CN 43-1262/R "W E S kaE b 247 2012 4557 20 556 2 181

[XEHE] 1007-3949(2012)20-02-0181-04 c MITHRFHR -

Hrom Ui 30 ~ 80 7 NREACH s AR A 195 A S
— Pz Wrks dER AT LEI 58

w A, HE R, FASH - MEM', 3k ¥, mWAE, #HEH
(1. HBEMKRFE—WEER AN >H, 715252 K5 830013, 2. X EMBIKNER, #5252 KRFT 830000)

[E8ER] Wak; RissE, LHick

(# ZE] HM® iéx;iﬁﬁa%%v%]féf, T@Hfrf;@ixzfmwﬁ%\m(MS) e L etk £ E B R 2 B B R R
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[ ABSTRACT ] Aim To investigate the prevalence of metabolic syndrome ( MS) among Xingjiang Han population
aged 30-80 and compare the differences of three diagnostic criteria used for MS, which are the National Cholesterol Educa-
tion Program( ATPIIl ) , International Diabetes Federation(IDF) and Chinese Medical Association Diabetes Branch( CDS).
Methods A cross-sectional study was conducted on 2656 Xingjiang Han people aged 30-80.  The prevalence of MS
and the degree of agreement were both calculated according to the three definitions and the results of MS components were
also analyzed. Results According to the three definitions (ATP Il , IDF and CDS) , The prevalence ( adjusted preva-
lence) of MS were 27. 03% (27. 18% ) ,22.40% (20.39% ) and 16.04% (16.02% ). According to the three definitions
(ATPII, IDF and CDS), the prevalence of subjects presenteding at least 3 risk factors were 98.64% ,97.9% and
92.81%. Among all the MS subjects, the MS diagnostic criteria of ATPIlland IDF were in good accordance with Kappa
index (0. 7801) , Youden index(0.7928) and concordance rate (0.9026). CDS was in relatively weak agreement when
comparing with other definitions (ATPII and IDF). Conclusion Our findings revealed big differences in the preva-
lence, the degree of agreement and aggregation of risk components on MS among Xingjiang Han population.  IDF criteria’
s detection rate of MS was the most, ATPII criteria’ s detection rate of subjects presenteding at least 3 risk factors was the

most, the concordance of ATPII criteria and IDF was better.
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B, HEBRE R AR TR B8 Mo 2 ERA I T A K E
AR AR S AELAS A1 s o 6T S ) AR A 328 17 ) AT
—EAEAEF L AT 53 500 R FH D o B o B
(IDF) 38 [ [ 5 M0 [ B8 oF R AE IR d7 I &
5 =W (ATP I ) Al rp 42 B= 2% S8 DRI 2 0 &5
(CDS) Z L MS 2 WibrifE | X5 B35 DU A BERY MS
KA 57 BRI BLEAT 0 B, Le3E 3 AN bR ifEi2
) —8t, B EdE—25 T f B nU% A B MS AT
FREEIE DL, TR BRI H B 3 RS Wibs o ) 5 4G —
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1 X&5AF%

1.1 #RXSH

EHMHEEELERF T+ AR NEER .
ZREHMHAEEMATRALES 4 WXk E
R, F#30~80 % , 8 BUFIXx TEAR A%
TE HF ITA KRR BEHBRLERRSFF7HH,
BLEF 2700 A, SLFRE 2 2656 A, H & F 1588 A, &
1068 A, B A% % 98.37% , 4 ABEH B M AR
FH A 48.42 £ 12.14 ¥ 1K R 45 % (BMI) ¥
23.96 +4.39 kg/m’ & H (WC) % 84.61 +10. 11
em 2 fE i ¥ (FPG) # 5.16 + 1. 40 mmol/L OGTT
R 24 /N H’flﬁl*/?(PPG) # 7.19 +3.34 mmol/L &
45 £ (SBP) 4 121. 40 +20. 11 mmHg 47 5% J& ( DBP)
#76.76 +11.58 mmHg, % fE [E & (TC) % 5.26 +
1.01 mmol/L, H# 3 = B (TG) # 1.53 % 0.95
mmol/L % % J& ft & & JE E B (HDLC) % 1.50 +
0.55 mmol/L K % & Jis & & 2 E & (LDLC) % 2. 84
+1.03 mmol/L; & M A # T 3 4 % 44.91 £ 10. 58
% BMI 4 26.07 +4.92 kg/m>, WC # 80.32 +
10.51 em FPG # 4.96 +0.99 mmol/L . PPG % 5. 84
+2.03 mmol/L SBP % 112. 86 +15. 50 mmHg ,DBP
F 73.89 £10. 18 mmHg . TC 4 5.03 +1. 04 mmol/L .
TG # 1.41 +1.05 mmol/L HDLC % 1.44 +0.55
mmol/L LDLC % 2. 60 +1. 08 mmol/L,
1.2 Ak

