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[Abstract] Objective To evaluate the association between' metabolic'syndrome (MS) and
chronic kidney disease (CKD) and.its sex specific’difference’among jcommunity-elder population in
China. Methods A population-based/ cross-sectional study was‘conducted among the old people
aged =60 years and selected through a two stage cluster random sampling in a community in Beijing
from September 2009 to Jun 2010. The standard international case definitions of MS (2009) and
CKD (2012) were used. Results A total of 2102 old people aged 60-95 years, including 848
males and 1 254 females, were surveyed. The prevalence of MS and CKD were 59.1% and 12.6%
respectively. The prevalence of CKD increased from 2.9% to 18.3% with the increase of the forms of
MS. Multivariate logistic regression analysis showed the ORs of MS for decreased renal function,
albuminuria and CKD were 2.13 (95%CI: 1.39-2.26) ,1.99 (95%CI: 1.41-2.82) and 2.03 (95%ClI:
1.52-2.71) respectively, and the risk of CKD increased with the forms of MS. The impact of MS on
decreased renal function was stronger in females (OR: 2.19 vs. 1.89) , but the impact of MS on
albuminuria was stronger in males (OR: 1.22 vs. 2.13). Conclusion There was a strong and sex
specific association between MS and CKD among the community elder population in Beijing.

[Key words] Metabolic syndrome; Chronic kidney disease; Cross-sectional study; Sex specific
difference
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eGE;RJ_rs,m]/min(l.ﬁmz)] 93.3+23.6 9534214 9444227 0018
H(%) 425(34.2) 423(49.5) | 848(40.3)-<0.001
VIR B VA 2415 (%) 860(69.2) 662(77.0). \ 1522(72:4) <0.001
L5 (%) 1040(83.7) 734(85.3) "'l 774(84.4) /10:316
IRAEZ (%) 116(9.3)  115(13.4) 231(11.0) 0.004
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