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[Abstract]  Objective To understand the prevalence of metabolic syndrome in Gansu.
Methods A multistage stratified cluster sampling method was conducted. A total of 6 609 adults
(range 18-96 years old) from 5 cities located in different areas of Gansu province were included in
the analyses and all of them underwent physical examinations. Metabolic syndrome was diagnosed
under the modified 2005 National Cholesterol Education Program Adult Treatment Panel I
(ATP Il ) guidelines as well as the 2004 Chinese Diabetes Society (CDS) guidelines. Results
Using the modified ATP Il criterion for diagnosis, the unadjusted prevalence rate of metabolic
syndrome was 30.43% (35.25% in males and 23.02% in females, respectively) and the age-adjusted
prevalence was 29.05%. The prevalence of metabolic syndrome increased with age. Combination of
central obesity, high TG hyperlipidemia and low HDL-C hyperlipidemia was most frequently seen.
Under the CDS criterion, the unadjusted prevalence of metabolic syndrome was 13.42% , with the
age-adjusted prevalence as 12.65% . A low level of agreement between the ATP Il and CDS was
observed (Kappa index=0.496). Conclusion Under the ATP Il definition, more adults with MS
were identified thus could be recommended as the preferred diagnostic criterion. Metabolic syndrome
had become a noteworthy public health problem. Prevention programs related to metabolic syndrome
should be urgently warranted.
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T AN R TS B (W S T ) L 2N R = e (i &
1) Blera it A BB B (Bl g 7 ) R4 7 ARG R, 3
716 609 A (554003 A\ . %22 606 N),4Fi#% 18 ~ 96 %
(FH146%).

2. RAK RSB E ARG A A A RISl g — B
Yo PRASR A 4G B AR E  WC R R & . il
FH B e VA 3 I s SO o B FREE, B S i 2
0.5 cm, AR EHEH 22 0.5 kg, H-3158 BMI; FIAR R 2240
B NG EL SIS, TIFARLWC
L OREAIZE 1 em) 5 (5 F AR v ZKCAR 1l 1 32 38
LRI T AL . AR 120D F
KA KL S ml, M ARAS 5350 76 45 B2 Befer SRt A 7
WIE . FPG R A Wi S AL BEE , UA SR IR IR il 5%
AN TG R H I R 8 AL i — ik S (L W i, TC
K JH B #1420k iH2: , HDL-C R F Ak 2 s i v
LDL-C R B3k . R TC K ES 25 HDL-C ¥
DUAE RPASHE =5 %% B B 2 11 IR [ B (non-HDL-C ) A5
. bR SHEEBRBEHISIMHAA R 0=
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3. MS ZWibrifE .

(1) ATP M ARME" : F7 5 3 46 M DL B T2 .
O E /A RE: WC=90 ecm(F )5 =80 cm (L) ;
@ 1L % : SBP=130 mmHg 5§ DBP =85 mmHg; 3
= TG ML 4E : TG=1.7 mmol/L; @ TC 1Y, #§f 2 il :
HDL-C<1.04 mmol/L(% )5 <<1.30 mmol/L(%);®
7o A . FPG=5.6 mmol/L. 045 A 4 bR 80 1ML
g S0 B E TR IR IR R 2 BRI 25 IRY T & .

(2)CDS bR : A& LLT 4 3 21 B 43 v 3 3
s . OB E /LR BMI=25 kg/m’; @
I8 : FPG=6.1 mmol/L (110 mg/dl) 5% 2 #Hi2 M IR
W H AT & s QR LK - LK =140/90 mmHg; @1fil
NEZEHL - 25 1R 1L 3% TG=1.7 mmol/L (150 mg/dl) , &%,
HDL-C<<0.9 mmol/L(35 mg/dl) (}8 )#{<<1.0 mmol/L
(39 mg/dl) (%),

4. it 43 H SR Excel 2003 ZR 42 AU A
BN ARRT I . Bt eE AR FH SPSS 19 Gtk
Fo THRBORAT A IES AT I H v s 208 A5
A7 B F AR B (DU TRL ) FeoR . WA IA] H AR
¢ K6 B0 Bl R G 55 , 240 W8} HH One-way ANOVA J5
22T RN LSRRl K 56, — SR H Kappa £
¥, KR P<0.05,

# R

1 —BERAE . e 1R 2,

R CHRA S ARG A3 i DX PR B AU 73 A
01| I PN 31> S 617 B 4 I N
WiH (n= (n= (n= (n= (n= (n=

