5+11.8 )mm Hg TC(3.2941.49 )mmol/L
TG(2.89£1.95)mmol/L \HDL-C(1.2240.32) mmol/L ,
LDL-C (1.49 + 1.60) mmol/L; % 14 ¥ ¥ 4F &
(46.43 £ 11.39) ¥ . BMI (26.34 + 4.80) kg/m*, WC
(89.23 +12.51) cm . FPG (5.32 + 1.90) mmol/L . PPG
(6.87 = 3.21) mmol/L , SBP (114.6 = 19.4) mm Hg,
DBP(74.1 £ 12.5)mm Hg,TC(3.38 £ 1.49) mmol/L ,
TG(2.61+1.73)mmol/L \HDL-C(1.23+0.31)mmol/L
LDL-C(1.63+1.64)mmol/L.
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(29.64%) , B MBI RI 2 A G L (=
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G FE L (¢ =96.97,P=0.000) ; % Jf] CDS Frif
LW, B 2 AR MS R R A B 24.76%



- 758 - FPAETATIN #2445 2011 4E 8 A 4532545 8] Chin J Epidemiol, August 2011, Vol. 32,No. 8
£R1 =R MSIZWFRIELE
i H ATPII “ IDE* CDS*
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IRy FE MR EZ IR TS
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Je (80 RIS IR IRIR I 32 0T
W A SRR 3T LA s ARk b Co PR AT SRt Jon A A 2 2 30 B A B3 s LA 4 TR BBy v A 3 Tk 4 (785 TGN
it HDL-C MLAE A1 —50)

T2 AMSWIAREXTAE BRI MS 25 fa s R 28 SR EE HRS: R 53 A
ATPII IDF CDS
MS AT MS EMS MS JEMS MS IEMS
FUCPENEE(WC =90/80 cm) 672(91.43) 662(50.23) 809(100.00) 525(42.20) 446(91.58) 888(56.70)
1 TG IfiIE (TG=1.7 mmol/L) 637(86.67) 588(44.60) 660(81.58) 565(45.42) 417(85.63) 808(51.60)
& HDL-C Ifi.4i(<<1.04/1.3 mmol/L) 535(72.79) 370(28.07) 507(62.67) 398(31.99) 246(50.51) 659(42.08)
MRS (=130/85 mm Hg) 301(40.95) 296(22.46) 405(50.06) 192(15.43) 291(59.75) 306(19.54)
W (FPG/PPG=5.6/7.8 mmol/L) 461(62.72) 275(20.86) 445(55.01) 291(23.39) 354(72.69) 382(24.39)
=34 fak N E R4 725(98.64) 190(14.42) 792(97.90) 123(9.89) 452(92.81) 464(29.63)
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ATP Il 5 IDF FRfEM) —BOR i 5, 24 0.9026; Youden
15 B0 Fl M 0.5354 ~ 0.7801, ATP 1T 55 IDF 45 #fE 11
Youden $§ %0 £ = , & 0.7801; Kappa {H 75 Fl K
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AEI ECIN ATP TI IDF CDS

(%) % e % ks it 5 ks Hit L 7 ait
30 ~ 324 383 66(20.37) 129(33.68) 195(27.58)  77(23.76) 126(32.90) 203(28.71)  58(17.91) 40(10.44)  98(13.86)
40 ~ 199 303 46(23.12) 148(48.84) 194(38.65)  53(26.63) 165(54.46) 218(43.43)  39(34.09) 76(25.08) 115(22.91)
50 ~ 176 205 57(32.39) 110(53.66) 167(43.83)  62(35.23) 122(59.51) 184(48.29)  60(26.94) 71(34.63) 131(34.38)
60 ~ 193 151 53(27.46)  95(62.91) 148(43.02)  62(32.12) 100(66.23) 162(47.09)  52(19.48) 64(42.38) 116(33.72)
70 ~ 77 43 9(11.69)  22(51.16) 31(25.82)  19(24.68) 23(53.49) 42(35.00)  15(23.12) 12(27.91) 27(22.50)
AiF 969 1084 231(23.84) 504(46.49) 735(35.80) 273(28.17) 536(49.45) 809(39.41) 224(24.76) 263(24.26) 487(23.72)
PRl % (%) 23.40 46.37 29.64 27.47 48.25 35.88 24.11 23.28 19.17

T TS AN R 18R, 555 IO b fE R (% )

x4 SRR BRI AR MS 21— 2k i
T A L A /g 5 A & it
—H®  YoudeniS%U  Kappaff —F%  Youdenf5%{ Kappafh —FR Youden$5%{  Kappafii

ATPII & IDF 0.8844 0.6676 0.7003 0.9188 0.8369 0.8372 0.9026 0.7801 0.7928
ATPIl & CDS  0.8297 0.5319 0.5260 0.7149 0.5351 0.4085 0.7560 0.5354 0.4572
IDFIl & CDS  0.8627 0.6904 0.6412 0.6946 0.5599 0.4564 0.7837 0.6301 0.5132
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