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Analysis on the occurrence and influencing factors of metabolic syndrome among residents in 10 counties ( dis-
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[ Abstract] Objective To analyze the occurrence and influencing factors of metabolic syndrome( MS) in urban
and rural residents in Guangxi, and to provide scientific basis for the formulation of prevention and control strategies on
MS. Methods Multi-stage cluster random sampling method was used. From August 2015 to November 2015, 10 coun-
ties (districts) in Guangxi, including Guiping City, Binyang County, Hepu County, Lingyun County, Fuchuan County,
Luocheng County, Xingning District of Nanning City, Liubei District of Liuzhou City, Qinbei District of Qinzhou City,
and Xiufeng District of Guilin City were selected as the survey points. Three townships (subdistricts) were selected from
each monitoring point, and 2 administrative villages( neighborhood committees) were selected from each township ( subdis-
trict) , and 20 households were selected from each administrative village ( neighborhood committee) for investigation.
This study finally included 2 469 respondents. Questionnaire surveys, diet and dietary surveys, anthropometric meas-
urements and blood biochemical tests were carried out. Results In this survey, 574 patients were diagnosed with MS

and 1 895 patients were diagnosed with non-MS, and the prevalence of MS was 23. 25% . The prevalence of MS in the
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urban residents was 29. 18% (213/730) , and the prevalence of MS in the township residents was 20.76% (361/1 739),
with a statistically significant difference(y” =20.424, P =0.000). The incidence rates of hypertension and elevated tri-
glyceride(TG) in the male MS group were higher than those in the female MS group, and the incidence rates of cen-
tral obesity and reduced high-density lipoprotein cholesterol (HDL-C) in the male MS group were lower than those in the
female MS group, and the differences were statistically significant( P <0.05). For the urban residents, the daily intake
of cereals in the MS group was lower than that in the non-MS group, and the difference was statistically significant( P <
0.05). There were no statistically significant differences in the daily intakes of fresh vegetable, fresh fruit, animal food,
soybeans and nuts, edible oil and spices and salt(P >0.05). For the township residents, there were no significant differ-
ences in the daily intakes of various food types between the MS group and the non-MS group( P >0.05). The results of
binary logistic regression analysis showed that female and family history of diabetes were the risk factors for the occur-
rence of MS(P <0.05) ; the age of 18-24 years taken as reference, age =45 years was a risk factor for the occurrence
of MS(P <0.05) ; normal body weight taken as reference, weight loss was a protective factor against the occurrence of
MS(P <0.05) , while overweight and obesity were risk factors for the occurrence of MS( P <0. 05) ; light physical labor
taken as reference, medium and heavy physical labors were a protective factors against the occurrence of MS(P <0.05).
Conclusion The occurrence of MS in urban and rural residents in Guangxi is related to gender, age, family history of
diabetes, body weight, labor intensity and dietary factors. When prevention and control strategies are formulated, atten-

tion should be paid to the screening of high-risk groups. Health education should be used to make urban and rural resi-

dents develop good life behaviors and habits to reduce the prevalence of MS.
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BE RVHE RSN 55 S K ML 2 RO &F ok S U PEAG 5 R PR A A R R R AT

YREERIALRE . ik 1EHE 2020 4 8 ) & 2021 4F 8 J]H H T I IR IEEBE SR I B R T ™ & 40 1] 2 LS
2, BRI IE H IR 40 24 X B4, Y Voluson 730 Pro 0 25 8l 2 WA TR AT , FREBURL
0B S Bk 0L 37 250 [ ST 3 ik s 4 B DA (L e o/ S AR B i ( S/D) M 8 sh ik sh 5 5k (P L . 7
BB FEEC (R E ], H WS &7 5k R DI 1 IS OL o  ELBS I ALBUN T8 s ik i 3 2 0K - 47 ik 7
BIYIE KR BT ET Tk R S8 RAGIRES R 0 ek . SR ROC il 4 ik P4 U 7 & sl ik I 37 24
WA YRR =20 A AR R IRE R RRRE. 85R W41 S/D {5 . PU{E A RI(EY & FXF B4, 22 7A
Giil2 i SL(P <0.05) , HELEFSK I A A KL 11K X6 BEZH (90. 00% vs 10.00% 5 x* =48.050,P =0.000) ,
AT 5K D)5 3 A A R0 R I AR R IDBE RS T AN R AR 3R A T RET IR R Y, 25
A2 E X (P <0.05), ROC 43Hras R s, S/D {H \PLAE A RIH I EA TN E K MR- 1d kAN R IE
HREE R ME (P <0.05) , Hrh L PT {2 BE S5 [ AUC(95% CI) =0.697(0. 570 ~0.824) ,P=0.013], £t
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