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Association between metabolic syndrome and cardio-cerebral
vascular diseases in the elderly rural residents

Li Wen-jie Wang Chong-jian

( Department of nutrition and food hygiene, School of Public Health, Zhengzhou University, Zhengzhou 450001 )

Abstract: Objective: To investigate the prevalence of metabolic syndrome (MS) , and its assiciation cardio-cer-
ebral vascular diseases (CVD) in the elderly rural residents. Methods:; A cross-sectional study of MS included 5459
participants aged 60 ~90 years (2465 men and 2994 women) was conducted in rural in 2008. The IDF criteria for MS
was used in the study. CVD included diagnosed coronary heart disease and stroke. Results: The prevalence of MS was
30.45% (15.25% in men and 42.95% in women) , and the prevalence of MS remarkably decreased with aging. The
prevalence of cental obesity, hypertriglyceridemia, low HDL-C viremia, hypertension and high blood sugar were
45.91% , 18.96% , 33.67% , 64. 54% and 44.42% respectively, and all were higher in women than in men except
low HDL-C viremia. In addition, MS (OR =1.37) was the risk factor of CVD, and the dangerous effectiveness is
higher in stroke (OR =1.43) than in coronary heart disease (OR =1.20) . Further analyses should that hypertriglyc-
eridemia, low HDL-C viremia and hypertension were the main risk factors of stroke, and cental obesity and high blood
sugar had more effective in coronary heart disease compared as stroke. Conclusion: The prevalence of MS is high in
rural elderly residents, particularly among women. MS and its components is closely related to the prevalence of cardio-
cerebral vascular diseases, and the elderly individual with MS have a highly prevalence of coronary heart disease and
stroke .
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BRI S (n=2465) L (n=2994) A1t (n=5459) X2/t P
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XEE (n,%) 1023.23  0.001
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TG (mmol/L) 1.49 +0. 95 1.88+1.18 1.71+1.10 13. 42 0. 001
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K HDL-C M5 65.22 31.82 2.96 41.05 67.19 29. 90 2.91 27.56 33.67
M%E[‘gf; 62. 11 34.10 3.79 59. 96 63.13 33.15 3.72
FPGFER o4 30 32.26 3.4 39.23 66. 94 30. 25 2. 81
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OR(95%Cl)  OR*(95%CI) OR(95%Cl) OR*(95%Cl) OR(95%CIl) OR"(95%Cl)
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