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Analysis on epidemic characteristics of metabolic syndrome among physical examination population in Shenzhen city "
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Abstract : Objective  To investigate the distribution characteristics of metabolic syndrome(MS) among the physical examination
population with different sexes and ages. Methods According to the diagnostic criteria recommended by the Chinese Medical Asso-
ciation in 2004, the body mass, body height,blood pressure, fasting blood sugar and lipids in collected 8884 cases of physical exam-
ination were analyzed. Results 1412 cases were MS with the total morbidity rate of 15. 89%. Among them, the morbidity rate was
19.98% in males and 11.52% in femalese. The morbidity rate in the male and female groups had significant difference before 50
years old. Males was obviously higher than females,but males and females during 51— 60 years old had no difference, females were
higher than males after 61 years old. The difference showed statistical significance. Conclusion High income and high quality phys-
ical examination population has high morbidity rate and rejuvenation trend is obvious., which should arouse the emphasis of the re-

lated departments to take the effective measures for prevention.
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