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ABSTRACT Objective: To investigate the prevalence of metabolic syndrome(MS) among the middle-aged and the aged cadres, and
to provide evidence for prevention and treatment of the disease. Methods: The physical examination data of 452 middle-aged and aged
cadres who had taken the health examination in our hospital were performed. The patients were diagnosed based on the diagnosis stan-
dard of MS proposed in Guidelines on “Prevention and Treatment of Blood Lipid Abnormality in Chinese Adults” issued in 2007. The
general prevalence rate of MS and metabolic abnormalities were analyzed. Results: Among the examinees, the general incidence of MS
was 11.73%. The MS prevalence of the males was higher than that of the females (P<0.05). The prevalence of MS was the highest in the
age group of 60-69 years old. The single metabolic disorder tests in ascending order were dyslipidemia (41.15%), obesity and/or over-
weight(38.5%), hypertension(25.0%) and impaired glucose regulation (9.73%). The prevalence of metabolic disorder differed among dif-
ferent ages. The MS patients with"hypertension+ dyslipidemia+obesity/overweight) had the highest prevalence rate (34.52%) of the
non-MS people had one or two kinds of metabolic disorder. Conclusions: The preventive and therapeutic measures should be adopted as
early as possible in order to reduce the prevalence of MS. The emphasis should be placed on the multiple risk factors and the comprehen-
sive therapy centered around insulin resistance.
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Table 1 MS prevalence rate in different gender and age group (%)

Male Female Total
Age(years)
n MS Prevalence% n MS Prevalence% n MS Prevalence%
30-39 121 8 6.16 13 0 0 134 8 5.97
40-49 202 28 13.86 17 0 0 219 28 12.79
50-59 73 14 19.18 13 0 0 86 14 16.28
60-69 11 2 18.18 2 1 50 13 3 23.08
Total 407 52 12.78 45 1 2.22 452 53 11.73
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Table 2 Abnormality rate of single metabolic risk factor in different age group

30-39 40-49 50-59 60-69 Total
Items
Case Rate% Case Rate% Case Rate% Case Rate% Case Rate%
Overweight/ obesity 56 41.79 82 37.44 31 36.05 5 38.46 174 38.50
Impaired glucose regulation 5 3.73 19 8.68 16 18.60 4 30.77 44 9.73
Hypertension 17 12.69 52 23.74 33 38.37 11 84.61 113 25.00
Dyslipidemia 50 37.31 101 46.12 31 36.05 4 30.77 186 41.15
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Table 3 Testing results of two abnormal metabolic risk factors
Items Cases Proportion (%) Rate (%)
Overweight/obesity+ hypertension 18 17.48 3.98
Overweight/obesity+ impaired glucose regulation 2 1.94 0.45
Overweight/obesity+ dyslipidemia 60 58.25 13.27
Hypertension+ impaired glucose regulation 2 1.94 0.45
Hypertension+ dyslipidemia 18 17.48 3.98
Impaired glucose regulation+ dyslipidemia 3 291 0.66
Total 103 100 22.79
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Table 4 Situations of testing results about three abnormal metabolic risk factors
Items Cases Proportion (%) Rate (%)
Hypertension+ dyslipidemia+ Overweight/obesity 28 52.83 6.19
Hypertension+ impaired glucose regulation+ dyslipidemia 12 22.64 2.66
Impaired glucose regulation+ dyslipidemia+ Overweight/obesity 7 13.21 1.55
Hypertension+ impaired glucose regulation+ Overweight/obesity 6 11.32 1.33
Total 53 100 11.73

PSSR, WO MS FEAR M T4 MS 5K 35-71 2 A
MY 35%, Tfiiix ek g A B A 8 Ak 2 — A MS i 3t
T2 MS B OB LSRR R AR 75 f5, Mg LR IR
BN 45 500, AR SRR (A T R A 45 AR, fE TP E 20
ZHNBEE,MS BN 10-14%, BB E N 22.8%, ALt
KR T.1% M8 [E A HRIE M MS BB TR 42.6~82.1% 11
S o9 S A AT LA 2o s P S o PR RT O MIS & —Fp AT B
AR BIRIE, R T RS BEA AL T AR
e,

FEARR I TAEF IS, 4T85 MS SR B RN
11.73%., [l , MS B4 i 3 KA BH S T s a3, LA 60~ 69
AR B R I o A — AL B O RE S SR AR RS RHE
W R HEAT T IEARAY T o TER R4 IS 2H BRI R 5 8 A6 1 %6 4%
B MS B EAK 1 30-39 4Ei A , M F A FEAG 1 ABCE
41.79% , T WLACJE AT REJ& MS K AE 46 4 I35, J2 1 AR Ak 1Y
L. REEFR IR, R T S K, T
60-69 5 AEHALH I S Y, A 84.61% HRI4ERY Be AREFFAEI TG
W 2 TG T Bt 2R A AR B, SO AR 30.77~ 46.12% 14

