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[ Abstract])

drome (MS) in Hainan, so as to provide basis for its control and prevention. Methods A total of 5 380 residents un-

Objective To investigate the epidemiological feature and influence factors of metabolic syn-
dergoing physical examination in Hainan Branch, Chinese PLA General Hospital were enrolled in the study, which
were divided into MS group (n=629) and non-MS group (n=4 751). Distribution characteristics of MS and compo-
nents were analyzed, and non-conditional logistic regression analysis was used to analyze the influence factors of MS.
Results

of 11.93%. The prevalence rate was 12.70% for males and 9.66% for females, with the national aged-standardized mor-

The prevalence rate of MS in 5 380 subjects was 11.69%, with the national aged-standardized morbidity rate

bidity rate of 12.83% and 9.82%, respectively. MS mostly occurred in the 40~50 years old. Non-conditional logistic re-
gression analysis showed that gender (OR=7.382), smoking (OR=1.449), waist circumference (OR=1.236), systolic
blood pressure (OR=1.017), and diastolic blood pressure (OR=1.042) were influence factors of MS. Conclusion The
prevalence of MS in Hainan among middle-aged men is high. It is necessary to resort a complex intervening measures
in control and prevention of MS.
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