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[Abstract] Objective To analyze the prevalence of metabolic syndrome (MS) in Kazakh
population, using the NCEP-ATP Il ,CDS, IDF MS standards. Methods Questionnaire-based survey,
physical examination and blood testing were conducted according to cluster random samplings in
Kazakh residents in Xinjiang. 2745 samples were collected and diagnosed by NCEP-ATP Il , CDS,
IDF standards to analyze the prevalence, with the distribution of its main components of MS, among
the Kazakhs population. Results The prevalence rates of MS diagnosed by NCEP-ATP Hl , CDS,
IDF standards were 18.5% , 14.2% and 26.6% , while they became 14.2% , 10.9% and 20.1% after
standardized by age. The prevalence of MS diagnosed by NCEP-ATP Il and IDF standard in males
were higher than in females, while CDS was in the opposite situtation. The prevalence of MS by these
three standards increased with age. Among all the main components of MS diagnosed after these three
standardization process, the prevalence of obesity, blood pressure rising and the abnormity of HDL-C
were rather high. The prevalence of MS main components =1, 22, =3, 24, 5 ranked the highest
compared to the lowest as to the IDF, ATP Il * and CDS diagnostic. standards Conclusion The
prevalence rates and gender distribution of MS diagnosed by different standards among Kazakhs were
different. The prevalence of IDF standard was the highest, with the IDF standard better than the
others in early identifying the risk factors of cardiovascular disease.
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3. HWrhR o :

(1)NCEP-ATP I 2 i bn o : FA2E T 51 3T K 3
WA EREENMS: OFEEBHE>102 cm, &>
88 cm; @ TG =1.70 mmol/L; @HDL-C B # <
1.04 mmol/L, %4 < 1.29 mmol/L ; @SBP=>130 mm Hg
(2 )DBP=85 mm Hg(1 mm Hg=0.133 kPa) ; ®
FPG=6.1 mmol/L,

(2)CDS £ WiknE  FA7E FFI3 MK 3 H LA L7
HHRIMS: OB EM(F) ERE(BMI=>25) ; @F i
(FPG=6.1 mmoV/L); @I FEFH (SBP=140 mm Hg
5 DBP=>90 mm Hg) ; @il f§ &L (TG=>1.7 mmol/L
B HDL-C BE#:< 0.9 mmol/L, &#:<1.0 mmol/L),

(3)IDF £ Wrbn o - MR 21 B 4 o0 T B B
(BH:WC=90 cm; Lt WC=80 cm) , i £ LA F AR
#E A 2 TSR 2 39 A B B 25 MS: @ TG=1.7 mmol/L
(150 mg/d1) 25 7E AR FIFE(R TG I 254 ; @HDL-C 5
#£<1.03 mmoV/L, < 1.30 mmol/L;
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1. RNEH2WRHERPA B2 T2 1R MS BURTEBL : 3 0
RHREZHEMS HAERR, BE KR IDFREN
26.6% , FUKR ATP M #7%E R 18.5% , CDS Rt & i
H14.2% , FEARALSE 3 FARER BR R KR E
20.1%.14.2%.10.9% (I AR L E A O H EF I
GEHAAREE) ;3 MR HEL BT MS B R R BB Z 8]
ERAGI%E L(ATP AR % 5 CDS #i M : *=
1171.6, P<0.05; ATP I #7 ¥ 5 IDF 45 # : =
1205.2, P<0.05; CDS ¥ ¥ 5 IDF #5 % : 1’'=810.19,
P<0.05), ¥ ATP IARAEMEE T IK B 15 MS B %
4 14.9% , & F L1 20.8% (*=15.2,P<0.05);
¥R IDFARHE B HEMS BRE N 22.4% , K F &tk
f29.4% (y*=16.5, P<0.05) ; i #& 78 CDS ¥ B4
BWER25.1%, BT LR 16.8%(x*=133,P<
0.05); ERHAGIHEEL, WKL,

