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HWE. Bf THRITEEFHBE 40 ~70 % &t 5 4 1 ( metabolic syndrome, Mets) 544/ X
Fo Fik 9134140 ~70 %tk HBARELSHREHTHA, BIEEGFHERKHKEA (IDF) 2R AH
ZAMTHEEXRE,ANARLLZNE Mets ERBRENASNERBERERENKER, SR
(AR REF BN 13 5, AN RKFHER N S1.51 6. 10 % , FBHHHEHRH 14.08 £3.10
B VBB EHRN9.71£3.92%  (2) EEHMANRE Mets HEFER 27.82% , BLBLHEHN
Mets (B 7 % K 35.48% , AR LS E LR Mets BB REEE R, NE LTI % 1 Mets
BRERERM(P<0.01); ) BUhARMEPLEERESHBA=SENENRREHELZFER
RAEM I i HE A (° =19.25,P =0.002 5* =29.96,P <0.001) , BH% R 4%k 58.38% ,28.92% ,
() FAEBRBRED LR RBB Y Mets 85 BIFREM (x° =73.52,P <0.001) ;(5) Mets BIH X
E R K Logistic HHAHNERBREL S Mets B EH % (OR =1.24,95% CI =1.003 -1.450,P
=0.002), &t FHEHHEFHEX 40 ~70 % Ltk Mets BIFEN 27.82% , %5 )5 K ¥ Mets FIEBHR
HH36.48%, ELRLTHEMets MERAR LL2 Mes NERE R, £33 EH %R Mets
BREGEABHBR RO, BT 482 35 10 00 1E B Ik Mets B9 8 17,
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The relationship between menopause and metabolic syndromes in women in southern China CHEN
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Abstract: Objective To investigate the relationship between menopause and metabolic syndromes ( Mets)
in women of 40 ~70 years old in southern China. Methods Nine hundred and thirteen women of 40 ~70
years old were divided into groups according to different menopausal period. The relationship between the
prevalence of Mets with different menopausal status and menopause was analyzed according to IDF criteria.
Results (1) The number of observation cases of this study was 913. The mean age of the subjects was
51.51 £ 6.10 years old. The mean age of menarche was 14.08 + 3. 10 years old. The mean age of
menopause was 49, 71 £3. 922 years old. (2) The prevalence of Mets in total subjects was 27.82% . The
prevalence of Mets in postmenopausal women was 36.48% . The prevalence of Mets differed in women of
different menopause period. The prevalence of Mets increased in peri-menopausal and postmenopausal period
(P <0.01). (3) The prevalence of central type obesity and hyper increased with a increase of menopause
time and aging (y* =19.25,P =0. 002 ,3* =29.96,P <0.001) in all subjects. The prevalence was 58.38%
and 28. 92% , respectively. (4) The prevalence of Mets in postmenopausal women increased comparing to non-
menopausal women at the same age (y* =73.52,P <0.001). (5) The Logistic regression analysis of relative
risk factors for Mets showed that the Mets was associated with menopause significantly (OR = 1.24, 95% CI
= 1.003 -1.450, P = 0.002). Conclusion The prevalence of Mets is 27. 82% in women of 40 ~ 70 years

old in southern China, 36.48% in the postmenopausal women. Postmenopausal women are at high-risk of
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Mets. Menopause is a risk factor for Mets. Late peri-menopause period is the earliest period of increased risk

of Mets. The perimenopause period can be considered as window period for the prevention of Mets.
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CVD)ER A EME T RE. WEREHBR, 4
ZRETHECVDHM2 IBRFENAEERAELHE
% A, fRi¥% 5 fF (Metabolic syndrome, Mets ) £
M CVD B R EEIE IR, 2005 EENEER
BERPI20 ~74 % ABES Mets BHE K 13.26 ~
17.14% ,FEF R IE N Mets B R EAK AT, F
FHRL85% , PHEASBINEE 17.48% , EFE4
FE % 20.87~29.27% , WX EH , Mets & XK
ETFEFEABRTEHELES F o0, HX fiE 5%
RESOSUEABHE, FRELZYNEZR
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HEERFHETRA  AEENAETER X,

