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Analysis on risk factors of metabolic syndrome on 2 414 aged people in Bazhong areas”
Luo Guangtao' ,Yang Jianquan',Wang Zhongqiong' ,Yang Fei' ,Yuan Ping*.Li Xiujun®
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2. School of Public Health ,Sichuan University ,Chengdu,Sichuan 610041, China;
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Abstract: Objective To investigate the risk factors of Metabolic Syndrome of the aged in Bazhong areas, this research was

aimed to provide evidences for tertiary prevention measurements of MS, Methods Questionnaire surveys and hemanalysis were

taken on 2 414 aged people in Bazhong city,by multistage sampling. The risk factors were analyzed by Multivariate Logistic regres-

sion model, Results The prevalence of MS was 33. 8%. coronary disease history,and obesity, hypertension, stroke, coronary disease

in parents and siblings were the risk factors of MS(OR=2.051,1. 523 and 1. 716, P<C0. 05). While,low or middle level of family

income, LDL and ApoB in a low content were protective factors of MSCOR=0. 670,0. 651,0. 454 and 0. 196, P<0. 05). Conclusion

The prevalence of MS in local aged people reached the same prevalence level in coastal areas. Meanwhile the protective factors of

MS among local aged people are quite different with other researches,so,a further research should be done to investigate this phe-
nomenon.

Key words: metabolic syndrome X;aged;prevalence;risk factor
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