1975) 1511) 996)  978) 1149) 6609)
51
U 1338 832 637 587 609 4003
1z 637 679 359 391 540 2606
AR (X
18 ~ 336 474 327 342 156 1635
35~ 367 392 344 268 250 1621
45 ~ 483 346 301 254 332 1716
55~ 362 202 23 74 206 867
65 ~ 241 97 1 40 205 496
75 ~ 96 186 28 0 7 52 274
2 HIRA SAWATARKE ATEAS R0 AT
I PRFEAR 95377
W [ Tk &k At
(n=4003) (n=2606) (n=6609)
R Es, ) 462741510 444411330 455511444
WC(x+s,cm) 87.89-8.92 7746842 83.78+10.11
B (v £s,cm) 170.9046.04 16127594 167.10£7.63
AT (x+5,kg) 7137+10.66 58.72+8.74 66.38+11.71
BMI(x£s,kg/m?) 24414321 22584316  23.6943.31

12421£17.96 117.00+19.85 121.36£19.06
81.61£11.68 76.36+11.82 79.54+12.01

SBP(x+s,mmHg)
DBP(x+s,mmHg)

FPG(mmol/L) 5.0(4.7~5.6) 504.6~54) 5.0(4.6~5.5)
TG(mmol/L) 1711 ~25) 13(09~1.8) 1.5(1.0~2.2)
HDL-C(x+s, mmol/L) 1134030 1294035 1194033
LDL-C(x %5, mmol/L) 2494070 2384072 2454071
TC®+s,mmol/Ly’ 4494095  449+101 4494097
non-HDL-C(x+s,mmolL) 336+091 3204095  3.30+£0.93

UA(x £s, umol/L) 359.394+84.91 274.62+73.82 325.45+90.71
VE <35 5 ANBOR A TG AL RS S G X (P>
0.05)

2. MS SR ZE L IX 5341« 5 AT AR RS AR %
ATP A5 1fE, MS 0 535 5 T CDS brift, A 8o
K 30.43% , b Ak RO R R 29.05% , B PE A
35.25% , %18 23.02% , B T Lotk (¥ =344.24,
P<<0.05) . H P B R R (RHREN
35.86% , bRALERIR R A 41.04% ) , 4538 7 (] £ 2R 22
SAEG R L (*=111.43,P<0.05), ##%[8 CDS
FRifE , AR MS B RN 13.42% , AE IR L G o %
H12.65%", BYER 17.34% , o1 7.41% , Bk
Tt (¢ =133.97,P<<0.05) ; H:rp [y g 7 G 5 Bt
i GBI N 22.37% , bRl B RN 26.85% ) , 45 I
AR R 22 A it 24 8 L (°=13231,P<
0.05). W#3.
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Wb o, AN [E) 4 % 4 A E MS SR 2R 1 2 P B 4F 1
BRI H (F 1), 65 ~ 74 B 4RI 4 R R
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5 (ATPII :46.37%,CDS:20.77%) H =75 % 4E#%
4, MS BUE R T I (ATP I : 41.61% , CDS:
17.88% ) . MS fE 3 SR B AT % 35 K 34 ) i 5 2
AR Lot MS B R B A I A 1 KRR
FEE 5 R R BT S MR Tk
65~ 74 % 2 (ATP 1L ) #1145 ~ 54 % 4H (CDS) 5 %
i ;<65 Z 4L MS R B T4tk H=65%
MLk Tk

&3 HIRE SRR ARHEA 2 BRER
MS SR AR AR L R

ATP IR CDS FiifE
X BRR AERE BRE EREER

(%) (%) (%) (%)
2 M (n=1975) 36.30 30.52 14.94 12.28
PBH(m=1511) 29.45 31.54 9.33 8.54
F B (n=996) 20.18 25.17 8.03 9.62
I E (n=978) 20.87 27.90 7.87 12.33
B (n=1 149) 35.86 41.04 22.37 26.85
Aitn=6 609)  30.43 29.05 13.42 12.65
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D18 ~34% (551002 A, %633 N, &1 1635 )5 @35 ~
448 (B 887 N, w734 N, &1 621 N); 345 ~54 % (F 1003 A,
LT3N, A 1716 0) 5 @55 ~64 % (93578 A, & 289 N\, 411867
N); ®65 ~74% (B 331 A, 2165 N, 4511496 N); ©74 ~ 96 % (1
202 N, 72 N, 431274 0)

E1 HME SRR AR RIS Br e r) 5 4F s 4l
BRI MS R

4. MS FE R RG340 < 3% ATP AR HE , DU
FN L B R 2R =, 40 1 30.78%F130.57% , %R
G IEIRA R 9.09% , ASTa] B % (8] BRI R 1 22 7 A 4

P L (f*=27.81,P<0.05) ; F& CDS A 4% 5
(B MS B RN ZE R A LI FE L (=12.71,P<
0.05) , LAl A B i e de i (17.36% ) , 7R % T fie
1£(9.09%) , W% 4.

