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Abstract

Objective: To investigate the prevalence of metabolic syndrome (MS) in the health examination
population of Chongqing City, analyze its related risk factors, and provide a clinical basis for early
screening, prevention and intervention of MS in the local population. Methods: A total of 12,860
people who underwent health examination in the physical examination center of a tertiary hos-
pital in Chongqing City from January 2024 to December 2024 were selected as the research sub-
jects. The general data, physical examination indicators and laboratory test results of the subjects
were collected. The diagnosis of MS was made according to the diagnostic criteria of the 2023
Chinese Guidelines for the Prevention and Treatment of Metabolic Syndrome in Adults. The chi-
square test was used to analyze the difference in MS prevalence among people with different char-
acteristics, and the multivariate unconditional Logistic regression was used to analyze the inde-
pendent risk factors of MS. Results: Among the 12,860 subjects, there were 1862 patients with MS,
with a total prevalence rate of 14.48%. The prevalence rate of males was 19.27%, and that of fe-
males was 8.79%. The prevalence rate of males was significantly higher than that of females (P <
0.001). Univariate analysis showed that age, gender, body mass index (BMI), smoking history,
drinking history, hypertension history, diabetes history, hyperlipidemia history and exercise fre-
quency were correlated with the prevalence of MS (P < 0.05). Multivariate Logistic regression
analysis showed that male, age 245 years old, overweight/obesity, smoking, drinking, lack of reg-
ular exercise, hypertension, hyperglycemia and hyperlipidemia were independentrisk factors for
MS (P < 0.05). Conclusion: The prevalence of MS in the health examination population of Chong-
qing City is at a relatively high level. Male, middle-aged and elderly, overweight and obese, un-
healthy living habits and chronic disease history are independent risk factors for MS. The physical
examination center should carry out targeted early screening and health intervention for high-
risk groups to reduce the risk of MS and related cardiovascular and cerebrovascular complica-
tions.

Keywords

Metabolic Syndrome, Health Examination, Prevalence, Risk Factors, Physical Examination Center

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. BY

RUILEA1E(Metabolic Syndrome, MS)/& LAIERIAE Y . ks =l . i S5 46 2 AR g f B 1A
R RN T ERER I RAE R, & BOAZ LI BEBLH L e R 2 AT I LAEsR, ENZ X T MS 3
AT T RBBLRAT =R A, B T MS 7R &MU TR I RAT R i, BT 18 2 DL BB R A AE DG
B EA MS BifEfeft 723l S B HAR[1], W6 2RI BRI A S S T AR B IESTT MS
AT BIEAE 2], ARt iR N T R B MS FIEE 28 B B S A AE OCIR[3], X T PRI IR 5 AH DS HE b IR A
Fot o MS BRI S AT bR A [4] -

2023 EFEE O 2 HE O I - B - AR 28 A A (CKM) T E S, 7 i ARk R 7R, MS J
FLA 5y 5 U NEIPE B PR O ML A8 5 U0 S5 1 1) AR AR AT AR 21 1 A% O iR sh E M, L

ik
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SHAAEAE AR BN AR A B OC R, ORI T 2 AR E D REHRE RS R PR 4 S XU
[5]o MS ANH & 2 BUHE PRI « o 1075705 1) B 2 A DR 3, i FLABR SR B 22 IRt e R B, AR 3 /K1
FUNFE 0 4 DR B T JRURS: DA R T 245 i A7 4 B A DO AE OGP, AR B PR sy, N (9328 300 A A7 3R 2l
K [6].

b R R R AR TS 7 SO IR S s R SRR A AR TR REAIR, MS IR % — B
2T, I HHXE LR AR R E R . WAL X AR R . B E IR R A o A R
JHIE 42.82% [7], M CKM ZEBAEMMAER, MS LS5 ml LUES 2 Mg 5o, B, FSEe
A ERESIIE]. NMESD FESL, Feal IR mH, & MS KK ERREEERI[9]. EFH
WA, MS JILAH 7 578 0T A0 2R G 1 g 1) A= 2838 I %5 ) o & [10], 3k w7 BUIE S A SR AH
SR 107 VE 908 (MAFLD) 1R 7= A8 R SR Jon e JEF FOE S0 28 B AR 17 o LB 3 2 i3 — 2B ORI P4 4 280
[11], CKM ZEAIEMHE AR R E A X MS M2 RGifaHA T EATMIAN, WMAIEH P20 K T8
kAR [12].

