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w928 65. 6~<69.8 pmol/L, % E4>>69.8 pmol/L, FF A B o4 &4 MS B F, 2R F THEH4E(ROC) &
LR GFR¥ZHGRMA, R SHFHERMSHEBENA A 26.0%.26.1%.26.3%.24.2%.31.5%,
B MS BRELEFALLFEL(P>0.05);5 Ak ER MS 8 ERFEHH A 44.2%.42. 3% .41. 4%,
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[Abstract] Objective To conduct the survey on healthy residents over 40 years old in a community of
Guiyang City,to investigate whether existing difference in the prevalence rate of metabolic syndrome (MS) a-
mong 5 groups by quintile grouping according to the serum creatinine value, meanwhile to evaluate whether u-
sing the critical value of glomerular filtration rate (eGFR) to timely find the high risk population of MS a-
mong the subjects with normal serum creatinine value. Methods A total of 10 140 residents over 40 years old
in an urban community of Guiyang City were followed up,and finally 7 912 residents were included in this
study,including 2 137 males and 5 775 females. The serum creatinine concentration was divided into 5 groups
according to the gender by quintile:the critical values of serum creatinine value for males were the group 1:<<
70.5 pmol/L,the group 2:70.5—<C76.7 pmol/L,the group 3:76. 7—<(83. 8 pmol/L,the group 4:83. 8 —<C
92.1 pmol/L and the group 5 =92. 1 pmol/L;in females: the group 1:<<56.5 pmol/L,the group 2:56. 6 —
61.6 pmol/L,the group 3:61.6—65.6 pmol/L,the group 4:65. 6—69. 8 pmol/L and the group 5:2>69. 8 umol/L.
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The Chi-square test was used to analyze the prevalence rate of MS in each group,and receiver operating char-
acteristic (ROC) curve was used to calculate the optimal critical value of eGFR. Results The prevalence rates
of MS in 5 groups of males were 26. 0% ,26.1%,26.3%,24.2% and 31. 5% ,respectively,and there was no
statistical significance among groups (P >>0. 05). The prevalence rates of MS in the 5 groups of females were
44.2%,42.3%.,41. 4% ,45. 8% and 48. 0% respectively,and there was statistically significant difference in the
MS prevalence rate between the third group and the fifth group (P<C0. 05). The ROC curve analysis results
showed that the area under the ROC curve (AUC) value of eGFR in predicting the prevalence rate of MS was
0. 696 for males and 0. 609 for females. The optimal cut-off value for eGFR in predicting MS was 85. 30 mL /

min for males and 77. 86 mL /min for females. Conclusion When serum creatinine value is within the normal

range,eGFR is correlated with the prevalence rate of MS,and eGFR may be expected to serve one of the indi-

cators for the early detection of MS.
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B I H W 5 3 RIS (E s 20 H T A AT 1 d 2000
Jo BB RV A R OBE 259 10 h R R A2 %5 E i
ki 10 mL &0 FBG; A4/ 1 d 20:00 J5 25 &, =
ERAE 23 1 # Bk i 10 mL & W i ¥ JULEF . HDL-C,
TG,

1.2.2 i PUEF EF A58 B

SN BERE K 2 B R B B A 5 B i i L K OF GE
WS AW E . LM 41, 0~ 81. 0 pmol/L, B
57.0~111.0 pmol/L,

1.2.3 wF LB 45 %

275 BAO & I B 58 % i 5 L IEF K 74 T4y
Prg ol 5 W B 5 — 21 <<70. 5 pmol/L.
W5 2 70.5~<C76.7 pmol/L. 55 =2 76. 7~<83. 8
pmol/L.55 Y2 83. 8 ~<C92.1 pmol/L., % H 4 =
92. 1 pmol/L; P53 51 8 « 5 —41<56. 6 pmol/L. %5
T 56.6~<C61. 6 pmol/L, %5 =4 61.6~<65.6
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PE<1. 03 mmol/L Bl 0.4 g/L,Z < 1. 29 mmol/L
BI 0.5 g/L), S E 2 A BRYT s (3) W45 i (SBP) =
130 mm Hg 8{&F 5K JE(DBP) =85 mm Hg, 58 E %
AR IR I7 B AT 2 12 W o s I s (4) FBG =5, 6
mmol/L(110 g/L) . 3 © #2452 46 N 16 97 s H 2 12 W
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ROC Mk T HE B PER 0. 696,eGFR Wil F 1A
7 85.3 mL/min, RN 0. 618, K¢ 57 B h 0. 685,
ROC fh £ F 1 L 4t 0. 609, eGFR 1 Il F- {5 K
77.86 mL/min, RELE R 0.567 . 8% R 0.591, I
% 3.

