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[Abstract] Objective To estimate the prevalence of MS in elderly people aged =60 years
and its related factors in China and provide scientific evidence for prevention and control of MS in the
elderly. Methods Data used in this study were obtained from the 2013 Chinese Chronic Diseases and
Risk Factor Surveillance Program. A total of 50 497 people aged =60 years were selected and
interviewed through multistage stratified cluster sampling at 298 surveillance sites in 31 provinces.
According to the Chinese MS diagnostic criteria proposed by the Chinese Medical Association
Diabetes Branch in 2017, the prevalence rates of different MS forms were compared, and the main
related factors were analyzed. Results The prevalence rate of MS was 36.9% (95%CI: 35.4-38.5).
The prevalence rate was higher in urban area than in the rural area, higher in females than in males,
higher in eastern area than in western area. The prevalence rate of MS in elderly people aged =70 years
was lower than that in those aged 60-69 years. The rate in the elderly with higher education and
income levels was higher than that in the elderly with lower socioeconomic level. The comparison of
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the prevalence of the five forms of MS in the elderly showed that hypertension had the highest
prevalence rate (72.8% ), followed by hyperglycemia (41.7% ) and central obesity (37.6% ). The
prevalence rates of hypertriglyceridemia and low HDL-C were 25.8% and 17.5%. The risk for MS in
women was 1.20 times higher than that in men. Age, gender, education level, living area and urban or
rural residence were the main factors influencing the prevalence of MS. Smoking, drinking and
physical activity levels were correlated with MS. Conclusions The risk for MS was higher in women
than in men in China’ s elderly population, and the risk was related to socioeconomic level and life
behaviors. It is recommended to carry out lifestyle interventions, such as increasing exercise and
having reasonable diet for the elderly patients with MS. Hypertension and diabetes patients also need
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to be treated with drugs to reduce the risk of cardiovascular disease morbidity and mortality.
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F2  ARRASETRAER A ATEMS S 5 89523 (%, 95%CI)
FHIE MS MR 1o I [EUINES TG ft HDL-C
At 34.6(332~36.1)  37.6(35.9~39.4) 41.7(39.9~43.5) 72.8(71.7~74.0)  25.8(24.5~27.1) 17.5(16.4~18.7)
IS ()
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X X=27,P=0258 »¥=9.1,P=0.011 x*=5.0,P=0.081 *=322,P<0.001 »*=23.7,P<0.001 x*=5.8,P=0.056
PES
% 313(29.8~32.9)  29.3(27.5~31.1) 40.2(38.4~42.1) 72.0(70.6~73.4)  20.3(18.9~21.7) 19.3(18.0 ~20.7)
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S RPER T
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FHEANFIA D)
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10 000 ~ 37.7(35.5~39.9)  40.7(38.3~43.1) 42.9(40.6~453) 73.7(71.9~75.5)  26.9(25.0~28.9) 18.7(16.9 ~20.5)
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3 AFEATEAT RN 2 AT MS S 53 9% (%, 95%CI)
TR MS PR R 1= I f=iES TG {EHDL-C
N2 37.2(35.6 ~38.9)  42.5(40.4~44.6) 429(41.0~447) 7T41(729~753) 29.0(27.6~30.3) 17.1(15.8 ~ 18.3)
JECHH 35.0(323~37.7)  33.9(30.8~36.9) 43.9(40.7~47.0) 75.3(72.7~78.0) 20.5(17.9~23.0) 20.7(18.7 ~22.8)
WA 27.5(25.8 ~29.3)  26.4(24.5~283) 37.6(35.3~39.8) 68.6(66.7~70.5) 19.7(18.0~21.4) 17.4(15.9 ~ 19.0)
XK =102.2,P<0.001 y*=219.1,P<<0.001 *=32.1,P<<0.001 x*=40.7,P<0.001 *=133.7,P<<0.001 }*=12.9, P=0.002
YIRS
AR 36.7(35.0~38.3)  40.038.0 ~41.9) 42.0(40.2~43.8) 73.3(72.0~74.6) 27.5(26.1~28.9) 18.4(17.1 ~19.7)
T BRI 31.2(28.9~33.5)  30.8(30.8~34.9) 39.3(36.9~41.7) 70.3(68.5~72.1) 21.920.2~23.7) 17.5(15.7~19.3)
SUN- R el 25.6(23.3~27.8) 282(25.1~313) 44.5(41.0~479) 75.5(72.6~783) 20.5(182~22.9)  11.0(9.5~12.5)
X K5 X'=74.0,P<0.001 x*=88.5,P<<0.001 }*=11.4,P=0.003 }*=12.8,P<<0.001 y*=64.8,P<<0.001 x*=49.0,P<<0.001
Bh K A A L (g/d)
<400 33.7(32.0~35.4)  36.9(34.6 ~39.3) 41.5(39.4~43.5) 73.0(71.5~744) 253(23.8~26.9) 17.0(15.7 ~ 18.4)
=400 35.6(33.9~37.4) 383(36.6~40.1) 41.9(39.8~43.9) 727(712~742) 26.4(24.9~27.8) 18.0(16.6 ~ 19.4)
X X=46,P=0.031 ¥=14,P=0231 x=02,P=0.684 »¥=0.1,P=0.760 »*=18,P=0.175 x*=1.7,P=0.190
2T A (g/d)
<100 352(33.6~36.8)  38.5(36.6~40.5) 41.8(39.9~43.8) 73.6(72.4~749) 262(24.7~27.7) 17.8(16.5 ~19.0)
100 ~ 48.2(42.5~53.9)  57.0(50.8~63.2) 47.4(39.0~55.8) 72.1(65.6~78.7) 26.8(21.0~32.6) 27.2(21.6 ~32.7)
200 ~ 31.2(28.6~33.9)  31.0(28.0~33.9) 43.3(39.5~47.0) 682(653~71.0) 255(23.1~27.9) 153(13.1~17.4)
XK X'=27.1,P<0.001 x*=63.8,P<<0.001 }’=2.1,P=0.355 }*=17.5,P<<0.001 }*=0.4,P=0.828 x’=17.7,P<<0.001
SRS 317K (min/ JA])
<150 35.1(33.1~37.1)  38.3(35.7~41.0) 43.1(40.5~45.7) 72.8(70.4~75.1) 252(23.2~27.2) 18.0(16.1 ~19.9)
150 ~ 412(37.0~45.4)  41.5(36.8~462) 450(41.7~483) 74.5(723~76.8) 302(27.0~333) 22.2(18.7 ~25.8)
300 ~ 33.6(32.1~35.0)  36.9(35.1~38.7) 40.7(38.7~42.7) 72.7(71.5~73.9) 25.4(24.1~26.7) 16.7(15.6 ~ 17.9)
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