I 913 #] 40 ~70 F WP EHE F &
HRBFFEASFT, BUERER K 40 ~70 #
T Mets R H A BRS 09BAR R, Y R —$ 5T
#2255 Mets KR,

1 MRNKEFE

1.1 EZE R A E

AFFER R BB B, A X 2 R 2009
F£SAE201048 AERKERBFLEZERE
KEIFE 40 ~70 % ¥t WESE ARXEFTEE
FHMETHARER AR EFEF AR EE
BFE] T 20 FH L, AEMNERE N 913 #, 15
HETFEFERS FREBER . TEXMETR
X ELBRPAGAE PEBRE KIBEAZwWER
HEME, RAKRTE EENESTERSH,
Lo 2 0 B 9 R 8 STRAW 3 Eeal, R
PENN-S S22 KA LB MR E=27d FEE
TEHEHMAEIE AR EZr M6 H:AH: A
BRBAE24BHBH-LLTEHEH; 22K
AZRYMEAE=27d, 5% <2 A (STRAW: -2a),
175 8;C . 423 EWHGY #5241 M ~124
HA(STRAW: -1 ~1a),112 §;D 4 . & B /5 B 4AH;
212 /8% S5 4 (STRAW:1b),161 #;E 41.45
SZEPHAHAZRS BI04, 1326, FH . £2F5%

#4122 10 4E 1L 1,88 Hi,
1.2 #AEFE
L2.1 —ghg

ZREBEGSHEME B.4K, 55 .KE
FHESRENBFESEARERATNE; EH:
Bt H A, ST 30 ~40cm, H— R B bk
B/NZERN Imm WHRRBEGNRPEET LK
5F+_MBTGELKN S, GEKFHmES%
BH—RB AR REEmMAEEERK, FEEFIK
WE, ZEERE lmm, BH . EREEHS, WERH
B HREBEUNEBRERRELWE, ZRHFKEK
THEEREREARZ DEE, Lk .FRETKHE
HEAKENETUNERE, WE3 K, BRER
30 s,
1.2.2 MR

PR R % 10 ~12h, TR B & 8 Bl
BUF # Bk Ifl 10ml, 28 T # B 30min J53000r/min
B 15min REEnE,BF -40CHKBRE. &
F#KE, ZHEmE(FBG) MEN T KA H
= B8 (TG ) W 2 S}y BE B vk , % Al S {25 e 8 Bk
EMESFEEREAMEEE(HDL-C); RAL 83
2% B FE {3 M) 2 bR A B 5P M R 3 (FSH) (M — ¢
(E))K¥; HHBEAREHRK(BMI) (BMI=HK &
(kg) /5% (m) *);EB W (WHR) (WHR = EH
(em)/B B (cm)),
1.3 Z2HR#E

K E PR R R B % (IDF) £ 3k Mets THEE
SCEIRRAET ;A AR B 40, BB B > 80em £
oL PEAE BE B 12 48 4R 5 R B8 3 BLT 93T 4R AR
FRERBER: OH M =BKFHE: =1. Tmmol/L,
REEZMMIZYT; QHDL-C < 1. 3mmol/L, R B #
THBMBIT ;@M EA & W4 &K = 130mmHg 5 &F
FKHE=85mmHg, KB EFZFMHMIB TSI S LW
BME@FEmAEAR: =5 6mmol/L, RE 2
MM BT AT E 20 2 RIBERR,
L4 Zitar

[ F SPSS13.0 &4 #1744t HEBH
MABB tREE (v 2s) , FEEHRAPCEM
(MR BEE) R BAHARYBE XA KE R
Wilcoxon Bx I I ; BHM BB BERA T E4 W
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BX Kruskal-Wallis Bk K 4% ; DA & IE 25 40 1 S A4
HH MR F Pearson #8343 47 s S R BT RHA A e HE R
P Spearman % ARG 53 47 B EHAKHEN p =0. 05,
fE K B & 53t FI 3k &4 logistic [T 4347,