H AT MS B IR FIIASE2RY (1 8 7. L 28 NS o3 By 428 SRS AE e 84 e, ORI 2R 245 v fes N TFE T
TR AR L AR S RF[13], 2T FE R U SR PO MR bR & T3 MS RIS 5 1
BRFK[14], HHESELEDNATT EWA MS BT AR &2 [15]. ARYE b E R AR E LD G
f6F9(2023 ), E 18 ¥ K UL LA MS FrfEfb B0 %N 16.6% [16], (HE & RE IR 58 MR
) R TR IE AR G R R R B AP AT E A, MS C2 RO B [ 1 R A Sk TR )
[17] A2 H AT 8 R T A A HE MS R REARTAT 3 5 R A BE 0 SR e b, A i fgde R A4 A HE MIS 11
ORRE R AT RSER RIZR WANE A, ASRE A HiRS 18 55 77 28 B LA H S

A HH 2 i R N BN T 2 (0 28— T TAl )L, 2 MS BLHIRBL. ST 1 B M. @ik
KO AT MS AT 5 R 2 R i R 2R AT S R R 3R, AT DA A oo i s AN AL 1
FENBETR AT 7 28 FRHEA A B B IR SS « A S DL RT3 = H R e Ak pole 2024 4F 1 H &8 2024 4
12 H @ Bk NFE R Tt 5, ook B PR T (i FRe A ksr N B MIS (R BB 38 . AL 90 R i BORE O fes e P 31 3
RGN, RER MS 1 RIATRET 5 2T A R AR .

2. #IRE
2.1. FAEHR

ML 2024 4 1 H~2024 4 12 H T 5 PO 3 = FF BB A4 A v O AT REAAAS: 1) N 0 0 %2
PNFRE: O Fh >18 BIRFEEIE: @ HBRTERITEE, B8 —RER, AR ETRbR &R =
MR © ARSEARMR, FEAERE. fRtadt: © SH™E0, M. BEERERTRE
s @ AR, CEBY. SRS © HIRABIEAIA LM @ K TRE R,
oIk TE 2 W BB o i

RATLNTT EPRAERI B FON R 12,860 17, o B34k 7213 7, 2ot 5647 7], k¢ 18~89 %, ~F1Y
% (46.28 £ 12.57) % .

2.2. R
MS 2R A 2023 4 (R E R AARETZE G IEB G TR ) (2 WibaiE, HA& LR 5 WA 3 1 A LA
LEETZWA MS:

1. BEZURERE: BYERERE >90 cm, ZoPERER > 85 cm; BifAE i £(BMI) > 28.0 kg/m?;
2. mliiE: Wi > 130 mmHg FI/EEF K > 85 mmHg, B LIS A s 2 VR T
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3. mlipE: AEPEIMHE >5.6 mmol/L, SRR N 2 BUME R H 32907 ¥

4, FHWEERME: Hih =ER(TG) > 1.7 mmol/L, X452 M fifI7 #;

5. i 2 B NG B 1 DRI B IORE - o %% B 2 IR B (HDL-C) < 1.04mmol/L (551%), <1.30 mmol/L
(&tE), SO B2 ERRIRIT &

AR RIS WikR e s SR R R AR R AR R T P P A ) BRRE, BMI 24.0~27.9 kg/m?
N E, BMI > 28.0 kg/m? AERE.

23. BIRAZE

1. Rl i E RS R RGENT O RIS RL, B4 © R FER. M.
WK s L A S BEAER . BRI MR S (LS . BERRG . ERILAR): @ RARAS T IRAR: B E. RE.
JERE. IME, TFHE BMI; @ sEig=Emiligts:. =EMBEFPG). HilM=F(TG). SMHMEEE(TC). K% EF
g F JE [ B2 (LDL-C). =% FE R & A JE [ i (HDL-C) . M JRIR(UA).