AN B Gt e An KOk R AR B e A M
A BERFEE BiEe S dETE VWAL
R#tATH I, AR ENELE &5 AERE
Bl, T4 BMI, 523 % 40 45 48 8 % FPG,TC TG,
HDLC .LDLC #1 PPG.,

1.3 MS i2HrtrifE

ATPMIBATARE? & T8 3 AL L% &
H . O . WC=90 em( E# F %) 5 =80 cm( T
FLMH); @B TG: B TG =1.70 mmol/L; @ 1%
HDLC :HDLC < 1. 04 mmol/L( ) # < 1. 30 mmol/L
(%);@ i JE 5% % . SBP/DBP = 130/85 mmHg; &
FPG 5% .FPG=5.6 mmol/L, IDF #ru" . A £ D
FS MBS R EH THQ~®F iy 2 TR L
B E OF QR WC=90 em (F H B )
=80 cm( P E L) ;@% TG:TG=1. 70 mmol/L
H A E TG MLk 3 # % 3697 % ;@K HDLC . HDLC
<1.04 mmol/L( ) # <1.30 mmol/L( %), #
H 1K HDLC i iE 3 3 % 697 & ; @ i J& 7 % . SBP/
DBP=130/85 mmHg, & & # ¥ & & fu & 8 % 4
57 # ;OFPG 7% :FPG=5.6 mmol/L & B # % % 2
AIMER 4, CDSARE A& UT 4 T4 & &%
FEy 3 s A OM = A (=) B BMI=0. 25
(kg/nt) ;@& 11 ##: FPG =6. 1 mmol/L %/PPG =
7.8 mmol/L, X () EE# L N ERKHFEZTETT
# ;3% i1 JE . SBP/DBP =140/90 mmHg, % ( # ) &
WY NBMEFEZETH @D EFIAL . TC=1.7
mmol/L, & (2 ) HDLC < 0.9 mmol/L( % )2 <1.0
mmol/L( %) .
1.4 SiTZE5H

T E YR Do 5 R, I B0R R DL S Aol AR T
F o AL 2006 SFHLH(HERITFE L) FHE
2005 SF A O Gt BN AR BT E AR AR E,
BB — B F | A H 48 B Kappa 18k 247 3 #F
MS BT AR 2 B B BT W — &K M, R 4 R A
SPSS 17.0 St 2 ¢,

2 % R

2.1 3 MiREMNTEEASERAEAEDHREER
ATPIL \IDF 1 CDS #rHEZ WA MS E A7 1E 0
PEREBE Y A1 4359104 81.20% 100% F1 72. 77% , 2
Wik dE MS #7776 o0 o I8 Bk 9 B ] 23.58%
21.56% F132. 69% ;3 FhbrEZ W MS /Y f8 35 1l
JE AR 2 W (B i N ER LA 537 66. 30% 62. 86%
F136. 15% ,i2Wr AR MS # 1L E 82 WHE A8
FefoR 19.97% 23. 69% Fil 24. 94% ;3 Fhkr 12 W
A MS & AETE = TG IMUAE 1Y EE 41 53 51 R 67. 41%
61.85% F176. 06% ,1ZWi Ak MS HAETE S TG B L
15354 13. 88% (18. 65% F1 19. 21% ;3 FhbniEL
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Wik MS 3 £7 76 A% HDLC Il 4E 35 19 L 191 43 51 H
52.79% 50.25% F1 41. 78% , 2 Wi A AE MS H 171
it HDLC & 7% tb 1] 43 %1 ok 18.37% . 21. 12% H0I
27.09% ;3 FPAREZ M MS & 77 M0B% T 5 /N
B 43500 4 78. 13% [ 74. 9% F11 88. 73% , & Wi N
Ak MS F 7 7 1% = i N BCE 6] 38.49%

41.76% T 41. 60% ;3 Fhtr 12 Wi h MS #HAE1E 2
(=34 fak &= RS 1 H )5 5 100% |
98.49% H189.91% ,1ZWi HAE MS #fF4E £ fa kX
RREH B 9K 2.53% 8. 77% 1 17.20% ,