2 #R

— B BER
AR WEFEH 913 i, HAXMN LM FHE

2.1

¥4 51.51£6.10 % (40 ~70 ) , EXH WM EL KN
14.08 +3.10 % , ¥4 BER K 49.71 £3.92 %,
MAELGRER . SHFE EH,WHR BMI 4§ £
REGH¥EX , SAZNBAHLER , 4 %3 EN
BReZELHER WHR B Z8im(P<0.01),
2 G BML B EM (P =0.018) ; R EWMBF
B AhE BEHAMEREEREITEEL(P >
0.05), %1,

Rl BHALHEBIEAOELE(s25)

Al B4 CH D4 E4 Fd FESH

(n=243) (n=175) (n=112) (n=161) (n=132) (n=88) F{& P{H
FER(H) 45.91 £3.10 48.14 £2.59*  50.51 +£3.36" 53.03x3.24" 57.30:£2.73* 62.06+5.07° 424.39 <0.001
BEE(cm) 79.89 +8.93 82.13+8.84" 82.72+8.03* 81.8217.98 81.81 £7.55 84.50 +7.60 ** 3.69 0. 003
BMI(kg/m?)  22.99 +3.04 22.89 £2.69 24.11 £3.71°  23.12 £3.61 22.89 +2.88 24.11 +3.42° 2.73 0.018
WHR 0.84 +0.07 0.85£0.06" 0.85+0.05° 0.86 +£0.06** 0.86 +0.06** 0.88 +0.06 7.62 <0.001
VIBER(S) 13.67+1.67 13.69 £ 1. 66 14.63 £6. 15 14.16 £1.90 13.69 £3.08 14.83 +3.79 1.71 0.30
K E (kg) 58.03 £8.67 57.76 +7.34 60.59 +10.26  58.20 +10.22 56.71 £7.81 58.81 £9.42 1.86 0.10
BHE(cm) 95.81 £7.58 96.62 +7.57 96.69 £7.05 94.94 +7.90 94.94 £7.20 95.79 +8.03 1.58 0.16

.5 AAMK,P<0.05; .5 AAMEK,P<0. 0L,
BEMBEXR Mets REAFTFEHBRE
2 18 IDF(2005 4F ) i Mets 2 bR , A BF 5T 8
RMEEXT R Mets B E N 27.82% , REZ Lt
Mets B BHRE R 21. 62% , 48 % J5 Ttk Mets 1 B 5%
4 36.48% ; P L AERE & TG I 5E . & LDL-C
EMEFR.ZEOBEAGHERES NN

2.2

29.96,P<0.001);FHEMBEAENERERLEF
BRI (' =8.15,P=0.004) ;B E L ZERK
i, Mets & 4 TURIHA S 75 8 H 5 F #7H8
mFHATREFEOLFRR,H9.52% ;R
x4,

