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Prevalence rate of metabolic syndrome in Wuhan occupational population
Huang Chen', Zhang Yuan®
(1. Department of Clinical Laboratory sthe Centre Hospital of Wuhan ,Wuhan 430014 ,China;

2. Department o f Clinical Internal Medicine sthe Jiangnan Hospital of Wuhan ,Wuhan 430063 ,China)
Abstract: Objective To estimate the prevalence rate of metabolic syndrome(MS) in Wuhan occupational populations. Methods
20 838 subjects were enrolled in this study(including 10 225 males and 10 613 females,aged 18-83 years). The physical examina-
tion emphasized measurements of height,weight and blood pressure. Blood sampals were collected after an overnight fast and sub-
jected to surem glucose, TG and HDL-C measurement. MS were diagnosed according to Diabetes Society of Chinese Medical Associ-
ation(CDS) criteria. Results The prevalence rate of high body mass index(BMI) was 35. 8% , hypertension was 15. 8% , high blood
glucose was 9. 1% and high HDL-C was 32. 0%. Conclusion The prevalence rate of MS in Wuhan occupational populations was

quite high. It is particularly common in the Middle-aged and elderly. Early identification and prevention of these groups focus will be

effective in improving public health.
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