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TG Triglyceride H=F
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PR EREEENE L. FEIORREREI TR0 R4 B Sk R BRI
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UEREBRTHERFTEEE L. PARBEATELHFET, TRARS, K
HESE S KRFEANFRERS -8, MEARZ AW, 43t
B, FICERILETRAHR PEEABHTHN.

HE TRICRAHRARS, KB5S xS B0k o6 B L ML TR &
WA TRARLEREE RS E E ST MR RERLI X R ER,
HiE HERNHGETIRERBSE KT, RIS ES ML T 0E XS5k
WRFEAL R FRAAE A o

Fik 2008 F, BAMOILEREE BB P& AL LA B LK MENER
45769 ZMPEENIIAE (BR “NL” WXBETHREAABZ —) #TE
KT—h” BIRXEMEMTAE. AKXEEARK 1640 A, FEE 83%
(1640/1980), ZHLAHCH 1371 A, ZHE N 84%(1371/1640), HHEARFL
HESHRBKESE. BWEP., BE KKPERBLEL 1266 A, GRS
598 A, %tk 668 \. KM IDF. ATP IIMBITRAM “MAgHers” bxrEE X MS. 1§
F SPSS 13.0 RUAFEHATA 4. XA t BRI, FHRK. BARR. s
B RSERETEERE S A TR BRI IsE. RASTE
FEIRIIAR Logistic BIHM 4R & M S50 bk R R REAL RO TR 1

g3
1 ARAREEEESHIREE X MS BREN S H—3E

IDF, ATP IIMETRRA“ ML AEFERE "5 SCAT MS SR %43 5l 39. 0%C B 44 - 36. 8%,
Ltk 41.0%), 43.4% (FE: 43.1%, Lt 43.6%) F 30.9% (FiE: 37.5%,
Ltf: 25.0%). PIPIbRAER] Kappa RELAH15 0.911, 0.719, 0.730, =Hi2li

1



kst MEFER PRELHER BB R AR

FREBIRZ (039 h B — B
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=FFEET, X M 4 CCA-IMT HEHW A H A 0.76+0. 16mm F
0.71+0. 17mm, HBER. X, LDL-C. BETREFIKITEE, CCA-IMT HELE MS
AEEHETEMS A (P0.05), F—+x#ET, BHEEST & (DF: P=0.019,
ATP TIMETAR: P=0.048, “Mufig#erg”: P=0.026).

LA KERM T, FRER, A, X, LL-C, BERENKES,
SRPBRYEE XA MS B E TN KA PR E AR B E M (IDF: 454k B=0. 12,
P<0. 05; ATP ITHEITAR: #54k B=0. 11, P<O. 05; “ i fE+5 5 ”: 4544 p=0. 10, P0. 05),
HBEHRLHMERIEARR.

3 REAMENFZBKBISE H 2

SFHT, FEMEERREEEMS AREETIEM A (P0.05), IDFiF
BT, EEHDLERBREKIEEX (P=0.085). F—tHET, BHREREEH
ZREHF ok, “mAEEE” HFET, ZERBEHIFEX (53. 1% 47. 3%,
P=0. 255).

Logisitc BIVA4 e, WBELS, HH, HX. LDL-C, HEiBERKXEE,,
=FdrdEE X (IDF, « ATP IIHEITHRAN “MmAsHem”) &9 MS 38 B E I mBERE
G, OR {4314 1.50 (95%CI: 1.16-1.94) ,1.70(95%CI: 1.31-2.19)H
1.77 (95%CI: 1.35-2.32). Zctbrp, ZHbriEE I MS 4 BIEREHUR th A9 XS
mhn 62%. T8%H 124%, T BHEh, KA ATP NUEITARERHET, &HXBEMH S
28 Y, MS ATTHA A RES R IE MS A 1. 59 £%.

4 AR MS A% EH S RRELIERIX R

=HSEIATHET, BEE MS AN, CCA-IMT KPR HRMEZE
W, #E, ARESHERTEEN (P.05); F—HSET, =irdEE,
ERBHEFHIEREX (PX0.05).

5 ATP [Nl #R¥EF1” mASHEm” ST, BMER MS BE 44 5Bk

AP 3

MR AR, Sk BREN 46.8%, ATP [HMEITRRHER “MAsTr” trik
fIE XLHIMS b, Hif & BRESHh 65. 4% 69. 8%.