FEARIHR bR S5 KB ANTEP I A T LR Y, AR
MS [ i 3 A 11.73% R A7 76— BB FP AR R 2 1 A
5] 34.52%, A 33.85%1) AT TR 2 45 I 1E 7 AT A AR Y
A AT OS2 T BOR AR P R 1R MS

FRAE AN bR A 455 AT MS R AR AR S5 SR BB,
RIBE R . OB R BE 3 & MS = fa BN
RS TR AR 4R R B Y B S S 2 IR T AR
s RIS 5 R A 2R 6 Oy 20, S A IR L 18 Y18 3 K
BRI, AR B FEARIFE bR sl Jy 1, 0 35 TG TR T, 8
TR / B PEACR T I B, PR MAAR Y A 45 R 1T DU AR AR

U2 B0 S0 L) P A B R, Al 4 AL TR 22
HAE AR, I H., Harrington SIS & 8L, 76 MS (B,
HERIAE R So MK R R R . JF R B BERIRH,
HEJHEJE: 2 BB PRI O MLAEE PN | MU 2R L B0 T AR I 3R . AL
JREIE R O AL RN 25 RS R 53 S AR B 4 3 P R P
RIG LAS, I A A 0 1 7 S e I P A e % I ) A
U0, AR A Y IR A AT A0 R, S4B T R ] R S e o
] fi A AL AR R B A O R L MR AT . B2, PR
MS JEFR L IR SRR ZE R N R LA PG, 455 W5 a
AT, S BT B Y A 2 R PE
& # 3 Hk( References)
(1] ##0-F, A% %, Ree ik, 5. RS-SRS FRMET09 B &
% W& 5] AT E 3, 2012, 39(18): 4660-4662
Xie Xin-ping, Zhong Ai-jun, Chen Xiao-yan, et al. Multiple factors
analysis of risk factors of abnormal metabolic factors in metabolic
syndrome[J]. Modern Preventive Medicine, 2012, 39(18): 4660-4662
2] #6067, KeE&, RH, F. BoREIRME SIS 09 B RS Bk
T TAF ER SRR S AR 0 AR AT L)), AR A B 3t
J&,2012, 12(8): 1524-1529
Zheng Teng-fei, Wo Jin-shan, Zhao Qing, et al. The Characteristics of
Coronary Artery Disease in Patients Accompanied by Metabolic
Syndrome and the Associations with the Components of Metabolic
Syndrome [J]. Progress in Modern Biomedicine, 2012, 12 (8):
1524-1529
Park BS, Yoon JS. Relative skeletal muscle mass is associated with
development of metabolic syndrome [J]. Diabetes Metab J, 2013, 37
(6): 458-464
[4] Zhang Yan-hong, Feng Ming. Association of serum resistin with
metabolic syndrome in elderly type 2 diabetes mellitus patients [J].

Chinese General Practice, 2012, 15(2): 167-169



+ 4078 -

REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.21 JUL.2014

[S] Tal S, Melzer E, Chsherbakov T, et al. Metabolic syndrome is
associated with increased prevalence of advanced colorectal polyps
[J]. J Nutr Health Aging, 2014, 18(1): 22-25

[6] FA&%F, SR . PPARy JA B 5 Rl 42 A48 % R 09 7F Rt & [J]. 2L
KA E R, 2012, 12(19): 3741-3743
Qi Chun-na, Guo Shu-xia. Research Progress of Peroxisome
Proliferator Activated Receptors y Gene and Metabolic Syndrome[J].
Progress in Modern Biomedicine, 2012, 12(19): 3741-3743

[7] kat=, Amet, Fuesh, F. MIFEAMARE PR FER 0940
% B E ] P4 R Sk R de &, 2011, 27(10): 821-824
Zhu Lv-yun, Hu Li-ye, Li Xiao-ling, et al. Analysis of risk factors of
metabolic syndrome in obese subjects: a follow-up study [J]. Chinese
Journal of Endocrinology and Metabolism, 2011, 27(10): 821-824

[8] Meksawan K, Sermsri U, Chanvorachote P. Zinc supplementation
improves anticancer activity of monocytes in type-2 diabetic patients
with metabolic syndrome[J]. Anticancer Res, 2014, 34(1): 295-299

