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[ Abstract] Objective To analyze the epidemiological characteristics of metabolic syndrome ( MS ) among male
cadres in Shaanxi province from 2007 to 2014. Methods A total of 10, 505 male cadres undergoing physical examination were
recruited in the Cadre Physical Examination Center, Shaanxi Provincial People’ s Hospital from 2007 to 2014, questionnaire
was used to collect the participants” age, history of hypertension, diabetes and hyperlipidemia, waist circumstance, blood
pressure, TG, HDL-C and FBG to analyze the epidemiological characteristics of MS. Results  Of the 10, 505 participants,
the prevalence rate of MS was 53.4% from 2007 to 2014, thereinto the detection rate of central adiposity, elevated TG, reduced
HDL-C, elevated blood pressure and elevated FBG was 74.4%, 38.3%, 21.7%, 54.1% and 33.3%, respectively. The
proportion of male cadres with 0, 1, 2, 3, 4 and 5 abnormal MS components was 6.7%, 15.7%, 24.2%, 24.3%, 19.6% and 9.5%
in Shaanxi province from 2007 to 2014, respectively. Conclusion Prevalence rate of MS is relatively high among male cadres in
Shaanxi from 2007 to 2014, which mainly presented as central adiposity and elevated blood pressure, thus we should reinforce
the related health education, improve the life styles, control the body weight and blood pressure to reduce the risk of MS,
diabetes and cardiovascular disease.
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Table 1 General information of male cadres in Shaanxi province from 2007 to 2014

i B Y ) e e AR =BT HDL-C S
wow . i BT BET TER ol gl we oy wb
0074 692 61 (13) 90 (10) 20(319)"  84(122)"  213(309)° 130 (22) 80 (13) 149 (091) 109 (029) 5.18 (0.96)
20084 686 62(13) 90 (10) U3(355)" 92(134)"  188(275 130 (20) 80 (16) 153 (0.94) 119 (035) 527 (0.94)
0094 763 03 (13) 89 (10) 268 (35.1) 123 (16.1) a1(217 130 (25) 80 (15) 1.60 (1.04) 128 (0.38) 492 (086)
WI0E 1143 61 (13) 90 (10) $1(317) 119 (157) 309 (27.0 134 (24) 86 (13) 1.57 (1.03) 121 (033) 525 (0.92)
WIE 173 63 (14) 90 (10) 634(393)" 276 (17.1) " 426 (264 133 (25) 84 (15) 149 (0.94) 118 (0.35) 5.15 (1.06)
0024 1836 64 (14) 90 (10) 696 (408) " 284 (166)" 445 (26.1) " 131 (24) 82 (15) 141 (0.88) 118 (0.37) 500 (103)
20034 1901 64 (15) 89 (10) 726 (40.7) " 309 (174) " 434 (244)° 130 (24) 82(14) 146 (0.92) 120 (0.37) 530 (107)
W44 1751 65 (15) 89 (11) 622(390)" 276 (173) " 369 (23.1 133 (21) 82(14) 142 (091) 123(039) 555(120)
At 10505 63 (14) 90 (11)  3840(385)" 1623 (163)" 2595(260) " 131 (23) 82 (14) 148 (0.93) 120 (0.36) 523 (107)
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Figure 1 Variation tendency of detection rate of MS and abnormal MS

components among male cadres in Shaanxi province from 2007 to 2014
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Table 2  Annual detection rate of MS and abnormal MS components among male cadres in Shaanxi province from 2007 to 2014

I ) %R MS O PERE R SR HDL-C F#AI% IMHF 2 MG AETH
2007 4 692 360 (53.3)° 514 (76.1) " 261 (37.7) 222 (32.1) 281 (41.5)° 209 (30.2) *
2008 4 686 349 (52.3)° 521 (77.6)° 287 (41.9) * 131 (19.1) * 315 (47.1) ° 237 (34.6) *
2009 4 763 361 (48.3)° 537 (71.9) * 332 (435) " 119 (15.6) 339 (454)° 160 (21.0)
20104F 1143 653 (57.1) 881 (77.1) * 505 (44.2) * 202 (17.7) * 714 (62.5) 377 (33.0) *
20114F 1733 918 (54.6) ° 1275 (75.7) * 680 (39.3) * 411 (23.8) * 1005 (59.6) * 530 (30.7) *
20124F 1836 909 (51.4) " 1300 (73.1) ° 636 (34.6) 443 (242) * 967 (54.6) * 468 (25.5) *
20134F 1901 972 (527)* 1330 (72.0) ° 705 (37.1) * 418 (22.0) * 976 (52.6) * 670 (354) *
2014 4F 1751 933 (553)° 1266 (74.6) ° 616 (35.4) 333 (19.1) * 949 (55.9) * 834 (482)°

A1 10505 5455 (534)°" 7624 (744)° 4022 (383)° 2279 (21.7) ° 5546 (54.1)*  3485(333) "

e MS= RZR AL, HEdE A Bk

F3 20072014 PP HHET R MS A5 H A (n (%) )
Table 3 Annual number of abnormal MS components among male cadres in Shaanxi province from 2007 to 2014

P i) foiEL ¥ 14~ 24 34 44 54
2007 4F 675 44 (6.5) 111 (16.4) 160 (23.7) 163 (24.1) 132 (19.6) 65 (9.6)
2008 4F 668 41 (6.1) 108 (16.2) 170 (25.4) 158 (23.7) 125 (18.7) 66 (9.9)
2009 4F 747 59 (7.9) 141 (18.9) 186 (24.9) 158 (21.2) 155 (20.7) 48 (6.4)
2010 4E 1143 61 (5.3) 149 (13.0) 280 (24.5) 313 (27.4) 229 (20.0) 111 (9.7)
2011 4 1681 107 (6.4) 237 (14.1) 419 (24.9) 405 (24.1) 364 (21.7) 149 (8.9)
2012 4E 1770 139 (7.9) 299 (16.9) 423 (23.9) 411 (23.2) 355 (20.1) 143 (8.1)
2013 4E 1843 125 (6.8) 332 (18.0) 414 (225) 443 (24.0) 342 (18.6) 187 (10.1)
2014 4 1688 111 (6.6) 228 (13.5) 416 (24.6) 431 (25.5) 305 (18.1) 197 (11.7)

Hit 10215 687 (6.7) 1605 (15.7) 2468 (24.2) 2482 (24.3) 2007 (19.6) 966 (9.5)
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