BFATAE T, CCA-IMT FIBESREY i # 7E MS+/HT-. MS-/HT+F1 MS+/HT+A# B &
BT MS-/HT-4H (P<0. 05) , JH¥E4ERS . ¥ 5 HbIX . B AUBUEA B 574K/, CCA-IMT
£ RAREA Ft 28 L (P0. 05) » ZERMLEABES, CCA-IMT R7E ATP ITHEIT
B LI MS B 23 F4EMS 41(P<0.05), FIREHIERRAE “MmAstar” & XA
MS 4139 B E B T3 MS 4 (P<0. 05)
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ABESREREEE, ATP IIBITRA” AR T, %M BEmE
e, 5MS-/HT-AHE:, ATP IMETIRAFHET, OR {4 514: MS+/HT-.
1.40(95%CT: 0.93-2.09), MS-/HT+:. 2.11(95%CI: 1.48 -3.01),  MS+/HT+:
2.81(95%CI: 2. 04-3. 87) ;“ L - F& 7S 47 #E T, OR {543 5114 : MS+/HT- 1. 34 (95%CI :
0.83-2.14), MS-/HT+: 2.01(95%CI: 1.47 -2.76) , MS+/HT+: 2.97(95%CI:
2.12-4.16); FHBMERBRIIT MS BE 1 MBBMK P P BT EED AR,
B, PIFRPRAET OR fH394 2.07 (95%CI: 1.59 -2.70).,

g%

ERX T EERRARS, IDF. ATP NUEITHUR “MAStsrE” sRuERHARis e
BRI — B BT .

T, RBER. X, LL-C. BEMREMKERS, CCA-IMT HEZE
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JEBEMNE R ES N, BB ER AL,

SRR, SUEIRKBESRY R MS AR TAEMS 4, Fl—HidE T, BB
RUEEERT AN, BREAZERREE, aid, ST XM HEE
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EHEENR KK,

ZRSHRHET, BEE MS A B, CCA-IMT K EMBERK LR R E
wm, HR—#H458T, ZfirdEnge BEMER.

MS EXERILIE D BT, RBALRRREG, ATP IMEITARM “MLAsisn”
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Metabolic Syndrome Diagnosed by Different Definitions and Carotid
Atherosclerosis in Middle Aged, Community Based Populations

Backgroud

Cardiovascular disease is a long-term process, and Metabolic Syndrome (MS) is
a cluster of risk factors of cardiovascular diseases. The potential clinical significance of
MS is to identify individuals without obvious clinical symptoms, but with high risk.
And it is great significant that the individuals with MS are early detected and
intervented to be a promising way to prevent and reduce the risk of cardiovascular
atherosclerotic diseases. Carotid atherosclerosis has been reflected in atherosclerotic
lesions of the body as a “window”. It is important to explore the association of MS and
carotid atherosclerosis to understand the role of MS in the formation of atherosclerosis.
In different populations, the research results of MS diagnosed by different definitions
and subclinical atherosclerosis are not same. Due to the lack of this information in
China, we conduct this study in two elderly community based populations in Beijing to
explore the relationship of MS and carotid atherosclerosis and to estimate the effects of

MS diagnosed by different definitions.
Objective

The study was conducted: 1. explore the relationship of MS and carotid
atherosclerosis and the related risk factors in community based population in Beijing, 2.
estimate the effects of MS diagnosed by different definitions for a reference to
selecting appropriate criteria, 3. assess the effect of blood pressure on the association

of MS and carotid atherosclerosis.
Methods

A cross-sectional study was conducted in 2 communities based populations in
Beijing, in 2008. The 1640 people have reviewed, the response rate was
83%(1640/1980) . Carotid ultrasound was measured in 1371 subjects, with the
participant rate 84%(1640/1980) . The individuals were selected with completed
information and without acute coronary syndrome, stroke, cancer, a history of end
stage renal disease. The final analyses included 1266 subjects (598 men, 671 women),
aged 45~69. MS was defined by-IDF, the rc;vised NCEP ATP III (ATP III-R) and
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“Guideline of Dyslipidemia Control for Chinese Adult” (“Guideline”). SPSS 13.0
software packgage was used for the data analysis.The mean of the intima-media
thickness (IMT) was compared by Student’s t-test, ANOVA and covariate ANOVA.
The presence of carotid atherosclertic plaque was compared by y2-test and logistic
model was used for multivariable analysis. A value of P<0.05 was considered