F1 THERR—BIFMELM (P, Py )]

iH 4l | =AU g LS| HBHA P
B (0] 1 158(20.05) 1 167(20.21) 1 154(19. 98) 1 154(19. 98 1 14219.77)
R CH) 55(50,61) 55(50,61) 56(51,61) 57(53,63) 60(55,66) <20.001
BMI(kg/m”) 23.33(21. 34,25.57) 23.37(21. 36,25. 80) 23.61(21. 64,25, 99) 23.79(21. 88,25. 94) 23.97(21. 86,25. 99) <20. 001
JEFEl Cem) 82. 50(76. 50,87. 70) 83.00(77. 00,89. 00) 83.00(78. 00,88, 50) 83. 00(78. 00,89. 50) 83. 50(78. 00,90. 00) 0. 006
SBP(mm Hg) 115. 00€105. 00,128, 67) 115, 67(106. 00,129, 42) 116, 67(105, 33,129, 67) 119, 00(107. 67,134, 67) 119, 33(107. 33,133.67)  <<0. 001
DBP(mm Hg) 74. 67(68. 00,82. 00) 74. 33(68.00,82. 00) 75. 00(68. 33,82. 33) 75. 67(69. 00,83. 67) 75.00(69. 00,82. 67) 0.032
FBG(mmol /L) 5. 66(5. 36,6. 13) 5. 66(5. 39,6, 04) 5. 68(5. 37,6, 11) 5.77(5.41,6.29) 5. 82(5. 46,6, 31) <20.001
HDL-C(mmol /L) 1.07(0. 85,1. 30) 1.28(1.07,1.52) 1.37(1.15,1.58) 1.36(1. 18,1.58) 1.38(1.17,1. 61 <20.001
TG(mmol/ L) 1.18(0. 83,1. 61) 1.39(1.01,1. 87 1. 47(1. 08,2, 05) 1.55(1. 11,2, 13) 1.62(1.17,2. 24) <20.001
¢GRF(ml./ min) 95. 64(83.58,108.01) 82, 32(72.87,92.27) 76. 73(68. 46,86. 27) 71.17(63. 29,80. 49) 63. 32(55. 98,71. 96) <20.001
MR AR 250 (9] 124(10. 71 136(11. 65) 133(11.53) 174(15. 08) 192(16. 81) <<0.001
xr2 BEERER—MEBMHELIM(P,y,Pr)]
TiH F—H it | | g HuEE] FHA P
B (%0 ] 435(20. 36) 421(19. 70) 430(20.12) 426(19.93) 425(19. 89
R CH) 59(53,65) 60(54,66) 60(55,65) 61(56,66) 62(56,68. 25) <20.001
BMIG 5 ,kg/m®) 24,1043, 17 24.1143.18 24. 363,27 24,3843, 12 24. 603,08 0.121
JEE ] (em) 86. 00(80. 00,91. 05) 85. 80(80. 00,92. 00) 87.00(81. 00,92. 00) 86. 00(81. 00,90. 65) 87.20(81. 00,92. 00) 0. 265
SBP(mm Hg) 124. 33(114. 00,136, 67)  123.33(111. 33,138.83)  123.00(112.00,136.67) 123, 33(113.00,136.50) 128, 50(116. 67,141, 00) 0. 001
DBP(mm Hg) 78.83(71.00,86. 33) 77.67(71. 67,86.00) 77.67(70. 58,86. 33) 78. 33(71. 67,85. 33) 79. 33(72. 92,88. 42) 0.200
FBG(mmol/ 1) 5. 87(5. 46,6. 41) 5.97(5.52,6. 60 5. 87(5.50,6. 37) 5. 98(5. 54,6. 66) 6.02(5. 60,6.72) 0. 009
HDL-C(mmol /L) 1. 01(0. 82,1. 21) 1.13€0. 95,1. 35 1.15(1.1.35) 1.18(1. 00,1. 40) 1.15€0. 98,1. 34) <20.001
TG(mmol/1) 1.24(0.91,1. 81) 1. 35(0. 98,1. 96) 1.48(1.10,2. 06) 1.51(1. 07,2, 44) 1.66(1.17,2.48) <0, 001
eGRF(mL/ min) 98. 61(86.19,111. 63) 87. 2(75. 85,97. 87) 80, 11(71. 12,91. 19) 72. 99(64. 50,84 02) 64. 25(55. 57,74. 32) <0001
BRI 245 0 (96)] 53(12.18) 48(11. 40) 58(13. 49) 52(12. 21) 80(18. 82) 0.012
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=3 eGFR#&l MS 2R XN RPFERBRE
215 AUC bR 22 P 95%CI REE TR I S8 EAREE iR
DR 0.696 0.013 <0. 001 0.671~0.721 0.618 0. 685 85. 30 0.303
p-giés 0. 609 0.007 <0. 001 0.595~0. 624 0.567 0.591 77.86 0.158
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WALAE A 5 208 Dh g R s Kb T i R A
Sx| B /INER B B H D SR A N ER B R
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B A MG WUEF K P AAAE 26 5 AH O Bk UG, BB 4R
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HDL-C.TG. ik F K& [ 25 N 503 & F 5 — 41, eGFR
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TEZNE MR IT X H R 78 45 SRR 5 (2) H il eGFR
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M eGFR, W] e A7 26 A AT ki B0 1 22 55 5 (3) TFF 5% b 5 7
Hh ] PG R R R R TR M XL R L AR TEER S R A
XA 7R B 5 AN [ 5 (4) AR 55 oK RE HEBR i & 5k &
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