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Up to now, there has been no uniform case definition for the metabolic syndrome. The
World Health Organization and the Third Report of the National Cholesterol Education
Program’s Adult Treatment Panel (ATP I11), and Bureau of Health Promotion, Taiwan proposed
different criteria for the metabolic syndrome. Therefore, the objectives are to understand the
prevalence of metabolic syndrome, and the syndrome’s risk factors, and to evaluate the
agreement between these criteria by a random community sample.

Three thousand and five hundred thirty persons were randomly selected from residents of
Taichung city. There were 2359 persons participated this study, and the response rate is 66.83%.
All the participants fulfilled a structured questionnaire including sex, age, personal lifestyle
behaviors, disease history, and family disease history. Blood pressure, anthropometric variables
such as hip, waist, weight and height were measured during a complete physical check-up. The
blood samples were drew after 12-hour fasting. Biochemical markers such as fasting glucose,
cholesterol, triglyceride, HDL-cholesterol, creatinine, and uric acid were analyzed by a
biochemical autoanalyzer (Chem 1+, Technicon, USA). Kappa was used to estimate the
agreement between different criteria.

This study shows that the prevalence of metabolic syndrome among Taichung residents
aged forty years old and over is not low and the government must pay more attention to this
health problem that causes great damage to public health. In addition, the department of health or
the healthcare providers sholud aim at different groups to provide different associated health-care
consultation activities, propagandas and suggestions for disease prevention. On the other hand,
the agreement of metabolic syndrome under different definitions exists high variation; this will
require future studies to investigate which definition is more related to increase risk of
occurrence and mortality of CVA or cardiovascular disease.

Keywords: Metabolic syndrome, prevalence, agreement
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L v & 7S

T 3o @S 56.85 1157 5856 1233 5524 1056 <0.01
WRAFPR A <0.01

& 4A 1943 82.37 1012 88.23 931 76.82

A & 74 3.14 25 2.18 49 4.04

Hoips (deig ~ & B~ 38) 342 1450 110 9.59 232 19.14
Ky AR <0.01

Y 0T 864 36.63 330 28.77 534  44.06

i3 (E%E) R 1064  45.10 546 47.60 518 42.74

< Bl 431 18.27 271 23.63 160  13.20
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Tl ~ 0.10
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B A }?5 g
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RAF Vg ¥ 39 1.65 14 1.22 25 2.06
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B o R <0.01
QA Fam p i g 1396 59.18 728 6347 668 5512
RAHe - x5 ﬁ“rf}% 4 764 3239 335 2921 429 3540
RA WG et I ¥ 199 8.44 84 7.32 115 9.49
B i g 0.03
<& thgm pt i g 2157 91.44 1067 93.03 1090 89.93



>RY 7 14 (N=1147) -+ }4(N=1212)
n % n % n % P i
RAHP - A g gt 3)}% g 171 7.25 67 5.84 104 8.58
RAF }]% ¥ 31 131 13 1.13 18 1.49
JF#*T\ Ifﬁ 0.06
A IoE PR 1796  76.13 892 77.77 904  74.59
RAHP - L5 tbf)ﬁa g 511 21.66 226 19.70 285 2351
A F }}35 ¥ 52 2.20 29 2.53 23 1.90
R 0.80
R # ¥ag pt }]% ¥ 2149 91.10 1048 91.37 1101 90.84
RAHP - L5 t“:}}is g 199 8.44 93 8.11 106 8.75
H w3 M ER 11 0.47 6 0.52 5 0.41
§: PRI TR T E R
2o AR ERH e AR 2P A
FWOTE A
% % %
NCEP ATP 111 2. % p|
% ﬂ‘%zllomg/dl 19.58 23.71 15.68
PR Ae Ak o g ] >102cm 5 4 Y& [f] > 88cm 6.95 453 475
PEERAT L) I & b R S 4R 0§ ML [F] >90cm 5 4 *EF] >80cm 29.08 29.56 28.63
= paH 2 "5 =150mg/dl 27.38 33.30 21.78
% ®AE f5 3% : ¥ <40mg/dl ; + <50mg/dl 55.24 52.83 57.51
5 B T fciE/E =130mmHg > 4755 & =85mmHg 60.19 69.49 51.40
NCEP ATP Il £ éE;“",; B iE A 26.16 29.21 23.27
NCEP ATP Il # = é@fmf;? 5 g EE 33.32 37.66 29.21
Tt T2 R
% L 4% =110mg/dl 19.58 23.71 15.68
ekl ] L § =00 & A &4 =80 2 A & BMI=27kg/m2 35.69 36.27 35.15
Z e g 2150mg/d| 27.38 33.30 21.78
% PR kv 1§ <40mg/dl 5 4~ <50mg/dl 55.24 52.83 57.51
o BT rfi >130mmHg A—-r&Efi =85mmHg 60.19 69.49 51.40
TR /2?"4 FHH 5 A A 77 35.35 40.10 30.86
WHO 2_ 8P
= 2o (% 7 o = 126mgydl) 12.38 14.40 10.48
% ,amﬁ-qg(m ) (% # . 4% 110-126mg/dl) 915 11.23 7.19
%5 R 1‘9 (2% E % =10.2uU/ml) 27.38 31.33 25.60
g AL ”@%*LL >0. 9 L AL >0.85 & BMI>30kg/m 50.08 59.18 41.47
g %‘Tﬂ ¥z EeH e 7g =150mg/dl & F % A g 3¢ ¢ ¥ <35mg/dl~ + <39mg/dl 38.54 48.10 29.49
o R OT r@ >140mmHg £%-3& /& =90mmHg 42.62 48.73 36.83
Mg v §~n F (9 }n /ﬂ’bﬁ&ﬁi—>30mg/g) 12.46 14.72 10.33
WHO j7 47 7 /—L e i 24.85 30.70 19.31
22 A RER TG S0P RBbRiEEE A F
i e 95% ClI
NCEPATP IIl ¥ % < 25.21 (23.79-26.62)
NCEPATP Il & + %% 32.46 (30.94-33.97)
FreaiEs ¥ 34.46 (32.93-36.00)
WHO 24.15 (22.77-25.52)
FAae R Q2 ERZ AR AT SAKLAH s g TR T e T



