3912 FREF 20205 12 A% 49 5% 23 4

Ay = |~ ==
BE - MGERMZR  doi10.3969/5, issn. 1671-8348. 2020, 23. 011

FERAL 540 K AL S O A B (R 5 S TR B

KA-mEg T L REFEE KR W L35, IR,
AR TR B 2EK . F R WA
(1. BEKRFEFR, 525 850000;2. L RAXFARERA S A 100044 ;
3.EBABREARER MK S A, 85000054, kT RKFHF—ERA LA 100034)

[(HE] BN THIREFRLRRAFRAFTEERARBEZSEMGBERARAYEAE, Fix @&
i35 iE R OB M R R AR R CFABEAT § B BB AL AR R IEC2007 P E RA RIS T F S I E ), A K
TRET IS FHOBAABRAREN L, ITHRBEE FIEARAET R TMH ot (FPG) MR FE 2 h 23 (OGTT
2 h) ZBH R (TG, SR B B (TC) AKE E & g e B B (LDL-C) . & % E ik & & iz B 8 (HDL-C) ¥ 4 1t 35
ARAem, R O(DEANZA 1 798 #l, Pk 1216 4, ARIE(2007 PEBRA LI FFHEIES),MS &R %
H 38.49% 4R 4E 2010 £ % &élAuiéﬁ%hﬁh%F B E 23.05% (DB MHER MS BmE ST

T ORMER S TR .ZF AR F ﬁXURwowmwhﬁh@@MmtMS@#%BMI%@FH,
OGTT 2 h,TG.SBP, DBP #8024t &, £ F A %+t % & L (P<<0.05) , HDL-C K F £ % 20 18] £ 5+ £ % it 5
N (P>0.05);(4OMS . BF e . POl ot S0 /E, & TC, 3 LDL-C %7’%@%%‘1‘@#%‘%75\31%
SR AR TAR, ZFAL T FENL(P<0.05);(5OOMS ARAAAFTAFSRER+ZHLE+F
TG+ 4& HDL-C Fo v s B ERE+ & a8 + & TG+H4& HDL-C & e 5% % 5 (6) logistic 13 547 2 & , 5 # b 5
(% H) BMIJEE .OGTT 2 h,DBP # MS # £ KB %, HDL-C 2 MS 6948 ¥ A X, £5it B A4 iF b K ik
BFEABE MS B mERS, ERITEAA TR HFEGGERHARSEZAFRLEFTRZ,
[REBIF] RMEESIE;BREEF; B LA
(hEESEE] 1{589 [X#tARIRFE] A [XEHS] 1671-8348(2020)23-3912-04

Investigation of metabolic syndrome in adult Tibetan population in Lhasa,Tibet"
CiRenWangMu' ,LUO Yingying® ZHANG Zezxin' ,\CHEN Na',LYU Xuemei®,
MENG Shuyou® ;YANG Senlin® ,AMiNa* ,BaSangPuChi®,LI Ang' ,YANG Lihui*®
(1. Medical College , Tibet University,Lhasa . Tibet 850000,China ;2. Department of
Endocrinology s Peking University People’s Hospital sBeijing 100044 ,China ;3. Department of
Endocrinology s People’s Hospital of Tibet Autonomous Region s Lhasa s Tibet 850000,

China ;4. Department of Endocrinology ,Peking University First Hospital ,Beijing 100034 ,China)

[ Abstract| Objective To investigate the prevalence and influencing factors of metabolic syndrome
(MS) in Tibetan residents in Lhasa, Tibet. Methods Tibetan inhabitants living in Lhasa and the surrounding
areas were recruited by the method of multistage randomized cluster sampling. According to the standard
Guidelines for prevention and treatment of adult dyslipidemia in China 2007, Tibetans aged 18 and over
were selected for physical examination, questionnaires and blood biochemical indicators detection, including
fasting blood-glucose (FPG) , blood glucose 2 h after glucose load (OGTT 2 h), triacylglycerol (TG), total
cholesterol (TC) ,low density lipoprotein cholesterol (LDL-C) ,high density lipoprotein cholesterol (HDL-C).
Results (1) A total of 1 798 people were enrolled,with 1 216 female. According to Guidelines for prevention
and treatment of adult dyslipidemia in China 2007 ,the prevalence of MS was 38. 49 % ,which was 23.05%
after standardization according to the 6th national census in 2010. (2) The prevalence of MS in male residents
was higher than that in female,and the prevalence of metabolic syndrome in urban residents was higher than

that in rural residents (P<C0. 05). (3) Compared with the non-MS group,age, BMI, waist circumference, FPG,

x  EETIR . PR AIESEE KT AA RS2 H R H (2019YXYYIS022) 5 74 58 36 X 3 KRR H (XZ201901-GB-06) 52017 41 4% & 2%
B H (XZ2017ZR-2YZ15) ., EE®E A AR 1994—) AR, TE MR WMRBITR, © FEEEEZ:Email:1640794768@qq. com,



