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Analysis of three criteria in the diagnosis of metabolic syndrome in residents accepted
physical health examination in one hospital in Qingdao
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Abstract: Objective To discuss the diagnostic value of International Diabetes Federation (IDF),US Na-
tional Cholesterol Education Program Adult Treatment Programs Third Report (ATPII) and the Chinese
Medical Association Diabetes Society (CDS) in the metabolic syndrome (MS) in the residents who underwent
physical examinations. Methods A total of 628 local residents aged 18 —88 were included for the study from
January to June 2016. The investigation was conducted with questionnaire, health examination and laboratory
test. MS was diagnosed according to the three criteria respectively. The rate and constituent ratio served as the
main indexes and compared. Features of MS in different genders were also analyzed. Results The standardized
incidence rates of MS were 44, 68% (ATPI[]),41.55% (IDF) and 19.20% (CDS) respectively. And the rates
of three criteria for male were 62. 71% ,59. 70% and 29. 61% ,for female were 29. 94% .26.72% and 11. 54 %.
The coincidence rates of ATP[[ and IDF,IDF and CDS,ATPI and CDS diagnostic criteria were 93. 95%
76.53% and 75.00% respectively. According to ATPI[l and IDF diagnostic criteria,abnormal rates of male of
dyslipidemia, overweight/obesity, hypertension and hyperglycaemia were 82. 01%, 72. 66%, 55. 40% and
19. 78 % ,which were all significantly higher than that of female (P<C0. 05). Meanwhile, based on CDS diag-
nostic criteria,the abnormal rates of male were 52. 88% ,51.08% ,24.82% and 11. 78 % , which were all signifi-
cantly higher than that of female (P<C0. 05). Conclusion The MS morbidities of Qingdao residents are high
according to three criteria, prevalence rates of male are all higher than that of female. Dyslipidemia, over-
weight/obesity and hypertension are main abnormal indicators.
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