2. PABETL IR R R EMS BRTE N . K IBE
4> 25 , ATP I 5 %E A IDF #RAE 0 B 4 MS BRER
BER AR BUERME T otk , W CDS ARUERR 65 % LA L4E
BENBUHEHBE T, 3SHRECHERER,
W B Ta i BB M R A M MS SRR TE 65 % LIBT I A FE
A8 1IN W b F #a %, ATP I 4% % #0 IDF 4R #E7E
55~ 65 BERBIAPITINE, 65 % )5 TR, LHRE
R B, W CDS AR #ETE 65 F LUSTHRA L F,
LM 55~ 65 FEHR B 17.5% LA BI65 5 LA E
SFR BN 22.5%, BHEHA TRES, RE2,

. AREHHRENRFEREMS Ao .
RIBR, KB ATPIIAR%E, ABFFE ABEMS 443
MEF RS TR R R A 48.9% , 3K & HDL-C
FRAR N 41.1%, BYEIEFEK 3R EE N 55.2%,
HIX R TGHE R 26.7% ; ¥R i FRAK K & HDL-C
FRAK K 51.8%, Ifl FEF+ 5 h 44.7% . % CDS Arif, BF
RABMSANPAITREERBHRIERN
39.3%, KK R Il 75 8 36.7%; 5B ¥E il E 7+ 4
HEREE N 41.6%,F O RIEREN 40.1%; LR
H R B & AR K R AR BE 39.3% 1 I R 8 33.5%.

F1 2745 BMATETIENE 3 M EIARHER MS B R (95%CT)

@ i /& >130/85 mm Hg /BRI B ¥ (n=1093) L (n=1652) Bit(n=2745)

B E 25 ;@ FPG K ¥ =5.6 mmol/L  #E Pl BR%®%) WHOK BRE®) WK BEE%)

(100 mg/dDEE%E%WZMRﬁO APl 163  14.9(128~17.0) 344 20.8°(18.8~22.8) 507 18.5(17.0 ~20.0)
CDS 188 17.2(150~194) 202 122°(10.6~13.8) 390 14.2(129~15.5)

4. 5t i+ % 4 7 : K F EpiData DF

245 22.4(19.9~24.9)

486 29.4°(272~31.6) 731 26.6(24.9 ~28.3)

3.02 B4 & 7 $4% B2, I SPSS 13.0

o F—2HnET 5B, P<0.05
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F2 2745 BMRBEFRIER R 3 FS R AER MS R H(95%CT)
L BB %) LobE B (%) &it
%) ATPII CDS IDF ATPHH CDS IDF ATPI CDS IDF
18~ 179 4515~75 3005~55) 15-03~33) 6227~97) 18-01~37 6227~97) 5622~90) 2201~43) 4515~75)
25~ 396 7.146~96) 103(73~133) 9073 ~133) 7952-106 5432~76) 146111~181) 7650~102) 7347~99) 12402~ 156)
35~ 664 10985 ~ 133) 13.0(104 ~ 156) 159(13.1 ~ 187) 132(106 ~ 158) 92(70 ~ 114) 181(152 ~ 210) 123098 ~ 148) 10582 ~ 128) 17.3(144 ~ 202)
45 ~ 757 178155 ~ 205)189%(16.1 ~ 21.7) 273(24.1 ~ 305) 252(2.1 ~ 283) 152(126 ~ 17.8) 354(320 ~ 388) 223(193 ~ 253) 166(139 ~ 193) 322(289 ~ 355)
55~ 554 223(188 ~ 258)259223 ~ 295) 34.7(30.7 ~ 38.7) 353(313 ~ 393) 17.5(143 ~ 20.7) 495453 ~ 53.7) 294256 ~ 332) 21.3(179 ~ 24.7) 42.8(38.7 ~ 469)
265 195 167(115 ~ 21.9)214(156 ~ 272) 286223 ~ 349) 35.1(284 ~ 41.8) 225(166 ~ 284) 48.641.6 ~ 556) 272(21.0 ~ 334) 22.1(163 ~ 279) 400(33.1 ~ 469)