FHRESF 2020 F 12 A% 49 %% 23 9

3913

OGTT 2 h,TG,SBP and DBP significantly increased in the MS group (P <C0. 05),while HDL-C level was not
significantly different between the two groups (P>>0.05). (4) MS,overweight,obesity,center obesity,hyper-

glycemia, hypertension and high-TC, high LLDL-C increased with age, and males were higher than females
(P<C0.05). (5) Among the different combinations of MS,central obesity + hypertension + high TG + low
HDL-C and central obesity+high blood glucose+high TG low HDL-C that accounted for the largest propor-
tion. (6) Logistic regression showed that age,gender(female) ,BMI,WC,OGTT 2 h,DBP were risk factors for
MS. HDL-C was a protective factor for MS. Conclusion The prevalence of MS among Tibetan adults in Lhasa

is significantly higher. It is necessary to formulate more targeted and scientific prevention measures to improve

the life quality of this population.
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iH H(n=582) L (n=1 216) t P
BMiI(kg/m*) 24, 69+7. 35 23.43+4.48  4.491 <<0.001
WC(em) 88.32+15.03  80.39+13.43 11.250 <<0.001
SBP(mm Hg) 125.14+20.29  116.57+19.68  8.543 <C0.001
DBP(mm Hg) 81.3413.68  76.87+13.24  6.624 <C0.001
TG(mmol/L) 1.7641. 60 1.484+1.48  3.638 <C0.001
TC(mmol/1) 4.45+1.24 404121 6,475 <<0.001
LDL-C(mmol/L) 2.624+0. 89 2.20+0. 81 9.462  <<0.001
HDL-C(mmol/1.) 1.29740. 40 1.6245.27 —1.449  0.147
FPG(mmol/L) 4.94+1.67 442110 7.787 <<0.001
OGTT 2 h(mmol/L) 5.69742.14 5.31+1.98  3.519 <0.001
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BMI(kg/m?®) 27,664, 01 21.4345.17  —26.932 <<0. 001
WC(em) 97.6349.3 73.7348.06  —56.992 <0, 001
SBP(mm Hg) 129.234-21.24  112.69216.45 —18. 332 <C0. 001
DBP(mm Hg) 81.99+13.80  73.82411.35 —18.517 <<0.001
TG(mmol/L) 1.79%1.58 1.41£1.45  —5.115 <0, 001
HDL-C(mmol/L) 1.3920. 42 1. 605, 57 0.983 0.326
FPG(mmol/L) 5.06=1. 83 4.29740.76  —12.118 <€0. 001
OGTT 2 h(mmol/L) 6.13+2.75 5.014£1.30  —11.173 <<0.001
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HOPEREAE 231(22.38)  294(60.87)  226(79.86) 400,704 <<0.001
" TG 215(20.83)  106(21.95)  45(15.90)  37.894 <<0.001
{ik HDL-C 183(17.73) 45(9. 32) 15(5.30)  39.327 <<0.001
# TC 90(8.72)  141(29.19)  104(36.75) 163.669 <<0.001
& LDI-C 34(3.29)  61(12.63)  60(21.20) 103.876 <<0.001
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R 310(53. 26) 474(38.98)  32.660 <C0.001
e e 133(22.85) 178(14.64)  18.565 <C0.001
rhC P T A 301(51.72) 450(37.01) 35,025 <C0.001
w TG 149(25. 60) 217(17.85)  14.605 <<0.001
ik HDL-C 113(19. 42) 130¢10.69)  25.636 <<0.001
# TC 141(24. 23) 194(15.95)  17.769 <<0.001
# LDL-C 80(13.75) 75(6.17)  28.693 <<0.001
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HDL-C —0.559 0.189  8.733 0.003  0.572(0. 394~0. 828)
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