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[Abstract] Objective To investigate the association between obesity and prevalence of
metabolic syndrome (MS) with its associated risk factors, in children and adolescents. Methods A
stratified random sampling method was used to select 7893 students from 6 to 18 years of age from 14
out of 396 primary and secondary schools in Nanning city. All the students had undergone physical
examination and blood tests including the following risk factors related to metabolic syndrome:
fasting blood glucose (FBG) , total cholesterol (TC) , triglycerides (TG) , high-density lipoprotein
cholesterol (HDL-C) , low density lipoprotein cholesterol (LDL-C) , alanine amino shift enzyme
(ALT), aspartic acid amine shift enzyme (AST) and fasting insulin (FINS). The homeostasis model
assessment insulin resistance index (HOMA-IR) was also measured. Results (1) The prevalence
rate of MS in normal group was 0.57%. In both the overweight and obesity groups, the prevalence
rates of MS were 4.53% and 26.80% , respectively. (2) These indices in obesity group were higher than
other two groups (P<<0.05). The result of overweight group was higher than normal group (P<0.05).
(3) Waist circumference (OR=1.087,95%CI: 1.033-1.143) , SBP(OR=1.073,95%CI: 1.032-1.116) ,
FBG (OR=1.394. 95%CI: 1.568-3.423) , TG (OR=3.213, 95%CI : 1.410-7.319) and HDL-C(OR=
0.001,95%CI ; 0.000-0.012 ) were detecting indices which had statistically significant with MS in binary
logistic regression analysis. Conclusion Metabolic syndrome and obesity were closely related in
children and adolescents while its prevalence and risk factors increased with the severity of obesity.
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*2 BT 7893 B H/NEA S AR TN L) LB

A5 AH FE FEl(cm) B Fl(cm) FERF L SBP(mm Hg) DBP(mmHg) FBG(mmol/L) TC(mmol/L)
E¥ B 2901  62.10+13.25° 74.87+990°  0.83+0.17 100.34+11.86° 64.79+16.75 4.74+0.59  4.21+0.93
b4 3063 6121746  76.88+9.96°  0.80+0.10° 97.14+10.33* 63.85+16.09° 4651051  4.32+0.76¢
wE B 601  7428+883  83.89+9.74°  0.90+0.34° 106.13+12.11°  66.96+887°  4.85+0.56 4.44+1.64
Z 283 7230+8.33°  86.09+1031° 0.84%+0.14° 102294+ 12.64° 66.22+9.46°  474+0.52  4.38+097
B B 710 83.94+11.35% 90.99+12.40° 093+0.50"*  111.94+41.31** 68.99+9.09* 4.851055  4.66+126*
% 335 77.83+10.95 89.11+12.11"* 0.88+0.09*  104.31+11.99** 67.28+8.77"* 4.78+0.57  4.55+0.85
Ayl A#  TG(mmolL) HDL-C(mmolL) LDL-C(mmolL)  ALT(U/L) AST(U/L)  FINS(mIU/L) HOMA-IR
E% 3B 2001  0.90+0.46 1.40+0.40" 22140.75° 15.51+7.32¢ 24034575 8231645 173142
« 3063 1.00+0.76° 1.424+0.31° 2.2740.58 13.46+4.73* 22214752 10.50+7.97  2.18+1.7¢}
HE B 601  1.09+0.60° 1.304+0.30° 2.40+0.65 19.63+£11.12° 2308557 1521+1457° 3.01+221°
# 283 1.10+047° 1.30+0.30° 2.39+0.59° 16.01£15.11°  20.19+4.58 1696+12.88° 3.67+3.32°
EpE B 710 1294073  126+042t  2.68+0.73*  27.83+18.79°* 24.89+822* 24.08+21.89"" 5.34+4.14*
% 335 1.34+0.74% 1274039  2.5440.63  1947+11.56** 21.51+6.82*" 24.73+20.64"" 5.18+4.45"

. *F#* 1; | mm Hg=0.133 kPa

®3 BT 789384 /hEEBHAB S ATIEREE(%) L
ZH 50 SA¥ MR WE®ik SBP  DBP  FBG TC TG HDL-C LDL-C ALT AST FINS
E¥ 2} 2901 041° 1041° 076 128 472 327 352 10518 662 0.69 065 0.86°
x 3063 0560 19.88 026° 1.50° 3.07 317 513 803 669 0.10° 029 131
HBE -] 601 283 4167 450 3000 8500 4000 11.83* 1817 1167 150  0.50° 5.50°
% 283 14.13* 37.81° 318 1.06° 494 6000 1060 1449 1095 0.71° 035 12.01°
il ;3 ] 710 2489 67.50** 973 486 9.01°* 944 18.59** 20.17°* 21.74* 6.08** 323 2647
# 335 35.80°¢ 46.63* 3.68* 2.15* 6.13** 644 21.17%* 20.25** 1595 278 0.89~° 26.07*
R
*4 BT 7893 & H/INVEA S ALK RS HOMA-IR A CHER

¥atx  BMI  JEE  HE E¥IL  SBP DBP  GLU TC TG HDL-C LDL-C ALT AST FINS
SH 0355 0304 0.153 0046 0137 0081 0.133 0070 0005 -0.064 0317 0.187 0051 0986
P{ 0000 0000 0000 0000 0000 0000 0000 0000 0000 0004 0000 0000 0002 0.000
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HEHE B s Waldf P OR{H(95%CI)
EH 0083 0026 10.502 0.001 1.087(1.033~1.143)
SBP 0071 0020 12.657 0.000 1.073(1.032~1.116)
FBG 0332 0.134 6139  0.036 1.394(0.568 ~ 3.423)
TG 1.167 0420  7.721  0.005 3.213(1.410~7.319)
HDL-C -7.255 1432 25654 0.000 0.001(0.000 ~0.012)
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