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[Abstract]  Objective
province , China. Methods Using identical protocol and questionnaire, an epidemiological study was
carried out in a population of 5888 adults in 12 counties in Jiangsu. Anthropometric test and blood sampling
were conducted at the time of interview. IDF (2005) was used as the diagnostic criteria of metabolic
syndrome .
Univariate and multivariate logistic regression model were used to identify associated risk factors. Results
The prevalence and age-standardized prevalence of metabolic syndrome in Jiangsu were 19.07% (11.10%
in males and 25.72% in females) and 17.48% (11.49% in males, 22.86% in females), respectively.
Among the potential risk factors of metabolic syndrome as gender, age, education level, occupation,
income, physical activity, smoking, alcohol drinking, disease family history, data from univariate and
multivariate logistic regression analyses suggested that gender (OR =1.91), age (OR=1.15), physical
inactivity (OR = 1.94), with hypertension family history (OR = 1.99) and with obesity family history
(OR =6.24) could significantly increase the risk of disease development. Coneclusion Metabolic syndrome

To explore the associated risk factors of metabolic syndrome in Jiangsu

The prevalence and age-standardized prevalence of metabolic syndrome were calculated.

has become a significant public health problem among the adults in Jiangsu province.
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