F2 BEMEIR(40~70 F)Mets K

58.38% .28.92% 24% 24.64% 22.45% , % 2, BEHANRENBNE(%)
2.3 425 Mets KR 5 HEAK BRGIK BRE
2.3.1 BHZLYE Mets BUERKHHE R Mets B E L H Mets 913 254 27.82%
F 4% Mets 532 115 21.62%
Az, .
o B@Zz%ﬁ}i #i 4% Mets 381 139 36.48%
HIBREMALH Mets WERE, BEFY  yeuwsan
REREREELEZFERAEK Mets BIREE L H L HESE B (WC =800m) 913 533 58.38%
%g“(Xz =28.99,P <0.001) , A C & FF 1, Mets # TG M4 (= 1. Tmmol/1) 913 264 28.92%
fit HDL-C fii £ ( <1. 3mmol/1) 913 210 23%
MR RERFMIM(p <0.01), FF Mets & 4 Il FE 5% (L8 FE = 130 A1/ 913 225 24. 64%
F L EEELEZFERAE M, POREREEHH=E 2 4F % I = 85mmHg)
MFENBFRBREEAE (" =19.25,P=0.002 4" = 7 B L BE T ( =5. 6mmol/1) 913 205 22.45%
3 BALHEMes REAFTREHBRE[H(%) ]
A B4 cH D4 E4 Fd
AH A (n=243) (n=175) (n=112) (n=161) (n=132) (n =88)
Mets 254 41(16.87) 39(22.29) 36(32. 14) 52(32.30) 44(33.33) 42(47.73)
Mets & 3
LG BERE (WC 280cm) 533 125(51.44)  106(60.57) 69(61.61) 89(55.28) 76(57.58) 68(77.27)
# TG M £F( = 1. Tmmol/1) 264 45(18.51) 43(24.57) 32(28.57) 58(36.02) 49(37.12) 37(42.05)
& HDL-C i1 £ ( < 1. 3mmol/1) 210 48(19.75) 34(19.43) 30(26.79) 36(22.36) 30(22.72) 32(36.36)
o FE S (W45 =130 #1/ 225 38(15.64) 29(16.57) 31(27.68) 47(29.19) 39(22.73) 40(45.46)
&P K E =85mmHg)
25 I8 ofn % A+ %5 ( =5. 6mmol/1) 205 39(16.05) 32(18.29) 31(27.68) 40(24. 84) 36(27.27) 27(30. 68)
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%4 BATHMes BEREASRHEHREREFI(%) ]

A B4 cH D4 EH F#
me
(n=41) (n=39) (n=36) (n=52) (n=44) (n=42)
2 BE 23(56. 10) 24(61.54) 19(52.78) 33(63.46) 28(63.64) 16(38.10)
IMRH 18(43.90) 12(30.76) 14(38. 89) 14(26.92) 12(27.27) 22(52.38)
4T RE 0(0) 3(7.70) 3(8.33) 5(9.62) 4(9.09) 4(9.52)

2.3.2 SATHENRNEHAIHEL

&S5 BRAF%EZN B & SBP,DBP . FBG,
HDL-c \LDL-c TG A R ELE R, TCHMERK
FHi¥8X. 5 A4MHE,DBP RERMN B A
BEEEFAF(P<0.01); A CHITH,SBP FHEE

FHE (P <0.001) ,FBG Fif 8 &34 (P =0.001),
LDL-c JF 4 B % 7+ % (P =0.037) ,TG JF i & & 7
H(P=0.005), F4 HDL-c ik F B EBWIK(P =
0.006) ,

%S5 BHIWEMets BHAPREMHEELEBREATL PHE(P,-Py)
S A4 B4 CH DA E 4 Fd FE4H

(n =243) (n=175) (n=112) (n=161) (n=132) (n=88) F{i P
WC(em) ©79.89£8.93  82.13£8.84"* 82.72£8.03™  81.82:7.98 81.81+£7.55 84.50:7.60* 3.69 0.002
SBP( mmHg) 115.57 +12.64 118.19+14.49  20.79 £17.11* 120.45:16.16™ 122.73+118.05* 128.83:18.47™ 11.02 <0.001
DBP( mmHg) 76.11£8.69  78.18 +9.16° 78.44 £10.79°  78.44 +10.71"" 78.24 +9.35" 81.01 £10.29™  4.80 <(0.001
FBG( mmol/1) 5.1310.68 5.07 £0.79 5.26 +0.87* 5.30£0.93"* 5.41£1.02* 5.47:1.06* 4.39 0.001
TC( mmol/1) 5.35:2.94 5.40 £1.03 5.49£1.13° 5.72:0.95" 5.83+0.99° 5.76:1.04* 1.57 0.884
HDL-C( mmol/1) 1.58 +0.37 1.60 0. 36 1.58 +0. 42 1.60 +0. 39 1.60 £0. 38 1.44 £0.33* 2.37 0.037
LDL-C( mmol/1) 3.02 +0. 89 3.21£0.82 3.36+0.89° 3.41+0.88"  3,46:0.97* 3.43:0.86° 4.24 0.001
TG ( mmol/1) 1.38 £1.30 1.64 £1.69 1.70+1.36" 1.74£1.24* 1.68+1.08° 2.00:1.18* 3.30 0.005

