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Analysis on the metabolic syndrome in Chongqing citizens and its influencing factors”
Chen Zhuo »Gu Xiaohong” , Dai Ruoyi

(Department of Health Management , Daping Hospital , Third Military Medical University ,Chongqing 400042 ,China)

[Abstract] Objective To analyze the incidence and influencing factors of hypertension, hyperlipidemia and hyperglycemia in
Chongqing citizens. Methods The individuals of physical examination in our hospital from June 2010 to June 2014 were selected as
the research subjects and randomly divided into groups according to ages and genders. Their general items C(height, weight. BMI,
blood pressure) and laboratory examination (blood,urine and stool routine, liver and renal functions, blood glucose, blood lipids)
were performed and the detected results were statistically analyzed. Results The detection rates of hypertension, hyperlipidemia and
hyperglycemia were 18. 9% ,34. 8% and 6. 5% respectively. The detection rates of hypertension, hyperlipidemia and hyperglycemia
were 22.3%,41.6% ,8.2% in male subjects and 13. 7% ,24. 7% ,4. 1% in female subjects. Hypertension, hyperlipidemia and hy-
perglycemia detection rates were increased with aging,and the detection rates in males were higher than those in females. The detec-
tion rates of hypertension,hyperglycemia and hyperlipidemia in the 24 — 35 years old group were higher than those in the 18— 24
years old group;the detection rate of hypertension in middle-aged males was nearly 30 percent,and more than half of the elderly had
hypertension;one person in two had hyperlipidemia in males aged more than 35 years old and females aged over 55 years old. Con-
clusion The hyperlipidemia detection rate in Chongqing citizens is higher than the national average level,but the detection rates of
hypertension and hyperglycemia are lower than the national average level. The occurrence of the metabolic syndrome presented a
young trend,especially in males. Middle age is the high-incidence age period of the metabolic syndrome.
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