[9] %, Fwese, &4, . AER 2 AAE AR & R BOK-T 5 R4z
SAER AR KA ] LBEXFFR (EFMR), 2012, 39(6):
621-624
Ling Yan, Li Xiao-mu, Gao Xin, et al. Association of serum uric acid
and metabolic syndrome in hosptalized type 2 diabetic patients[J].
Journal of Fudan University (Medical Sciences), 2012, 39 (6):
621-624

[10] Park HE, Choi SY, Kim M. Association of epicardial fat with left
ventricular diastolic function in subjects with metabolic syndrome:
assessment using 2-dimensional echocardiography[J]. BMC Cardiovasc
Disord, 2014, 14(1):3

(117 ZRshak, AR, B, . £ K X% 77 Rl 4x G4 69 BF 70 3t
[J]. AR A4 B F 3, 2013, 13(20): 3988-3992
Shao Lin-lin, Dai Ya-yue, Feng Wen-huan, et al. The Progress of
Curcumin in Metabolic Syndrome[J]. Progress in Modern Biomedicine,
2013, 13(20): 3988-3992

[12] Sharma A, Gopalakrishnan D, Kumar R, et al. Metabolic syndrome in
psoriatic arthritis patients: A cross-sectional study [J]. Int J Rheum

Dis, 2013, 16(6): 667-673

[13] R A%, KA, Ak, 5. RS 485 3 do B 5T 2 A B il e
EFM B[] P R &, 2012, 40(5): 397-401
Wu Shou-ling, Zhang Ying, Ruan Chun-yu, et al. Impact of metabolic
syndrome on cardio-cerebral vascular events in pre-hypertensive
population[J]. Chinese Journal of Cardiology, 2012, 40(5): 397-401

[14] Singh Y, Garg M, Tandon N, et al. A Study of Insulin Resistance by
HOMA-IR and its Cut-off Value to Identify Metabolic Syndrome in
Urban Indian Adolescents [J]. J Clin Res Pediatr Endocrinol, 2013, 5
(4): 245251

[15] B, 4, vHm M, . 45 215 Rt b 8 B ATRREXR T
&5 R AR AR AW E F3E, 2013, 13(23): 4492-4494
Chen Li, Liu Hong, Ye Li-mei, et al. The Observation on the Effects
of Health Education on 215 Patients with Metabolic Syndrome [J].
Progress in Modern Biomedicine, 2013, 13(23): 4492-4494

[16] Xu Xiang-hong, Jin Xing, Chen Ying-yue, et al. Relationship of
Non-alcohol Fatty Liver Disease to Metabolic Syndrome and Insulin
Resistance in Type 2 Diabetes Mellitus Patients [J]. Chinese General
Practice, 2013, 16(29): 3419-3421

[17] Z 3%, KA. KRR S AEXTHE A L BABER A0 T e B % %
% oa ] B A R ab AR 2 &, 2013, 29(11): 965-967
Wang Qiong, Zhang Hui-feng. Effect of metabolic syndrome on
patients with impaired glucose regulation in regard to cardiovascular
and cerebrovascular diseases [J]. Chinese Journal of Endocrinology
and Metabolism, 2013, 29(11): 965-967

[18] Nora M, Guimarges M, Almeida R, et al. Excess body mass index
loss predicts metabolic syndrome remission after gastric bypass [J].
Diabetol Metab Syndr, 2014, 6(1): 1

[19] Harrington JM, Schwenke DC, Epstein DR, et al. Androgen-
deprivation therapy and metabolic syndrome in men with prostate
cancer[J]. Oncol Nurs Forum, 2014, 41(1): 21-29

[20] Yu Li-li, Xu Lu, Shao Ji-hong, et al. Comparative Study on
Prediction of Cardiovascular Disease Risk by Metabolic Syndrome
and Component Clusters [J]. Chinese General Practice, 2012, 15(3):
241-244

(3% 4040 TT)

[9] Lindstrom A K, Asplund A, Hellberg D. Correlation between LRIG1
and LRIG2 expressions and expression of 11 tumor markers, with
special reference to tumor suppressors, in CIN and normal cervical
epithelium[J]. Gynecol Oncol, 2011, 122(2): 372-376

[10] Thompson K W, Vincent M M, Jensen F C, et al. Production of
hormones by human anterior pituitary cells in serial culture[J]. Proc
Soc Exp Biol Med, 1959, 102: 403-408

[11] Fazekas I, Hegedus B, Bacsy E, et al. Characterization of human

pituitary adenomas in cell cultures by light and electron microscopic
morphology and immunolabeling[J]. Folia Histochem Cytobiol, 2005,
43(2): 81-90

[12] Jin L, Kulig E, Qian X, et al. A human pituitary adenoma cell line
proliferates and maintains some differentiated functions following
expression of SV40 large T-antigene[J]. Endocr Pathol, 1998, 9:
169-186



