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Research on the relationship between metabolic syndrome, impaired glucose regulation and the different jeopardously drinking time*
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Abstract: Objective To investigate the relationship between metabolic syndrome,impaired glucose regulation and the different
jeopardously drinking time. Methods According to the relevant criteria for the identification of jeopardously drinking 456 cases(it
was divided into group Al~ A3 according to different wine age) ,non drinkers 115 cases of normal controls(NC group) ,all cases
were male. Detection of cases three triglycerides (TG) , total cholesterol (TC) , high density lipoprotein cholesterol (HDL-C) , low
density lipoprotein cholesterol(LLDL-C) ,fasting plasma glucose(FBG) ,2 Hours Postprandial Blood Glucose(2hBG) , fasting insulin
(Fins) and other indicators, results and related calculation indicators were statistically analyzed. Results Jeopardously drinking Al,
A2,A3 group compared with NC group. IGR,abnormal blood pressure and the incidence rate of MS increased obviously, the differ-
ence was statistically significant(P<C0. 05). Al, A2 group compared with A3 group,indicators of A3 group were significantly in-
creased except the HDL-C(P<C0. 05). Conclusion With the dangerous drinking time becoming long, people who drink will have se-
rious central adiposity. The TG,IGR,blood pressure and occurrence of MS will obviously rise. The HDL-C will obviously decline.
Therefore, control of drinking can prevent MS and IGR of people with dangerous drinking for long time from happening.
glucose tolerance test; hypertension; metabolic diseases
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