W1,

F1.ONEMS E=MSEHIRET R ERERMABERRRBENKGHZE(F])

Table 1. MS’s risk factors and detectable rate of Han population diagnosed by three criterions

ATPTI IDF CDS
MS FH APy
MS 4 MS MS 4k MS MS 4k MS

HroC AR RE 583(81.20% ) 457(23.58% ) 595(100% ) 445(21.56% ) 310(72.77% ) 730(32.69% )
& TG 484(67.41% ) 269(13.88% )  368(61.85% ) 385(18.65% )  324(76.06% ) 429(19.21%)
ik HDLC 379(52.79% ) 356(18.37% )  299(50.25% ) 436(21.12% )  178(41.78% ) 557(27.09% )
BP 5% 476(66.30% ) 387(19.97% )  374(62.86% ) 489(23.69% )  286(36.15% ) 577(24.94% )
BG ## 561(78.13% ) 746(38.49% )  445(74.79% ) 862(41.76% )  378(88.73% ) 929(41.60% )
=3 MEk R R B E 718(100.00% ) 49(2.53% ) 586(98.49% ) 181(8.77% )  383(89.91% ) 384(17.20% )
2.2 =FERESETIERIG AR MS BRERMER S MS SB35 h 20. 28% (19. 88% ) \25. 56%

2656 NH 2 /DR —FhbrUEZ I MS B AECH
1110 A, 5 2 AE 41.79% , BPEZ /0Ky —Fhbrife
Wik MS 9k 734 N, B S NELRY 46.22%
LR R —MERAEZ I MS B9°h 376 A, H &
PEE B 35.21% 5 ATP L bR ifEi2 i, Bk &
PEFLERY MS %5 (bRt B9% 2) 43 51 R 26. 95%
(27.50% ). 27.15% ( 27.31%) Hl 27.03%
(27.18%), B LW E LG %2 EF (X =
0.007,P =0.483) ; | IDF tRifEi2 W, 514 Lot Al

(26.21% ) F122. 40% (20.39% ) , % L IR RAFAE
Giit 5 (x* =10.259,P =0.001) ; JH| CDS #5 i
LW, BAE LML MS HBURR BN 17. 76%
(17.46%) . 13.48% ( 13.84%) Hl 16.04%
(16.02% ), B L BB KA R F2ERF (X =
8.666,P =0.002) ; =FZWrbr i, T ML e %
W EARAEAL B R ATP I bR vE 9 MS K6 H a5,
N 27.03% (27.18% ), CDS FrfE A9 MS ¥ H % %
%, 5 16.04% (16.02% ) , W2,

R 2. NR=MISETAREIZET MS ZERRER] F iR B BmE(F)

Table 2. MS’s morbidity of Han population diagnosed by three criterions among different age groups and sex

VTSR LECIN ATP 11T

IDF CDS

ORI A 5 /8 pES 5

/8 §53 % /8 p=S

30~ 423 387 119(28.13% ) 111(28.68% ) 230(28.40% )
40~ 464 319
50~ 276 214
60 ~ 346 132
70 ~ 79 16

85(30.80% ) 56(26.17%) 141(28.78% )
83(23.99% ) 43(32.58%) 126(26.36% )
19(24.05%) 4(25.00% ) 23(24.21%)
(27.50% )

(27.31% )2 (27.18%)°

80(18.91%) 113(29.20% ) 193(23.83% )
122(26.29% ) 76(23.82% ) 198(25.29%) 105(22.63%) 76(23.82%) 181(23.12%)
54(19.57%) 51(23.83%) 105(21.43%)
73(21.10% ) 27(20.45%) 100(20.92% )
10(12. 66% )
43 1588 1068 428(26.95% ) 290(27.15% ) 718(27.03% ) 322(20.28% ) 273(25.56% ) 595(22.40% )
(19.88% )2

68(16.08% ) 51(13.18%) 119(14.69% )
87(18.75%) 43(13.48%) 130(16.60% )
42(15.22%) 33(15.42%) 75(15.31%)
67(19.36%) 13(9.85%) 80(16.74%)
18(22.78% ) 4(25.00%) 22(23.16% )
282(17.76% ) 144(13.48% ) 426(16.04% )
(17.46%)*  (13.84%)*  (16.02%)*

6(37.50% ) 16(16.84%)