R4 HMAE SR FZ B

B R ATEMS R
T ATPHW%Y’FE (FDS brife

MS %L %) MSHIR  HEHR%)
b 6203 1909 30.78 824 13.28
265 81 30.57 46 17.36
b 86 16 18.60 12 13.95
RS 55 5 9.09 5 9.09

T 2% ROGRLET R LR A G478 3, P<0.05

5. MS 45355 RN A« FEAS NS [R):
FE] MS 45 41537 58 R R 2 . & ATP T
e, B LA TG IUAE 58 % A /=1 (48.64% ) , Hk Ry
T LR (44.97% ) 5 4 PRI HDL-C UG 5 3 % % e
(54.99% ) , FHLyk A AR i (30.35% ) , Bk “{f HDL-C IfiL
iE " AN AL 5 S R B R T AohE. #CDS
B, B LA TG IUAE 55 % i e (48.64% ) , LIk
J B (41.37% ) 5 Lot LA TG IMLAE 5 % F e i
(29.59% ) , F Yk Ak HDL-C IfiLAE (21.30% ) , [ “1i%
HDL-C I 5E " A1, HAb 4l 43 555 R ¥ B T &
Mo i ATP T A% E MS 45 24143 09 S5 0 SR 2 8 T 9%
CDSHARERIA AL S0 R (R 5) .

RS FARNZSEARIER 2 E 5 AREMS 252050 55 R (%)

" — <
gﬁ T & fr  HIE
ATPTI
Byt 3925 25.88" 48.64 43.39" 44.97°
o 3035 19.22 29.59 54.99 27.90
&iF 3574 23.26 41.13 47.96 38.24
CDS
B 4137 14.49" 48.64" 21.63 32.65"
ok 18.99 8.56 29.59 21.30 20.57
& 3255 12.15 41.13 21.50 27.89

e ERAGEE X P<0.05

6. MS A[al 415 (41 A - #i¢ ATP AR UE, LL TG/
HDL-C/WC 58 M4 A A Al b fe i (12.98% ) , Ak
“J TG/HDL-C/BP/WC 55 414 (11.93%) , Ifif FPG/
HDL-C/WC 5 # 19 40 & 44 B L B K (2.59% ) 5 4%
CDS bR, L TG/BP/BMI 53 B4 41 45 46 i 1L 5 5
(33.26% ) , H¥k i FPG/TG/BP/BMI R4 (13.75%) ,
L FPG/HDL-C/BP 5 i 4 i Lt Fe 1% (0.68% ) . Ui
K2,
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7. PIRMZ AR ERY HOEE

(1)—F PR35 - ATP IUFI CDS W R R E 1512
I MS # 823 4] (12.45% ) , ) KL Wi MS # 4 534
#1(68.60%) , NFE #1252 11(18.94%) , kL
A %8 81.06% (k=0.469, P<<0.05) . PRI
LW &R

(2)12W 255 . 3 CDS FruEZ W i MS{HFZ ATP I
FREHIZ W N AE MS B 64 41, i 22 Jy 1 188 4l
1E 64 %45 11 19/ FPG/TG/BMI S8 (404 .13 141
A FPG/BP/BMI 5+ 4 4 .31 1 i TG/BP/BMI 5+
W HILLA 9162 HDL-C/BP/BMI S8 414 .

(3) 2 Wi &b B F 5T AN BE S MS 41 B 43
oSt H T 4 ¥ ATP AR, 32 A HY
% HE 435k 30.43% . 54.62% F1 14.95% , Hirp MS 4
4 HDL-C 30 HAK T 595 2 e Ab , HoAs ¥ MS 4H %
15, T A S A R, TE R AR $5% CDS B
YA RN A R S516 , 3 N2 A9 G L 20 5 h 13.42%
16 FPG/TG/HDL-C/BP/WC(BMI) R

15 TG/HDL-C/BP/WC(BMI)
14 FPG/HDL-C/BP/WC(BMI)
13 FPG/TG/BP/WC(BMI)
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57.30% %1 29.28% ., +&% ATP I 5 CDS #x i [L 5, 75
MS 2l Bk LDL-C 8 bR LA AN , Hox 24 4 ATP I
FRUEME T CDS FrifE ($6) .
i+

TR 5 WA A% ATP 1A CDS Al H:
MS H5 505 51 B 15 29.05% . 12.65% , MS 4541 3 1)
SR RN 23.26% ~ 47.96% 12.15% ~ 41.13%,
Z /DA —TMS 4153 50 B & A 41 5k 85.05% |
70.72%. I UL MS & R 1 B H 44 e B 5 1Y)