2. febeR vk B RERH SRR G s R E OGN, FEECR FHEORTER L 1 em /K
a2, IR IR THE 2 B AS NI BB R s bk T, S 3 Ik, BUFSME. Fra AR
R TFAR Y HIER 2 M BGE BRI, SR 4 8 S A B AR 25 B8 b . I HE 25 5256 = 4848, K
R ARG, A I R A e IR S e AR R E IR AR BT, BN RS .

3. MHIEE X WM s OIT 1 AE AR H RO > 1 30, PR s ORIE 1R NG > 1 Wk B
ZIEIE s E CNEE PR EIEE) <3 IR, BHRIEENR ] <30 4.

24. GHEH®E

KH SPSS 26.0 Gt it 2= A K B AT 8T o TF B R RITF A IES A LA £ FRUEZE (y £ 9)F R,
ZHIE) EE R R 56 TR A B (n) F1 R (%) Ko, LI R BER 2 456 . SR 2 I 2 AE 24 Logistic
[FH53 41 MS KA ST G R &, F 3R /K 7 o = 0.05, P <0.05 NZR B A S E .

3. &R
3.1. A5 MS BiEEREIER

12,860 FIRFFE 0T Grh, £54 MS i2WiFrvER 3L 1862 14, S 2Ry 14.48%. b Bk 7213 41, MS
B 1390 1], HEN 19.27%; Zofk 5647 1, MS HBE 472 5], HREN 8.79%. Bk MS B E L
Em Tt ZRBEASUE (P =289.642, P <0.001).

3.2.MS BimERMNARRES

KA RA% R 75 B MS 438 MS ZHATE MS 4, XA — IBORMEEAT BN 3R 2 kg, S5
e SRR PET. BMIL WROGHSE . DRI S LR SRR AR S LA S B ER 5 MS IR
PR, ZRAASFE (P <0.05). AMRERIE 1L,

Table 1. Univariate analysis of MS disease status
1. MS BRIERNER RS

HE e Bi%(n) MS Bi%(n) BIRE (%) ! P
3 7213 1390 19.27 289.642 <0.001
LGl
8 5647 472 8.79

DOI: 10.12677/hjfns.2026.153023 206 5 E R


https://doi.org/10.12677/hjfns.2026.153023

FteTs, Xt

18~44 % 5892 487 8.27 426.381 <0.001
i 45~59 % 4628 925 19.99
>60 & 2340 450 19.23
<24 kg/m? 6985 326 467 1285.794 <0.001
BMI 24~27.9 kg/m? 4256 894 21.01
>28 kg/m? 1619 642 39.65
H 4258 896 21.04 126.587 <0.001
WS s
G 8602 966 11.23
‘ H 3862 785 20.33 108.924 <0.001
R S
G 8998 1077 11.97
N H 3215 1028 31.98 856.247 <0.001
e I R 9 5
o 9645 834 8.65
H 1286 524 40.75 689.521 <0.001
W R0 5
I 11,574 1338 11.56
o H 2854 912 31.95 786.352 <0.001
e I A 97 5
I 10,006 950 9.49
Iz 5 4125 386 9.36 102.583 <0.001
BBl AR B B
B EE ) 8735 1476 16.90

3.3. MS X B E RN ZHEE Logistic BT 47

LR RAE MS AR EGE = 1,
HEAT Z R R AESAF Logistic [B1A50 41, BA EIRAE W7 2.

Table 2. Variable assignment table

F2 AELEMER

AN

=0), HPHERSWHESHEGRIHFEHEREE A LE,

HA R g AE 77 =X
451 %=1, &£ =0
R 18~44 % =0, 45~59 % =1, >60 % =2
BMI <24 kg/m?=0, 24~27.9kg/m?=1, >28 kg/m?=2
W 5t =1 % =0
WeEY H =1, &£ =0

e I 52 f =1, & =0

PRI 75 B2 H =1, & =0

e IR 58 H =1, & =0

BER MEs) =0, Bz Matss) =1

Z I E Logistic A4 R EoR, Bk Fik > 455 BEMEME. TR, 0N, sk eies).
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r L IR . IR R MS AR RN fE R R R (P < 0.05). BARZE R 3.