F£3 2745 ZVETEREHARILK AR EMS 8 th ER(95%CT)
b5 ATP I 474 CDS ¥riE IDF ¥
B bogicd ait B ik ait B T &it
HE 143(122 ~ 164) 374351 ~ 39.7) 282265 ~ 299) 40.1(372 ~ 430) 393(369 ~ 41.7) 396(378 ~ 414) 412(383 ~ 44.1) 584560 ~ 608) 515496 ~ 534)
MEFR 552523 ~ S81) 447(423 ~ 471) 489470 ~ 508) 4160387 ~ 445) 35312 ~ 358) 367349 ~ 385) 552(523 ~ 581) 447423 ~ 47.1) 489470 ~ 508)
TGHE 267241 ~ 293) 194175 ~ 213) 23207 ~ 239) 267241 ~ 293) 194175 ~ 213) 22307 ~ 39) 267241 ~ 293) 194175 ~ 213) 2307 ~ 239)
HDL-CRE 249223 ~ 275) 518494 ~ 542) 411393 ~ 429) 159137 ~ 181) 184(167 ~ 205) 17X16.1 ~ 189) 2412216 ~ 266) 51.8494 ~ 542) 40.7(3R9 ~ 425)

FPCH &

17.K154 ~ 200) 12106 ~ 138) 144131 ~ 157) 177154 ~ 200) 120106 ~ 138) 144131 ~ 157) 327299 ~ 355) 280258 ~ 302) 298281 ~ 3L5)

¥R IDF i, SR RE R R ERM R 51.5%,
HU R M FEFH 7 K 48.9% , 58 YE & o (9 2 I FE 7
A 55.2% F0 BB R 41.2% ; 2 ¥ R BE BE 5 58.4% F
HDL-C K4 51.8%.

4. 3R WA ME S P MS AR R . R4 BR,
¥ B IDF #n i , AR A =1.22. 23,2451
MS AR LR HP B FHR2 M, LHEZ>
AR H R ATP I ARAEZ T 1 4%, B CDS b7
LWL 215, ATPIIARAER HH R R E T CDS fnE,
H2MEHEEL, AHEBHRARHB, M
ATP I A5 %E H & ¥ , X CDS 47 4 #1 IDF #R A 2
WA PEM R IES,

i #®
BARECRBERESHTN 35~74 5 BEA

MS B % £ H 16.5% (IDF 45 4 ) , ATP M 45 #E K
13.7%, EFHFEFCRE REABHEMS BREN
11.4%(CDS#3 ) , XEPE IR LEEFRBRAE
20 % LA b 89 BUAE A MS 9% % H 23.7% (ATP T #3
)7, BB BAE R AR BRI MS BR
EBTREBREA-BKE, BRETEEREAMS
BRR, IHEERENMS BREFER  AHE
IDF i3 5 CDSARMEMER K, X T 53 fini
BMS A2 FEAZERA X, B SRERKINLE
K8, B R 5E R , HDL-C /KA L

3R MS A2 AT 25 . CDS R
Y TN 785 A9 40 R (R FH 9 R 12 T80 LR Bl L0, WV
HoAth 2 R AES W LR A2 130/85 mm Hg, 2
Fhis i B R A 2 12.0% , 7] 1L J5 %2 i s
HHMS BEARRHNREE, CDSIRHEL BMIL

F4 2745 BBTETHEAR MS LHR A S ME S I ZR(95%CT)

w— _ MS A5 i #(%)
>1 =2 >3 >4 5

HH(n=1093)

ATPH 78.8(76.4 ~ 81.2) 40.1(37.2 ~ 43.0) 14.9(12.8 ~ 17.0) 42(33.0~54) 0.8003~13)

CDS 76.4(73.9 ~ 78.9) 43.6(40.7 ~ 46.5) 17.2(15.0 ~ 19.4) 43(3.1~55) 0.5(0.1 ~0.9)

