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Investigation of metabolic syndrome in 1 009 civil servants
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Abstract; Objective To investigation the morbidity of metabolism syndrome (MS) among 1 009 civil servants in the leading
roles of county or equivalents and the above in Baoji city,so as to offer the basic data for the promotion of physical and psychologi-
cal health of the cadres in this city. Methods MS was diagnosed according to the preventive treatment guide of dyslipidemia for
Chinese adults-2007 ,and unhealthy life-styles was evaluated by questionare according to the diet guide for Chinese residents-2007
and indexes recommended by civil experts. Results Total morbidity of MS among the subjects was 23. 69 % , with male morbidity of
25.28% and female morbidity of 12. 98%. There was significant difference of morbidity between male and female group(P<C0. 01).
The morbidity of subjects,above or equal 60 years old,was 27. 64% ,and that of subjects younger than 60 years old was 19. 92%.
There was also significant difference between the two groups(P<C0. 01). The incidence of unhealthy life-styles,ranged from high to
low,was smoking (42. 52%), deficiency of fruit intake (37. 36%), deficiency if water intake (36. 08%), deficiency of sports
(28.05%) ,excessive intake of salt(22. 60%) ,excessive intake of fat(20.52%) ,excessive intake of alcohol(18. 63%) and deficiency
of vegetable intake(17. 24 %). The incidence of deficiency of sports and excessive intake of alcohol in the group, younger than 60
years old was higher than those of the group,above or equal 60 years old(P<C0. 01). The smoking rate of the MS subgroup in
group,younger than 60 years old,was higher than that of the non-MS subgroup (P<C0.01). The incidences of deficiency of sports
and excessive intake of fat of the MS subgroup in group,above or equal 60 years old, were higher than those of the non-MS sub-
group(P<C0. 01). Conclusion The MS morbidity among the civil servants of the leading roles of county or equivalents and the a-
bove in Baoji City is higher than that in the national average. The MS morbidity is closely related to the age,gender and life-styles.
civil servants; unhealthy life-style; investigation and analysis
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