Table 3. Results of multivariate logistic regression analysis for MS-related risk factors

% 3. MS X EBREZENZEZE Logistic BT TLEER

iSES pE PR Wald {# P& OR & 95%Cl
PRI 0.682 0.076 80.524 <0.001 1.978 1.705~2.294
WY 45~59 & 0.725 0.071 104.286 <0.001 2.065 1.796~2.374
i >60 % 0.694 0.085 66.582 <0.001 2.002 1.695~2.364
BMI 24~27.9 kg/m? 1.426 0.078 334.258 <0.001 4.162 3.574~4.847
BMI > 28 kg/m? 2.285 0.089 658.241 <0.001 9.825 8.256~11.692
WA S () 0.315 0.072 19.125 <0.001 1.370 1.190~1.578
TR 5 () 0.284 0.070 16.482 <0.001 1.328 1.158~1.523
Bz MR ) 0.412 0.065 40.258 <0.001 1.510 1.329~1.715
e I 95 52 () 0.826 0.073 128.542 <0.001 2.284 1.979~2.636
BE R 52 () 1.125 0.087 167.258 <0.001 3.080 2.598~3.652
e I L () 0.795 0.074 115.286 <0.001 2.214 1.915~2.560

4. g

AR TR, B HTE R ABE MS (8 B0 %0 14.48%, BRK T2 E A MS bRt g 2
16.6%, WAKT R & 250 X AR TR R 21.6% R B 3R, Bk b+ [ Py & i _LoKF, SRR E KT
R NFE MS 1 IR TE AR ™R, 751 AL PASIRRSUR T 2% HEMW . AF7RH MS &4
Oy S LT H Il = ERURE . BRI S LR, 5 TR R MS A A AR e A5
PR IR 5 AR S R A S NBE A% O AR R ELR I,  RAE g 50 A 5 - 7901 2 s

ABEFH F T MS BIE%E 19.27%, EE ST MR 8.79%, S5METH. WHbE . LEE %2 iR
TSRS R e —8 o ERE, —J7 S AR OB R AT IR 2 e s, H
X B R DT B A, g A A 518 A B AR MR R 22 s 57— T e Mk A4 448 i i 3 T i s
JoE S AU . AR Y R T, PRI R . LR R AR, X MS R AR B e AR
TEF, X E R Lot MS B0 R 825K T B oL .

SEWS T TH, AT LE R EIR, 45 % T UL NBEMS [ BB 8 5 T, 45~59 5 N B B R IA 19.99%),
>60 % NBEERIE 19.23%, ZRKEIHSHTER>45 £ MS RAKMAERNE, 5 . #idk
BRI TR mERE . BT ER, >60 & AR MS B0 X2 <45 & AHER) 1.605 £, BEEF
WA, NIRRT, RS SR BUR RS, WD AR T4 Z S b, R A2 A
AR AT ST B A K, A ISR A LL B R, DRI MS RO XU 2 2 2 BT A .

AR EZHK B AR ER, HEMERERE MS KAERREGEREZR, Ho e AR MS 54
JRUE 2 A B T N (Y 9.825 £, 8 B HFIR A AR KU /A B I A BF I 4.162 fi%. X —45 15 RifgThin)
WAL B — 8, HR R B G B o, R TREr G0 MS BRI B MR &, IERE AR MS &
o A T A A B TR NHBEIY 15.785 fif . [RIRF, 2R BHAE MR FTUEsl, B sEadisr, o E M BEAE e
H(CVAI). JEEFRIEE(AVI) =B H #2005 - B & EL AR E(TyG-WHR) &5 IEHE 5 G B AH S HR Ao MS 1)
BA M TR, Hodh TyG-WHR 5 EAE N MS S i o o B TN 48 45 (R T 72t TIE SiZ, 8 /e
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PR P JIE PR | re L 6 S PR i b 85) 2 Y 3 B 0 N R 3 O S 0 B LR, AR 3R AL R D IR B R 2
JIE 7Y A e i B R ARBT A% OB R, IR 2R ) S i HEAR 2 S B0 B MR DT BRSO I, TR RS
WAL T, BT R ME . ARG AL S TS, RA PRI ER R ESE, EHRMS, X—
SRR, AEEIESAMEEGE MS — R AR O, B el S 2 T R
W Jkb AR HERR, TR BRAR MS IR A R