IDF 85.2(83.1 ~87.3) 56.0(53.1 ~ 58.9) 27.4(24.8 ~ 30.0) 9.7(7.9 ~ 11.5) 1.5(0.8 ~2.2)
L HE(n=1652)

ATPH 85.7(84.0 ~ 87.4) 51.1(48.7 ~ 53.5) 20.8(18.8 ~ 22.8) 6.7(5.5~79) 12(0.7~1.7)

cDS 71.1(68.9 ~ 73.3) 35.8(33.5~ 38.1) 12.2(10.6 ~ 13.8) 3.4(25~43) 0.4(0.1~0.7)

IDF 92.1(90.8 ~ 93.4) 64.5(62.2 ~ 66.8) 32.5(30.2 ~ 34.8) 11.009.5 - 12.5) 22(15~29)
BiHn=2745)

ATPH 82.9(81.5 ~ 84.3) 46.7(44.8 ~ 48.6) 18.5(17.0 ~ 20.0) 57(5.5~19) 1.0(0.6 ~ 1.4)

CDS 73.2(71.5 ~ 74.9) 38.9(37.1 ~40.7) 14.2(12.9 ~ 15.5) 3.8(2.5~43) 0.5(0.2 ~ 0.8)

IDF 89.3(88.1 ~ 90.5) 61.1(59.3 ~ 62.9) 30.5(28.8 ~ 32.2) 10.5(9.4 ~ 11.6) 1.9(1.4~2.4)
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%5 CDSHRAER IDF RS WX R4

(L ATP 4R HE N S hnfE)
LW REE HRE ENBRE BERE A%ER
CDS 621 966 80.8 91.8 58.7
IDF 882 873 6.1 " 970 75.5

bt AR Bk, T IDF A3 F1 ATP I AR 7 LA B BB 4 s b
Febr, mIAHORUAERE (BRI E LW AR B OB B A
B AR ; ATP I A7 A8 A T RRE A M2 B 1) A fE
#2(102/88 cm) , il IDF 45 #EiE A T W YN A2 BT AE R
B B 1) A (6 (90/80 cm) ; 3% ATP I AR MEBF 37 A B
REBERS: ) 2R g 28.2% , i A F IDF AR #E /) 51.5% , B
HEHERK; BV SEEESBEREP LR
B2 EB R, AEREZEX 2 FbRE MS 912 M
FEEYURFE, IDFARAEFEAE BEAE H 5545, T
ATPII R AR R . X F HDL-C 7 # B9 ¥ % {4 IDF
RS ATP AR ER FCDS AR, M EE RE K,
Z VR AT BT 9T & BLMA B % K HDL-C 37K ¥
fR{% ,HDL-C 7% BRERE, X ¥ T CDS
HHMHDL-CREBRESHM 2 MirENEE,
ATPIIARAEFN CDS tRE 2 W il 58 7 9 2 (A F)
6.1 mmol/L, BT IDF br#Ef) 5.6 mmoV/L,

M EREZFRTTLIEH, 5 CDS #RH#EA H IDF 47
R ATP AR HERE S R B R BLIN FE R R MS B F,
XF F 1l g & FL I MS B 5 8912 0 R 8, X F
ATP I #7# , TDF AR %o 7.0 B4 AR fie 700 1 6 755 A9 MS
BELWNABEER, MEUATPIFFEERS
WREEHIT B AT, IDF AR ER SR T &
FCDSHaiE, ERBUER R, ETMS BEKTHR,
B IDFARAE, =1.22,23,. 24,5 M MSAHSRH
BB THA 2 M, RHE =4 THH R ER S
EPBHTHR2MIRE, AREAE =4 TRH
FEMABLRE TR R AR mER
5 R TR I SAE, Solymoss 2R H MS MEFE
FEEIMS A4 I 0 B IEA MS BB E RO I
BHRBAR N EEZ . & LR, % F ATP
¥r¥EF CDS 457 , IDF AR MEXT 2 14 & BRIA BE 72 1k 0
MERIEEEENE L,
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