NI A [l

AT A s AN RS P MS B R =
FARKSF B, ix 5 AFp sl Btk S5 H 5%, IR
FEAR KRR B FHR T TR A MS 2 Bibr i . %
ATPIIFRIE, =20 2 A#EH MS w32 E R 23.7% 7,
R 29.29%", EL PG 4 29.6%" s TP M X A4 B3
K PG 43 5 M 23.7% 10 . 26.5%" . HHE 114 T
35~ 64 % NHEMS
BIRE N 18.7%' ",
DI R 22.4% ™,
B 7 45 N 25.6% ",
Bous DU N HE R
27.03% " . ¥ CDS

TE

O ATPIIF5#E

[ CDS ki

7 TG/HDL-C/BP :I
6 FPG/BP/WC(BMI) fxssswswsisy
5 FPG/HDL-C/WC(BMI) fm—
4 FPG/HDL-C/BP [g—
3 FPG/TG/WC(BMI) [sssxsivsaeyeresy
2 FPG/TG/BP [sxswswswsiy
1 FPG/TG/HDL-C —— | , , , , , ,
0.00 5.00 10.00 15.00 20.00 25.00 30.00 35.00
FIEE (%)
B2 REHIZEARER MS B340 s i
F6 FAFISWITRHEMS 4 -53E MS Il REHE L
ATP 451 CDS #ifE
Bzt MS#  HSHEE R MSZ  #OSUsEE R
(n=2011)  (n=3610) (n=988) (n=887) (n=3787)  (n=1935)
WC(cm) 91214881  81.62£9.00 76.54+6.89 92.88+872 84.68+9.43 77.84+8.08
BMI(kg/m?) 25854+3.08 23.14£2.95 21.31£243 27294254 24.04%3.05 21.35+2.15
SBP(mmHg) 132.86+18.63 118.424+17.77 108.724+10.49 140.79+18.17 122.46+18.20 110.314+11.99
DBP(mmHg) 86.38+11.91 77.99+11.09 71.26+7.37  92.33+11.13 80.30+11.22 72.18+7.72
FPG(mmol/L) 5.6(49~62) 49(4.6~53) 4.845~51) 6.0(52~7.1) 504.6~55) 49(45~52)
TG(mmol/L) 23(1.8~32) 1.4(1.0~1.9) 1.00.7~1.3) 24(1.9~34) 1.7(1.2~2.4) 1.000.8~1.3)
HDL-C(mmol/L) 1.06+0.28 1194033  1.45+0.28 1.09+0.30 1.1340.33 1.35+0.29
LDL-C(mmol/L) 25740.74* 2434069 2294065  2.59+0.78  2.50+0.70  2.2940.65
non-HDL-C(mmol/L) 3.64+0.97  3.22+0.88  2.87+0.78  3.75+1.02  3.39+0.90  2.90+0.80
TC(mmol/L) 470+1.02 4414096  432+083  4.84+1.08  4.53+0.98  4.25+0.85
UA(umol/L) 355.58+91.69 316.61487.49 290.59480.22 370.09+92.44 333.17+89.53 286.94+76.76

T 3G S NS ]y PG o S PIMRIE LA MS 2124 5, AR AR IS4 25 5 (P<<0.05) ; * MS 21 584341
IS AL, et A 2257 (P<<0.05) 5

RO O S LS T U ER B AT 25 5 (P<0.05)

br i, M A TN
16.7%", B R T N
9.99%"", T P T L.
7K IX K 20.99% ™,
AP A ) MS
95 % i I H A
H R, SR E R
L, 5 E AL IX
HH L P —
A0, H R EAL
TAREBHLIX
FoA AR R A
WoR, BT 15~
74 % JE ] MS £R
KA B ) B AT
AT A o
AR e U R
3 BLAE 15 ~ 24
% (1.40%) .65 ~ 74
% (30.86% ), —i&
SCHR™ iR E 5
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I CATP AR IE) e 2 UL o S VTIAE AR AR DL S
T E X DN R A R

AWFFEIR R K AT MS 4 BB 3 21 43 57
HLHATC SR A, R AR AT B AR [R) 25 51, BV R
A VAR Y 5 R 1R MIS 4 e ey 1 G S 4
AR BEHI MS J& —ALE AR, AUE L2 T
SO TR AT SRS R s 2t
1 TGI8 A2 ATP [ R 7/ 148 & CDS A E 34 n] e A A 2
s, (BARME S AL WoR , IR Wbn i 0 45
BB 2 (k=0.469) o 4% ATP AR ETCIE B K
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TXEMS F& B, BB, 5 S R ) A Ao
1) T % ATP MUARHELE R MS I WbRifE
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