Ea \7»}’?-?-? "Tﬁ%7 ll“/ﬂ-‘]’}ﬁlllf - i(fd'
—%9 - IRE
&R - &= Kappa i& 95% ClI
WHO NCEP ATP Il % £ & 0.54 (0.49-0.59)
NCEPATP Il 7 = & 0.56 (0.51-0.60)
FrcliFrd ¥ 0.56 (0.51-0.61)
NCEPATP Il % # '~ NCEPATP Il Iy = 5& 0.83 (0.81-0.85)
FrclaiFrd ¥ 0.79 (0.76-0.81)
NCEPATPIII Ty = & T EclaiEd & 0.95 (0.94-0.97)

23 ~FRERQTE EG TS 2 0
Odds Ratio (95% 1 i§ % &)
NCEPATPIII  NCEPATPIIl ¢ rclafrs & WHO
$3 LA % % % (N=2359) 1 * % (N=2359) (N=2359) (N=1300)
AT 853
(=R 2T )

7 M 1.18 (0.91-1.53) 1.27 (1.00-1.61) 1.32 (1.04-1.67) 2.08 (1.47-2.94)
e 1.03 (1.02-1.04) 1.03 (1.02-1.04) 1.03 (1.02-1.04) 1.02 (1.01-1.03)
BAFPE R (5 455 24 1)

4 0.44 (0.21-0.95) 0.46 (0.24-0.91) 0.47 (0.24-0.90) 0.59 (0.23-1.47)

His(vdadein 2R
;t’r?ﬁi}i(mt‘ e 1 gt

1.27 (0.97-1.66)

0.75 (0.59-0.94)
0.67 (0.48-0.94)

55T )

M&Jj( > (40 000 ~ 12 7*
40,001-100,000 ~
100,001 =~ 1z *+
/‘r"’_l'] i F)+

0.76 (0.61-0.95)
0.84 (0.58-1.24)

LA EERERE L ST )

ﬂ B 0.92 (0.72-1.17)

R 0.82 (0.64-1.05)
WY R EHREHE 5 )

BiRAYR e Xy 1.12 (0.79-1.58)

G AV IR 1.60 (1.17-2.21)
G B SRR 57 )

FAFY R e N 1.16 (0.75-1.82)

Wy AR R 0.93 (0.71-1.21)
A R ERY (R G £ )

B RSBy R ke 24117 (0.76-1.81)

FohF EARRY B 124(073212)
B RARPFR (- R YT 5100 14hr 5 2 )

14<- % # T 3o <2lhr 1. 22 (0.92-1.61)

21<- & TIopE@ 1.87 (1.46-2.39)
AR P E<139g 5 24 )

13.9<#P»§<22.7¢g 1.14 (0.90-1.44)

22.79=#%> & 0.88 (0.69-1.12)
3@ ¥+
B fgE (RAHEB LR ST R)

RAHD - A4 B AR 2.24 (1.58-3.18)

C A4 n R 1.55 (0.65-3.67)

1.15 (0.88-1.49)

0.71 (0.57-0.88)
0.67 (0.49-0.91)

0.88 (0.72-1.08)
0.94 (0.67-1.33)
0.99 (0.78-1.24)
0.86 (0.68-1.09)

1.07 (0.77-1.48)
1,53 (1.14-2.07)

1.20 (0.78-1.83)
1.01 (0.79-1.28)

1.15 (0.76-1.74)
1.15 (0.69-1.90)

1.13 (0.88-1.46)
171 (1.37-2.14)

1.16 (0.93-1.45)
1.01 (0.80-1.27)

1.83 (1.31-2.56)
0.99 (0.42-2.31)

1.12 (0.87-1.45)

0.72 (0.58-0.89)
0.66 (0.49-0.90)

0.92 (0.75-1.12)
0.95 (0.68-1.34)
0.95 (0.76-1.20)
0.83 (0.66-1.04)

1.09 (0.79-1.50)
1.51 (1.12-2.03)

1.17 (0.77-1.79)
0.98 (0.77-1.25)

1.18 (0.78-1.79)
1.04 (0.63-1.73)

1.18 (0.92-151)
1.80 (1.44-2.25)

1.13 (0.91-1.40)
1.04 (0.83-1.30)

1.90 (1.36-2.66)
1.27 (0.57-2.83)

1.03 (0.70-1.52)

0.63 (0.46-0.86)
0.63 (0.41-0.98)

0.80 (0.60-1.08)
0.66 (0.40-1.10)
1.14 (0.81-1.59)
0.92 (0.65-1.31)

1.43 (0.92-2.23)
1.17 (0.75-1.81)

0.73 (0.38-1.39)
0.72 (0.50-1.02)

0.71 (0.39-1.31)
0.88 (0.40-1.95)

1.11 (0.76-1.62)
1.64 (1.18-2.29)

0.73 (0.52-1.01)
0.96 (0.69-1.33)

1.03 (0.60-1.75)
1.72 (0.62-4.75)
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