ARG RIE TR, T B B Z s s S A R AR I e MS RAEMMA AR FE R, S5HE
W2 DU AL R — 8. WAL B T o, A5 A o SIS XU T v AR OG, TfT b
Y T RVRIE FEAE S 5 SRS B KSF /2 MS ORI R 2R, Al Al MS 0 U BRI 24% . TR0 R i 453 4 1
PR IhRE . DN S AP, BUSSEM AT miE, BEmifEidt MS fRA R RS T
JEBARIS, il =BEKCF, RIS g 4ifaThae, som psARas, B0 e i ke A XU 140
I R AR LI B T R R S R U, PRI S, SRR IR, PRI, & MS RAER
MALARN ER . X IR, MS B F DA T ST IO R, I8 R E T 5 N O R . TR
BHZBN S, RSk L FRAK MS R AR AR -

UeAh, ARG RER, @R BER . SER L2 MS RAERMA R EE, X5 MS e
Wb v 5 08 B AR BT S8 4 2 o MS AR B i 2 AR A I DR 32 SRAR I R RE A A8, e Il s I
IG5 BE A2 MS R 02 WL 5y, R FURAE R B I B IRAN R R . FRIEE S I AROR, A3 MS 2
MAFLD & A= I S st T f5 B R 2R, OR B AT IA 5.97; S P55 M 78 1 — AP AE 5, ey LA AT 55 38 i 8 MAFLD
BF MR A ST AR, T MS A T X —d B LIRS . [T, &JFmis. 5
PRIt ML AN, AR AT AL B0 7™ B (R R 5 AT, AR AL RS iy, S0 5 tH I 2 Fh e I R 35 R 4
BEMHERE A MS, FEdE—5 5 ki, B, TS 2 2 EasE i,

AT RE AET, 1 B BT R AE B R NFETT 8 MS (AT A, I A
HAHE MS (R . M RHIE RS R 3R, AN T AU G SR s 1, R E R T MS B B% 3R
W T SR AR AR P R, AR TR T AR o A, P BRSO iR MS
BB TR, AR, hRE, BEIEM. SIFEMEBREEAARE, JFREA R R T
HRMITFT. AZE IR FOIESE, AEHE BORA R, AFE IO ARG, 40 & NHFH A e
PO S AR A AR T A5 i T 2B K 6,31 4, X iE—3PUFSE T MS RUATR & 5 T i E Z IR R A 5 A
HPAERE .

A FTABAAE—E W RBR I o, AT ARG RIBER T, B A B PR T 5 = R
PR O RS N, PTREAFTEIE B R, 45 SR MMM Z 2] — @ BRIl FLIR, AW AR W 0 7L,
Ee T fER 3RS MS IR G, TR R C R, Ba, AWEFURGNNE R/ & e 5K
SRR BEIRIG O NRESS BTSSR AR, AR DG SR SE EIR R KIS MS R ARSI
JEEERT I R Z . ATREPEBNBIRR T, i — B e RSER R b, A& A NFBFRFIER EE MS R
SIS A, S e e N DR HE RO 5 43 2 T

5. &

R T i R AR AR & R 0 R0 R AL TR T, 145 8 JL DL v 48 AR B EL/IE IR
W PO shZ IS, Af R LR RERROR . IR SR R SR A AR R A R SE R R R

(LS oA RS (BN ey RN =R RS20 A W B e Vb [N el Wk DR e o= w1 9 S
FERA A A 3G 7 T, ks bl E . k. s, MAESSE4RFS, SEOURIN SR & 1R i I T A0
T, BERARHADGG B TR RLES B R SO A A A XS, R T A AT R R KT
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