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Abstract: Objective
in Hangzhou. Methods
the urban and rural areas of Hangzhou in 2005. Results
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To investigate the epidemiological features of metabolic syndrome (MS) and its related factors

A stratified sampling cluster survey was performed among 1452 residents aged 20 —79 years in
The prevalence rate of MS was 8. 68% and the age-
standardized prevalence rate was 6.70% for the residents in Hangzhou, which was increased significantly after 40 years
old. The differences on prevalence between male and female, urban area and rural area were not significant. The
prevalence of MS showed obvious family clustering ( Fisher exact test P = 0.0244 ). The prevalence rate decreased with
the increase of frequency and physical activity intensity ( y* =6.2956, y* =6.6692, P <0.05). The awareness rate of
MS was very low in the population (3.65% ). Conclusion MS has become a great threat to local public health. It is
necessary to strengthen health education and carry out comprehensive prevention and treatment for MS among different

populations.
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Table 1 Age distributions of people sampling for MS survey and total population in Hangzhou, 2005

5t Lotk frit
L

(o) RARY RS R RS L e R

(%) (%) (%) (%) (%) (%)

20 ~ 20.57 17.43 0.48 19.92 17.31 0.34 20.25 17.35 0.42
30 ~ 23.74 22.16 0.11 24.02 19.98 0.68 23.88 20.86 0.38

40 ~ 23.33 21.32 0.17 22.59 24.27 0.12 22.96 23.07 0.00

50 ~ 15.16 17.94 0.51 15.28 20.91 2.07 15.22 19.70 1.32
60 ~ 9.01 13.54 2.28 9.14 9.52 0.02 9.08 11.16 0.48
70 ~ 8.19 7.61 0.04 9.04 8.01 0.12 8.61 7.85 0.07
it 100.00 100.00 3.59 100. 00 100. 00 3.35 100. 00 100. 00 2.67

X =3.59, P>0.05

x> =3.35, P>0.05

x> =2.67, P>0.05

T (L) p HETIRAFR B A TR (2) s REA I IZAF R B F A AL
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Table 2 Prevalence rate of MS among people with
different age in Hangzhou

R (2) LEESPN I (i 4 B (%)
20 ~29 252 4 1.59
30 ~39 303 4 1.32
40 ~49 335 27 8.06
50 ~59 286 37 12.94
60 ~69 162 25 15.43
70 ~ 114 29 25.44
&t 1452 126 8.68
N {E - - 86.4507
Py - - <0.0001

®3 WMMNTARRLREER MS BREMHLLE
Table 3 Prevalence rate of MS among people with
different education level in Hangzhou

SRR RPN S g B (%)
CEEXH 151 21 13.91
I 251 37 14.74
W)k 521 33 6.33
B/t 277 25 9.03
Y~ 157 9 5.73
K2R T 95 1 1.05
o (1 - - 18. 4680
P - - <0.0001
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Table 4 Prevalence rate of MS among people with different
marital status in Hangzhou
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