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[Abstract] Objective To investigate the influence of life style on incidence of the metabolic syndrome(MS) ,
and to explore the exercise intervention effect in the metabolic syndrome. Methods 256 employees who taken health
examination from January 2008 to December 2009 in shenzhen center of chronic disease control were collected and an-
alyzed. All subjects were divided into active lifestyle group and sedentary lifestyle group. The influence of lifestyle on
MS was analyzed. 58 new patients with MS were randomly divided into the based therapy group with 29 patients and
the intervention group with 29 patients. 50 healthy adults were taken as control group. The body mass index, blood
pressure, blood glucose,blood lipid of the three groups were observed and compared before intervention, 3 months and
6 months after intervention. Results The incidence of MS in the patients with sedentary lifestyle was 31% , which
was higher than the active lifestyle group of 12. 3% (P<C0. 05). The body mass index of in the intervention group de-
creased significantly than the based therapy group(P<C0. 05). The control rates after intervention 3 months and 6
months were 86. 2% ,93. 1% respectively in intervention group,these were higher than based therapy group 69. 0%,
82. 8% respectively(P<C0. 05). Conclusion Active exercise lifestyle is one of the protective factors,the lack of exer-
cise and sedentary lifestyle is one of risk factors. Strengthening the health care education and changing the unhealthy
styles of living can efficiency reduce incidence of MS. Exercise and diet intervention treatment can effectively improve
insulin sensitivity.
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