‘.5 AMMK, P<0.05; *: 5 A4MK,P<0. 01,

2.4 FlERBREZSRBE2LYH Mets REARR *6 FRIERBREZEXREZELH

R BRE

Mets R KA 5 F M BHRE(H(%) ]

AFREM G, RBZH 532 6, 845 381 5 sy 0-wF 0-9F
(n=397) (n =402)
9 =1 A Q £ j‘c /A
@J,ﬁﬂﬁﬁ?%,é SkGEZREHTHEETI10% 55 N 15 75(15.70) _20(19.33)
— BT - SRERBR AL LML, % %25 Mets 9  6(26.09) 90(28.30)
BISLHEA Mets (IBRE B EH M (Y’ =73.52,P  Mes &6
= 5 o0 FE B B 455  229(57.68) 226(56.22)
<0.001) , RERBELHNEHHZHMHWERED (WC>800m)
EHIN(P<0.001),R%E6, B TC m# 223 81(20.40) 142(35.32)
2.5 BTN S (40 ~70 ) Mets EMEER (1 Tmmol)
.. & HDL-C 1% 178 83(29.69) 95(23.63)
I
LOgISt:c Ejaﬁﬁ , _ ( <1.3mmol/1)
P Mets ENAZEE, UARARIEZHBELENE srewwss 171 62(15.62) 109(27.11)
W 2&54% . EBE.HDL-c, LDL-c, TG, TC, SBP, =130 i/ 5 8F 3% E >85mmHg)
DBP {9 5 % f, 51 Fi Logistic B V3 5 47 R it =0 0 0 s atesn eI
Mets I MBE K, ERALET, —
FT 40 ~70 F &t Mets i K9 Logistic FIH 47
OR { 95% CI
T3 2 P o
WREE OPSE$- 4 RER Waldy & R {§ R e
£ 0.263 0. 082 10, 299 0. 001 1. 301 1.108 1.528
% 0.207 0. 045 9.205 0. 002 1. 240 1.003 1.450
EE 1. 103 0.252 19.195 0. 000 3.014 1.840 4.937
HDL-c -0.943 0. 364 6.710 0.010 0.389 0. 191 0.795
TC 1.056 0.139 57.568 0. 600 2.873 2.188 3.774
3 Wi ERNEZAHR LR, R IR O o EFA

Mets 24§ — 4 ph i# & M 3R F B K IL [ 1E A 51

MO ERE. KERTREFAZFENER,
Mets 8% EX KT HE, B8 MARKRAL AR
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Mets LT, HH BB R K S B0 MERBEREA
HEMBEREEMNASE. 53X Mets HEH L, Mets
BHM AR RN 78% , L EEMIEU L, P
DR S £ A (Insulin resistance, IR) A &
o185 B Mets B O EE, WISE IR EZH' .0
o A FE R R R A 2 o B AR A I R AT A L B
MHLHEETEESMHA ELXARS, R
Mets T A& BMI #iill 7.0 EEBOERE, H
WA RESE M HEEEEKENEL,SIETH
W — RIEER, BE S Mets I BRERLE
REAEEMm, B, FHIFEXELELS Mets

