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Study on the prevalence of metabolic syndrome among 35-74 year-olds in Jiangsu province HU Xiao-
shu” , GUO Zhi-rong, ZHOU Hui, SHI Zu-min, WU Ming , ZHANG Jun, SUN Guo-zxiang , ZHOU
Zhengyuan, PAN Xiao-qun, YAO Cai-liang. "Jiangsu Provincial Center for Disease Control and
Prevention , Nanjing 210009, China

[ Abstract] Objective’ To describe the prevalence of metabolic syndrome (MS) in Jiangsu province,
using IDF 2005 and ATPII 2005 definition. Methods Multistage cluster sampling method was used and
the participants were interviewed by trained health workers under a structured questionnaire. The number
of research subjects was 5888. Fasting plasma glucose(FPG) ,blood lipids, body mass index, blood pressure
(BP) of all sample population (5888 subjects) were measured. Results The prevalence of MS was
17.48% by IDF 2005 definition and 21.95% by ATPII 2005 definition. Women had higher prevalence
than men (P<0.01). The prevalence of MS increased with age. Abrupt increase of the prevalence started
at age of 50 in women. The prevalence varied by education, marital status, occupation and income. People
from the urban and the south had a higher prevalence than from the rural and from the northern part of the
country. The most common combination of MS individual components were 1) central obesity, dislipidemia
and high BP; 2) central obesity, dislipidemia, high BP and high FPG. Conclusion The prevalence of MS
was high in Jiangsu province. Clustering of MS components was common. It is necessary to discuss the cut-
off points of central obesity for the waist circumference diagnostic criteria of MS in Chinese population. The
importance of prevention of MS should be strengthened both by health professionals and the government.
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MS B % & 2 BUWE bR % F.0 I8 5 9% 09 BT 9K AE
RMSER MR EM AL TARE, FTER
HEBOCMERR MEERAENBIHBFE,2|T
fE MS R EMXERMRTARE T2 LEN, B
B AR A BER MS R AT15 R M B3 R E AP E B
%, TiE ML, ABFFE LS A IDF(2005)" #
ATPII (2005)% ) MS & XML H B R AFEH
MS BT RATIR 04, T MS RH MR B
WA BRRER, RS AR E X EFE AR
Kz A .

BHES5HE

1LAES S ABRERNEKA THEZRHER
HARMEEMESE AR XN EERTFR
BABIBESY , RAZ K E R BN RIT RS WA
MFE AERTAERTEEX BMNHALEX,
M TR X & — X RN AR EmT .
AT KET BT AT T2 3R B
WERE—PNERN, XX A D &EHN, Fi
(35~74 % ,10 % A—NERA) G, AERELE
6400 AN, B IAE AR 5888 A, L& X R
92%

2ABEAR HE—RIHAER, HHAERN
BB ST A B E 45 A RETIRVIE S AR
HTAE, RORFHENAATE -BRADER
fiE ML FE 0 AR | 068 B LR A E SR UL R
FARE A O (BT I FE L S0 9 B &R A RO JR
FREAERES ANARG CHRITEE). B
HRRXMSES THRERE, 20T AU MR
MOATFRMAMEIHER) . ARMNEEHESS
(HT) J&E(WT) JERE(WC), ¥ BARE (kg)/ B F
(m)® IHEKRE B (BMI), I & R A KA
FRERH MR, RIS RN LB EGEE Y
W (BRADME BAS K5 XS BAMNED
KBS minkh FWEAG R4 E(SBP) 58 K E
(DBP) , BX =W % ([ fR30 o) F-3{H. Heoh, xR
SR8 h L b SR BUER Bk X 4 I ¥ W € 25 A I
(FPG)RHE B E LM% B (TC) kA
CHOD-PAP#%: . H ¥ = B8 (TG) R FI GPO-PAP¥: . &
IR E A B [E B (HDL-C) R A B 45 MR UL I8 3 K
RS & A fE [E B (LDL-C) % A E /b S BB Bk
o IAXMBHMTMR T U LIEHRARI,

3.MS W

() EFRBERKBEY MS TEE X[IDF
(2005) ]: AP REBE (WC B H>90 cm, ZH>

80 cm) WEAKM, AT 4 FHLHR LR 2 H.

