+596- ARSI TR A 2009 4E 6 A% 30 &M 61 Chin J Epidemiol, June 2009, Vol.30,No.6

- Y I s 0 -

1 35 ~ 59 5 KB A TR
FItast

EHX EE FR MHE RER FE KMF
B JEE PR AR EHER T T RO LA

[BE] BM THRTFEPEGS~595) ABRBEZEEEMS)MEBRFEREL, A FH
HZ “+ A" I8 (2004 —2005 £ ) B BLIL IR A BERE, 35 5 LR $IR1 (1998 48 ) (T L BT b4 20
o 52 PEABMS BREN12.1%, BHE Ttk X B TRyt X Sl ABS TR
ABE(P<0.05), FIBTA MR BmE. MASELSNHEEHE S 60.4%, “+ 1" HiH MS TRb £ 55 %
(10.0%) 5“ L #16] (7.2%) LI £ R A T2 L (P<0.05), BB T b b X KT
WX, BB HTHR RN, =8 AEER ERN YK TFHERERT UL M
W, &it PEPEARFMS BRFE EFAHTE

(@A) RBEEIE; BWE; RITR¥

Prevalence and trend of metabolic syndrome in middle-aged Chinese population WANG Zeng-wu’,
WANG Xin, LI Xian, CHEN Zuo, ZHAO Lian-cheng, Ll Ying, WU Yang-feng and the Co-operative Research
Group of the Study on Global Risk Evaluation and Intervention Strategy for Coronary Heart Disease and Stroke.
*Department of Epidemiology, Cardiovascular Institute and Fu Wai Hospital, Chinese Academy of Medical
Science, Beijing 100037, China

Corresponding author: WU Yang-feng, Email:yangfengwu@263.net

[Abstract] Objective To analyze the current prevalence of metabolic syndrome (MS) and its
trend in the past 5 years in China. Methods In 2004 — 2005, cross-sectional sampling surveys were
conducted in 13 research populations from southern and northern parts, urban and rural areas in China,
with internationally standardized criteria and measurement. 1000-2000 participants for each group, even
number of man and women, were examined. Out of them, there were 13 732 participants aged 35-59
years. Comparison was made for 10 populations with comparable data in 1998 to observe the trend in the
past 5 years. MS was defined according to Chinese Medical Association Diabetes Branch definition set in
2004. Results The prevalence of MS was 12.1%. The adjusted prevalence was higher in men (13.9% )
than in women (8.5%) , higher in residents from the northern (15.0%) than the southern (6.8%) and from
urban (11.3%) than rural (10.1%). Out of the participants with MS, 60.4% were with obesity, high blood
pressure or with dyslipidemia. Comparing with data in 1998, the adjusted prevalence rates of MS in
2004 — 2005 had a significantly increase (10.0% vs. 7.2%, P<<0.05), in men than in women, in residents
from the northern part than in the south (P<<0.05). Regardless the geographic areas as from the north or
south, from urban or rural, the mean levels of triglyceride, body mass index and waist circumference
were higher in 2004 — 2005 than that in 1998. Conclusion The prevalence of MS was increasing in
middle aged Chinese population. Prevention and treatment of obesity, high blood pressure and
dyslipidemia were effective ways to control MS.
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