ERBEETFRMRIET,20 ~76 % Lt Mets i
BIRE RN 26.4% , 25 L Mets IBIREN
53.5% ;BN EZE LN Mets ) BRE R
49. 8% "™ (Mets #9 & Wi b5 ¥ % A 2005 4E IDF #x
H); EE K S IR 40 ~64 % L Mets 9 % %
$24.2% ,65 % L) b Atk Mets IBRFTER K 51.8% ;
HANAE XL Mets EBRENIRKTERE L ,B5
ZRZEERBREK, BARE" ®EPEREL
HAERIRALIG 0 Mets BB E KR 23.3%  BERT
Rl EH. WiFs!" B TILRE 3212 435 ~
74 & Wk, Mets 5 B AT E N 22.86% ; {H g tit vk
2 (2] e T RR R 3 3 X 1400 B 20 ~ 70 % &,
Mets B RGN 18.6% (AR 4rHELIE L HEM Mets
B R FE R B (11.09% VS 17.71% ), &
ZEAT T EERX 1152 6120 ~74 2 & #,
Mets (9 RS E N 15.82% , B E R FRB BHH
18.36% ;7 50 % DL k& ¥ Mets B E R
26.87% ,65 ~69 % 37 41.18% , TR E S,
R4 A 1 A2 W7 R Al 2005 4 IDF M2 WidR o, 3
FEPEABANES, 40 ~70 & L Mets BB
BR8N, B TGELMYE Mets B RENR
36.48% ; HA A Ll I Mets N BKER
EFE, R 32.14% , 42 10 F L LM L Mets /)
BRERAT. 3% ; X—FEREBERFHMAE
WHE, HERWRRAMNERRIEBTANR
FEIEM. RIIMERER  AFRLEH BN L
FOEREROREELRNPOHEERREHB=/E
M., FERFEBAD,FEEHNERGSEAEM, B
BEHUBREEATHRES ,ERALHATEE Mets 1
FERR EESEBKAMNGEE MESEEAR
Mets RIRM P LI, 420G oA BB A X
FBEERHERETFER LERE, R IR

MBARED  IEBEANT EE BB EELRRN
AREM=REEERNAAYHE, REEHAR
TERERL G RIEME, FIEMBEPHM MRS &
e, AR  ARELENEH LS, ERMNELZ
SEM R GG B ER; Mets (I BREN%E 2T
BEHRUEEAS BRABERNELELEE R
RIFELZA,EF R Mets BELHER, MAEZ
TE G R Mets BRERER BB P, K
B4 25 3o I S G I E R B IE Mets B OH”

KM REER ,EFFRNE L85 a4
B) Mets U BIRE B E 1IN, BT Mets A X B
W K@ Logistic BIASHMWERBLBRELZS
Mets & 2 f{ %,0R =1.24, P =0.002;95% CI =
(1.003 ~1.450) , B4 2 7 Mets HEREE,

EHRER R TERSFELARE 2554
T5HEHAMEEL, L TC B 8 A F ,HDL-c Bl 8K
TR o OB I BB R BT AT R e
Xtk = —BAFI A B 10 4 (1992 ~ 2002 4E) fa R B &
KRB ETTIEE, EREBR 10 Fp A
CVD R & /K ¥y L7 ,HDL-c A T B, I &R
M TC fRIE/KFE < 3. 164mmol/L ( < 140mg/dl) F¥
4, HFtE TC /KAy im, G .0 i B F 4 R
HAFEEREERZEZLANTh, 22 L H#
LDL-c B9k ¥ 8 # A5 ,LDL-c BA R Z Mets 19
HE RS, BRAEL)E LDLc KFEHMT 10 ~
20% , HXHELRECEL S EHOEHH
B RIS P ,SBP . DBP FBG .LDL-c . TG
WML T HEHGRFREEE M BEMELAEF
FREEK M, HDL-c ZHEZEH B £ K,
TCHEBNMEZNBEHEHBHEL, - FHEATGES
HRMBMNEXBEIRN AERREX;F—FEFL
B OEHEAHAFHEEENNIUR TCHIE
K 1% ~5% 42 5 ERER L INBEAY I , IR Sk
BE TCwA , K g R TC E BN EZHEBER
HEMNEWER, RINVBER R, ELETED
M, I FSH % 54. 711U/L,E, 3} 25. 14 ng/1; &
B2t EMGMBRNAAZKHRE, B B X
W EHBEC 2B, MRIDBHFHTEN M F
HEEKEHEAIB T —RZINERBREELY
SEWMM, VR4S G EEREASE
s o8, ER I Z et R ERAHT T,
TRERVEZG Mets WRE,FIRBLEZE O
mERREEE.

SRR, KIMNHARBREETIEN XA S
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