DTG KFFE : >150 mg/dl(1.7 mmol/L), HE #
ZHIBIIAYT ; @ B HDL-CK - F&1% : B # <40 mg/dl
(1.03 mmol/L) ; 21 < 50 mg/dl(1.29 mmol/L), B,
BEZMAIGT ; @M R F 7 : SBP=>130 mm HgE
DBP>>85 mm Hg (1 mm Hg=0.133 kPa), 8 B #
ZHMBITHEAE 26 & LE; @FPG H &:
FPG>>100 mg/dl(5.6 mmol/L), R E B Z M 18 IT
RILATE LW 2 BIBERR

Q)XEERBEEBRHEF I RBRABITHEBI
MS T4EE X [ATPII (2005 AHA #iT) 1 : £& F 5
3L ERAEE: OF LR WC> 102 em (5
P£) . WC>88 em(Ztk) , MM FEHEEMA,WC R
A >90 (B M) JER >80 em( &) ; @& TG L
E : TG> 150 mg/dl; @ Ift HDL-C F# {§: HDL-C<
40 mg/dl( B4 ) \HDL-C< 50 mg/dl( & #); @ & I
FE: BP> 130/85 mm Hg; ® & M ¥: FPG=
100 mg/dl,
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WES AR A TR R GEE MR %
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THEARE; 2R NFHEHFRR . T T A%,
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AEE W WU B 3 ¥ A Epi Data 3.0 48 A&
Blo BIBEZ2%IET A SPSS 11. 584 ST AN M4
WM S54E., ULEEHRAOLENERNY
BAMEER BRE, ITERAERA FRARR, TR
BERA BB BER S, ARSI BER
SPSS 11. 534 #47 o
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BREANEENFERB BRI, %R IDF(2005)
EX MSHRIL B R N17.48% , kB EHF T H
P (22.86% ws. 11.49%, P< 0.01); T #% B
ATPI(2005) & X, MS #7fb B F H21.95% , &
HEEESTEMH(026.35% vs. 17.12%,P<0.01),
MS 4B 4 B 7 B B B 3R T L < Lot O R AR B
KHDL-CILiE B MM BR R B E R TR, M B #
EMERFEREER TLHE(P<0.01)(FE 1),

F1 ILHY 35~74 HHE AR MS REURBT BRE(%)

WE mE BR Al
o R A B

R BRE
bl A AR
H(WC=90 cm) 2676 499 18.65 19.46
Z(WC=80 cm) 3212 1438 44.77  42.24"
& it 5888 1937 32.90 31.79
B TG MAE (=1.7 mmol/L)
3 2676 783 29.26  29.93
% 3212 1052 32.75  30.11
& i 5888 1835 31.17  29.69
{& HDL-C It fE
5(<0.9 mmol/L) 2676 458 17.12  18.88
4% (<1.1 mmol/L) 212 1177 36.64 37.24"
4 i 5888 1635 27.77 28.98
¥ I FE (>>130/85 mm Hg)
) 2676 1262 47.16  43.70*
% 3212 1305 40.63  36.87
& it 5888 2567 43.60  39.75
& ¥ (>5.6 mmol/L)
) 2676 584 21.82 19.31
% 3212 823 25.62  23.20"
& it 5888 1407 23.90 21.40
MS IDF(2005)
3 2676 297 11.10 11.49
s 3212 826 25.72  22.86"
& it 5888 1123 19.07 17.48
MS ATPII (2005)
B 2676 458 17.12  17.12
% 3212 951 29.61  26.35°
& it 5888 1409 23,93 21.95

* HERIE K P<0.01

2.MS K4 BB AT BN BE S A R R 35~ T4
FHMRABES SN —-FRES R S ITERIE
#,35~ % 40~ % 45~ % 50~ % .55~ % .60~
% .65~ % . 10~74 ZFERE A5 FIA 357.335.404,
371.325.382.,372 #1230 A, &4 T 4K MS
BREN AN BEEFRHM MS BRENT
(BEAH, P<0.01), 50 & ABE MS B &K
BB F B ik 26.71% [ IDF (2005)] #1 28.48%
[ATPII (2005) 1,

BER K2 ERTR  AER IDF(2005) &
X, ATPII (2005) % X, &tk MS B £ B
EFERPEMmAR(BEREK,P<0.01),imH 40

SRLEMS BRRABETEEE ).

s0F O HHEMS-IDF
B YEMS-APTII .
b BLPEMS-TDF {
B4 MEMS-APTT i

L id
ERREL(Y)
M1 LR 35~74 H3 R AR REER
HH MS BIFE(%)

B MSUASSERWXRIHAT L :MS A
43 AR HDL-CIILAE 58 55 8 B £F 1% 38 In i PR, T 5
i 5 A R R AR B AR R T A B (B
B,P<0.01)(B2), “E MSARS SFERBXR
AR MS HA B IR B TG MAE | H
L | B I A8 SR B A S B T A o, TR
HDL-CIilL iE A 7% 2 B 45 88 3 i R (B ek,
P<0.01)(# 2), B& Ltk o IEpEBmERE K
BE HEEEREME Lt OIENRREE
BAK,