(26.21%)*  (20.39%)*

a NAREAL TR

2.3 =FiRETETRR ABFISH MS BREN—
S QAR5

3 AR AETR Y LR 1 — B E LY 0. 6269 ~
0.7172,CDS 5 #E 5 IDF F7 #E 1 — 8% 5% 5
0.7172; Youden 45 %(31 [l 24 0. 0003 ~ 0. 1106, CDS
FRUE S5 IDF ¥R UEY Youden F8 50 5 5, H 0. 1106;

Kappa {H{E [l 24 0. 0003 ~ 0. 0953, CDS #5ifE 5 IDF
FRUENY Kappa {Ef =, A 0. 0953, Xf 3 Bz Wids i
FEDCNHE T N FH G — S0 W W L 42, CDS AnifE S
IDF Frife il — bk 4 4y, ATP 1 bk v 15 55 40 6 b
#E(CDS H IDF) Y —E AR 3,
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R 3. ZFISETARERT IR MS IS BT — B EL B

Table 3. Comparation of diagnosis consistency of three criterions among Han population

- 5 bt fif
B WitRifE

—E#  Youden 541 Kappa & —3*  Youden %L Kappa {H —3%  Youden %X Kappa &
ATPII &IDF 0. 6310 -0. 0186 0. 6166 0. 6208 0. 0240 0. 0235 0. 6269 0. 0003 0. 0003
ATPII&CDS  0.6574 0.0302 0. 0251 0. 6854 0.0795 0. 0556 0. 6687 0. 0471 0. 0369
IDF I &CDS 0.7217 0. 1027 0. 0973 0.7107 0. 1380 0. 1001 0.7172 0. 1106 0. 0953
3 W B AT A GEORL A T LU B, MS 1 5E SCAS B

MS J&—2H 500 10 7595 95 2 DD AH G 1 f i R 38
TENMR SR ARARA R HIL I 3 22 2 IS b A Al
(MBI  iT  ASES Crl S @ U
Mgy R 2 A R &, g eE B ER) 45, KA
A A R FVRP G A MS BB kA T O R
(CVD) B fe s B 2 = T 1E % N, B LA, ZE IR R b
Rt ER T MS VB 0 AT B st 1A 7 0, %
BEL L O 1 85 5 95 B4 % AE N % i B T B L)
RS TR)2 Wb v 78 AN (] i DX RN 18] (412 W R A7 A
RK2ZS, Bar, 769 H i # F )& ATP 1A% i
CDS FifE S IDF FrifE"* o AT 43 0 FH ik =
FAAR X [R)— DU ARESEAT T i, 25 5 & B, MS
FrAb B 303 2 27. 18% ,20. 39% F1 16. 02% ; 5
P MS i Ak B e 2 5 i S 27.50% | 19. 88% Fil
17.46% ; 2 £ MS Rk 95 2 50 5l o 27.31% |
26.21% F113. 84% , BLBAXS T fr i A A BE, = Fbr
YEA . ATPITFRAEXT MS A H b i, IDF IR 22,
CDS PRl 3 Ak, AN [RIPE A) L35 7, R
ATPIIARAERT , 55 Lo fB A0 Y, TRt = 2 55 %
H IDF brifERT, 2ot MS o T34 R H CDS
BRI 55 PR BB i ot R R i 1) MS R
RAGITF 225, RIS [FIAR ME A R 2 50 A HE
MS Kt RAFAE 22 5,3 AR EXT MS 2 B4 5 1 K
AR AR X TAETEZ A (=3 1) CVD fa s
B MS & 19K H R 550 4 100% ., 98. 49% Fil
89.91% , ULHAXF T CVD e Z R EH, ATPII
F1IDF ARifEAR S 00T CDS prifE,

3 FbRUAEAE TR A FE 2 B MS ok i — 2K

THAEEAE . X T m e NBEAELE R fa s K 2= 14
Wi FG YT, BOZTELE & 5 TR IUA 125 A2 Wibr i Al
TRYT IR SERE I BRI AR Bl B bR, AE
FEEETULE X DUB BUAE A MS 1915 4E, CDS A1
#ES IDF ArifE— S 8cay, ATP I XT i A8 MS DL &
ZEl R RETANE, AR AFFRAE L
AP PE IR GORE , X T 0] Fh b o B 38 A5 B SR DU
T AT 2 DO B 1l A8 =55 R 45 SR A b, TR HE
PEBAIIN R 58 A UL
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