PRPATRE A 2010454 A% 3145848 Chin] Epidemiol, April 2010, Vol31,No.4 379 -

- BRLIZ VR 2 -

WL SR 5 R 5 R AT
eSS EN U

il Tl MHK A% Ak BER KB ERE

(WE] B TRk DESFRERESRBSEAEMS)ZENER, FE AL
R4 MS BAFIBFFT AR | i@ BAFUABEEATRE AR , RE M HEA B kR, HBE
H E R A0 EmHE i RR IG5 I (NCEP-ATP I ) b MS 2 Wisn B & MS 3 & 5551 ; [l
KA 101 Bext B 7 R AE BA S A BE P U g o BB (DT AT 544 - S I HIR] AR R eE g +2 %), 3E
HEH 389 & MS B &5 HI 1 389 Z X AP FET 8o 3R A TaqMan 52 0L 45R4 B 48 W53 E AL e
R BIEZ A a(PPARa) & F 1A/CEH (15135539) £ 4#. &R (DHEMTREH,E
P SER A 1% BhE R MS T % OR 7 2.18 (95%CI:1.08 ~ 4.38) . (2) BL7 8 IfiL FE 71 2 UM IR
MREL AR RS MS KR OR(E 5514 1.44(95%CI: 1.02 ~ 2.03) 1 3.25(95%CI - 1.28 ~
8.20),(3) PPARaN & F 1A/C EE R (AA.AC.CC) 5 MS 2 [H] R8s #IxT T E M AA, AC,
CC R A B &t MS £ % OR {843 51 8 0.98(95%C1:0.70 ~ 1.36 ) F10.75(95%C1:0.44 ~ 1.29) ,(4)
BfERELSFEAORERAZBYEEDFEER, SEMMS BENER ; 2B THENS
BILERES EAK )55 M ER SR AR R EMS B3 OR(E4 51 2.47(95%CI : 1.00 ~ 6.06)
F13.82(95%CI:1.31 ~11.15), & BEAES BOER BERFERESSMS 54 8%
X, BBUR N & s 58 MER R S Z B NEER , TS i MS R R fERtE,

[x@R] RFSFEIE; LRR0 BB ; Bk HiEsh; ERNEEHE

A nested case-control study on the relationship between occupational physical activity, heredity
factors and metabolic syndrome DONG Jian-mei'>, WANG Lin-chi’, CHEN Qiu', YU Hao, YANG
Jie', GUO Zhi-rong', WU Ming’, CHEN Xiao-dong’. 1 School of Public Health Southeast University,
Nanjing 210029, China; 2 Lianyungang Center for Disease Conirol and Prevention; 3 Suzhou Center for
Disease Conurol and Prevention; 4 Radiology and School of Public Health Soochow University; 5 Jiangsu
Provincial Ceruer for Disease Control and Prevention
Corresponding author: CHEN Xiao-dong, Email: jscdcxd@126.com; WU Ming, Email: jswuming@
vip. sina.com
This work was supported by a grant from the National Natural Science Foundation of China (No.
30800951) ; the Key Programs Foundation of Jiangsu Province Department of Public Health(No. H200734)
[Abstract] Objective To examine the associations between occupational physical activity,
heredity factors and metabolic syndrome (MS) in a Chinese population. Methods Based on the MS
cohort study in Jiangsu province, subjects were followed-up, and blood samples were collected at the
same time for biochemical indicators measurement. Newly confirmed MS patients according to US.
National Cholesterol Education Program Adult Treatment Guidelines Il (NCEP-ATP Il ) were
recruited as cases. Controls were 1:1 matched with cases by region, gender and age (%2 years). In
total, 389 MS patients and 389 controls were recruited as study subjects. Nested case-control study
was applied for the present analysis. TagMan fluorescence probe method was used to detect the genetic
polymorphism of PPAR a intron 1A/C (rs135539). Results (1) Compared to low physical activity
group, the subjects with heavy physical activity were positively associated with MS (OR=2.18,
95% CI: 1.08-4.38). (2) The subjects, with a family history of hypertension (OR=1.44, 95% CI:
1.02-2.03)or type 2 diabetes(OR=3.25,95CI 1.28-8.20) , were significantly indreased the occurrence
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of MS. (3) The genotype (AA, AC, CC) of PPARa intron 1A/C was not found to be related to MS.
The OR of AC and CC genotype (compared to the genotype AA) were 0.98(95%CI:0.70-1.36) and
0.75 (95% CI: 0.44-1.29) , respectively. (4) Effect modifications were observed between family
history of hypertension and moderate physical activity (OR=2.47, 95% CI: 1.00-6.06 ) or heavy
physical activity (OR=3.82, 95%CI: 1.31-11.15) on the development of MS. Conclusion Heavy
physical activity, with family history of hypertension or type 2 diabetes, seemed to be positively
correlated with the risk of MS. Effect modifications were observed between occupational physical
activity and family history of hypertension which might be associated with an increased risk of MS.
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