3. MS K 4 R AR 43 B b DX B HAth 4 A RPAE

()% a6 A BN, /T 1253 A, K
Ft 4635 Ao MS RA BB BREL2EE LK
AOEH R ERH R . FRFLE, %R IDF
(2005) & X, 3T MS BHmE H22.36% , KRN MS
B ERK16.24% ; T B ATP I (2005) & X, 8 i
MS B % F 5 28.68% , KA MS BHEH#20.23%
FEXPRT MS BREHBER FRMN (P
0.01), 3% % &) bk 3 ] I, : 3% 7 AR HDL-C L AE | % 1
HERERAEE T RN (46.33% vs. 24.16%,
24.68% wvs. 20.55% ,P<0.01),

Q)X A A JAE ABES , X 3561 A,
A X 2327 Ao LERIMLE &K IDF(2005) €
AR MS BRER18.47% , AL X MS &
7 %K 16.02% ; 3% IR ATP I (2005) & S, 7 5 #b X
MS B % HN24.33%, F LXK MS BiE RN
18.58% , PIE XX MS BB REBE R T
JEHX (P<0.01). FnEg Fhdbwa i X 8] e Al I
BHXARE TG M4E & I EREHE Tt
(P<0.01), 7 75 5 H# XA 04 AE B IRHDL-Cift
fiE B R B B TR dE(P<0.01),
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B2 ILHETH EEMHXABRARER MSHBRRSBRE(S)

)R- AHRARPUHNZHERE
CRE%¥ NEPERMRERUE)RKE, LR
i MS & X MS iRt B R HA BEEH (P
0.01), P RK¥RULHEFREHR MSHrLERE
BE(17.24% F126.52% ) . 4538/ FJE 2R B 1B/
A AR U DO b S R U0 IR H 3, B AR RP MS B
X MSH B R EREBEEH(P<0.01),H
PEBE MSHLBREE R (18.55% M
22.28% ) , RIEE MS Hrfb B W R B (11.81% M
17.25%). W N1553)  F B 9580 . FBENF
B2k 55 5 AP B (8]t , ATP I (2005) 5
X MSIRL B EF B EEH(P<0.01),HH
FEWNFhE MSHLBRERH(26.30%),2
i 1135 3 & MS trfb B R B K (18.87% ),

4. MS ARAE B BE4H &4 7 : MS & X [ IDF

(2005) 5 X F1 ATPII (2005) & X ] B % £ F & 74
H A (PO YRR BE R TG I fE L HDL-C I 5E |
Bl E. & L8, #% IDF(2005) & X #1 ATPII
(2005) EX MS £ AR LBERE 2. BEXH
S AR MS 1, DG FE R + £ HDL-C Il
AE + B ML E PO AR BE + /TG MUE + 55 MR
HEBREZ, HR AP LHEEMN+ & TG ML iE+ &
HDL-CIil 5, HRHAAB AP R, EHETHAAN
MS 1, DL spoD AR B + B TG I + 5 M FE + 75
i B 0 RO BE BE + B TG I iE + K HDL-C I 5 +
FlEBLZ, XFEXBRAEPTHARBEER,
ATPII (2005) & X H IDF(2005) & X £ Wi A B
FI B WC LS8 3R 4 (B TG M fE . &
HDL-CIfiLiE . & L/ & I8 ) P R A =W & M b
MARBRE

R2 LA 35~T74 BH KX AR MS HBR R HH (%)

# " ATPII (2005) IDF(2005)
wC TG HDL-C BP FPG BRI R Lok 8 H
MS
SHAE
+ + + + + 96 1.63 96 1.63
AMEE
+ + + + 36 0.61 0 0.00
+ + + + 47 0.80 47 0.80
+ + + + 168 2.85 168 2.85
+ + + + 53 0.90 53 0.90
+ + + + 132 2.24 132 2.24
it 436 7.40 400 6.79
3IMAE
+ + + 15 0.25 0 0.00
+ + + 112 1.90 0 0.00
+ + + 87 1.48 87 1.48
+ + + 39 0.66 0 0.00
+ + + 24 0.41 24 0.41
+ + + 78 1.32 78 1.32
+ + + 84 1.43 0 0.00
+ + + 172 2.92 172 2.92
+ + + 153 2.60 153 2.60
+ + + 113 1.92 113 1.92
it 877 14,89 627 10.65
Ik MS 4575 77.70 4765 80.93
&it 5888 100.00 5888 100.00




th AR AT IR 20 2006 4E 9 A% 27 B2 98 Chin J Epidemiol, September 2006, Vol.27,No. 9 . 755 -

i Tt

B IDF(2005) #1 ATP [ (2005) & L4347 1T
HEX AR MS A, BB TR OILKE
ERAEAREN MS BHER,OMS BRELHER
EETEE;QEEFERE N, MS BREAE, R
BSOS UL LHABREBREABTEHL ; OFFH
HERE BB A SR E MS R
EZBERFE; QMM AR MS BRREER TR,
HABHEK MSBREREER THIL; OMS &
ZRHEARRRPOEENE -+ IERE + BILE
AP O+ MAERR + BILE + &Ik

