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Analysis of prevalence and risk factors of metabolic
syndrome in Hefei community population aged over 40
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Abstract Objective To determine the prevalence and risk factors for metabolic syndrome (MS) in the communi—
ty population in Hefei. Methods Based on the data collected in the baseline survey and REACTION research af-
ter elimination of miss and errors a total of 9 977 patients were selected who were aged =40 years with complete
data including age gender medical history height weight waist-hip ratio blood sugar blood lipid and blood
pressure. Participants were divided into two groups (normal and MS) and MS patients were screened by Chinese
guidelines on dyslipidemia in adults 2007. Chi-square test and ¢ test were engaged to test for age sex blood lipids
and body mass index (BMI) differences between the two groups. Logistic regression was served to analyze the risk
factors for MS. Results Crude prevalence ratio and standardized prevalence ratio of MS patients in Hefei commu—
nity populations (age >40 years) were 27. 6% and 26. 6% respectively. The prevalence ratio for MS patients in—
creased with aging. The values of blood pressure waist-hip ratio BMI and HbA1C were significantly increased in
MS group as compared with the corresponding values in the control group (P <0.05). Age BMI and triglyceride
were independent risk factors for MS. High-density lipoprotein was a protection factor for MS. Conclusion High
prevalence ratio for MS is associated with multiple factors. Strategies aimed at MS—related risk factors may be bene—
ficial to prevent against MS.
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