FTH IDF i 2 ATPIL & X, &1 8% W,
11 B R AT FE[13.3% (B IE ATP I &
SOOI, E ¥ IK (17.14% (WHO & )™,
InterAISA H EE4[59.8% ,%17.8% (48 1E ATP
M) MS s R, IR EEREK MS
BRE BEHRPRENRERIE., FKH
B RARHE 2005 4E IDF(2005) ¥ 45 76 () MS & LH
2005 4¢ AHA Xt ATPII (2001) B B H B 1T WL HE
MS B #FT oM. GREW.I[5~T4 B AHERE
RPZERIRLEE MS BiRHEE17.48% , W 1T
HEAHF 1300 1 MS &, A, BHE ATPI
(2005)E X, [Fl— ABE MS BRE H21.95%, 1
YL 778 49K 1632 7 MS 8%, ATPII (2005)
X B IDF(2005) € X £ 2B H0.266%F MS B ¥,
MR R MS E X2 MS SR 2 778 H A BT
FPIFRERE, FESY HHELE 3 LK
ABE MS BUR A #7, B8 L1820~ 74 % 3 X A B
MS B R HH17.14% [WHO(1999) & X 11
20.20% (ATPIT (&8 ) & X1, HBURRFEE F 1Y
MWFE . B, Ford,Giles " BB EEE=KEEK
ME R JAA (NHANESTD) R %88, i A B f MS &
XHEEE MS BRE, FREH,ZH 202U L
ABEMS B RS 5 823.9% (ATPI) #25.1%
(WHO),Fi& Z M ZRIFLFHI ¥ B, HEMK
B} B9 .4 43 B AT WL - AE A RR A R, WHO & ATPII Y
B SR MS Hy B 1 B R 2 DL (A% %823.8%
vs. 24.0% ), RMEZEFEMWMA EZEBEFALR
Hib AF, % WHO EXH MS BB ER T
ATPIESL (43 51528.0% vs. 21.9% ,38.1% wvs.
32.0%,26.5% ws. 20.3% ), 2005 £, Robert %’
11,35 A IDF(2005)#1 ATPII (2001)MS & X447 T

WRFEABE MS RATHEGR, X#iz A IDF(2005)
X WAF T MS BREHR22.8% (H126.4%, %
$£15.7% ), A ATP I (1999) & X 8 K F| T MS
BIRER15.0% (BH19.4% ,14.4% ), WEH
EZ5H.

MER NS MSXENSTATR, RE 2
IDF(2005) & X3F & ATPII (2005) =& 3, MS & &
FRERBEEFR ST A&, L MS BREORE
EREMmAR,H40 S ELE MSEREHESR
FBEM, B otk MSHS SHERNXRF , LMK
HDL-CHiLAE £ 57 38 B 45 % 33 o i R AR, 1 A0 S
BE B TG MUAE - =5 I K 5 I8 A8 5 0 2 B 47 o 18
M FE. HELt WCBIRERN44.8%, BFH
WCHBIREN18.6% , £ L WC BIREH LB
B BEE RN B Lt WC BIRREEA K, o
B WC 5 BRAE I 7 5 H B MS Bm R BRAR
KEKFR, BT MSEWMHA MBI R EEE
FEARMBEREE - SHER, HEFRPE AR
MS K88, BE A TPEARN MS 2B
K50 E WC AL EA M6 R B MS BB I8 X
RO LA SRR 1 & A o IDF(2005) =M 3 b ¥ A
EABYORRERE P EA WC I AEHY, XFEA
WA WC K FRESREHBAEBHEI. A
JLEDT R 13 7324135~ 59 % E AR A B
FEArAT MS o WCEE A, RIFE WC K, MS
BAREN OR HBEXT, LB HEWC=85 cm,
LHEWC=80 cm,ROC MR IE B B 5. B AR
A RBUATRARAE, B MS BRE B MS BRER
B B3 A, 5 WC R EREH33.9% , L WC
BN 44.8% , HIE M L HERERE A B A1, 2365,
ZE NHANESIZAKESEZBARK ATPI &
YBRY ZEREANMS BREE L#E, HE
BIERAE MS BLtEE | fFM, lan BV
BB —TBFRE LI, 3 WC Z 48, BMI
PREEZHRBRFENERXRED, RE
WCHIT>2 MEKRAE, MAEFTRRRE WCHEX
I BR R AL B HR 5 B B A 5% A £ R RIS B TR AR 18 4
B, AR5 A N MS & X PR E AR WC BB
EEBEETATREETRIT, FEELWATHEEN
FRHE
O OBTCRAMS EXL AT L2RBAR T
MS &8, EXBHTT MS HRB ;B RITH
o AW, MS 4B 7 8 BR REA N P&
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