statistically significant.
Results

1. The prevalence of MS according to different definitions

The prevalence of MS by IDF, ATP [II-R and “Guideline” criteria was 39.0%
(men:36. 8%, women:41.0%), 43.3% (men:43. 1%, women:43. 6%) and 39.9% (men:
37. 5%, women:25. 0%). The Kappa value for the measure of the agreement between
each pair of the 3 definitions was 0.911, 0.719and 0.730 respectively, highly accordant.
2. MS and common carotid artery intima-media thickness

The all means of CCA-IMT were 0.7610.16mm for MS groups and
0.71£0. 17mm for non-MS groups, diagnosed with the 3 criteria. The means of IMT
were significantly higher (P<0. 001) in all MS groups than non-MS groups, diagnosed
with the 3 criteria independent of age, gender, LDL-C, current smoking and drinking
habit, and also higher in men than women with MS (IDF: P=0.019, ATP III-R:
P=0. 048, C: P=0.026).

In multivariate liner analyses, MS diagnosed by 3 definitions was independently
associated with increases in IMT after the adjustment of the traditional factors
(standardizated B=0.12, P<0.05; standardizated p=0.11, P<0.05; standardizated
p=0. 10, P<0.05), and the similar risk in.both men and women.

3. MS and the prevalence of carotid atherosclertic plaque

The presences of carotid atherosclertic plaque were significantly higher in all MS
groups than non-MS groups (P<0.05), but the difference was not signifint in men
according to IDF difinition (P=0.085). And the presences of carotid atherosclertic
plaque were significantly higher in men than women with MS, except “Guideline”
definition (P=0.255).

In logistic regression models, MS diagnosed by 3 definitions was independently
associated with increases in the prevalence of carotid atherosclertic plaque after the
adjustment of age, gender, LDL-C, current smoking and drinking habit. ORs were
1.50(95%CL: 1.16-1.94), 1.70 (95%CL: 1.31-2.19) and 1.77(95%CI: 1.35-2.32),

respectively. In women, the risk of carotid atherosclertic plaque increased 62%, 78%
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and 124% respectively in MS groups than non-MS groups according to 3 definitions.
But in men, the risk of carotid atherosclertic plaque was 1.59 fold in MS group than
non-MS group diagnosed only by ATP III-R definition (P<0.05).

4. The numbers of MS compents and carotid atherosclerosis

As the numbers of MS compents increase, IMT and the presences of carotid
atherosclertic plaque raised significantly (P<0.05) and there were not significant
different between 3 difinitions at the same level (P<0.05).

5. Carotid artery atherosclerosis by the status of MS/Hypertension according to ATP
[1I-R and “Guideline” definitions

The prevanlence of hypertention was 46.8% in all population. And the prevalence
of hypertension was 65.4% and 69.8% in the MS individuals diagnosed by ATP [II-R
and “Guideline” definitions, respectively.

IMT and the presences of carotid atherosclertic plaque were all significantly higher
in MS+HT-. MS-/HT+ and MS+HT+ groups than MS-/HT- group (P<0.05). After
adjustment for the traditional factors, the differences of IMT were significant (P<0.05).
In hypertensives, IMT was only significanrly higher in MS group than non-MS group
according to ATP [II-R definition (P<0.05), and the presences of carotid atherosclertic
plaque was only significanrly greater in MS group than non-MS group according to
“Guideline” definition (P<0.05).

Adjusted of age, sex, LDL-C, current smoking and current drinking habit, MS was
independently associated with increases in the prevalence of carotid atherosclertic
plaque. ORs were 1.40(95%CI: 0.93-2.09) for MetS+HT-, 2. 11(95%CI: 1.48
-3.01) for MetS-/HT+ and 2. 81 (95%CI: 2.04-3.87) for MetS+/HT+ respectively,
compared to the reference group (MetS-/ HT-) accortding to ATP III-R definition. And
according to “Guideline”, ORs were 1.34 (95%CI: 0.83-2.14) for MetS+/HT-,
2.01(95%CI: 1.47-2.76) for MetS-/HT+ and 2.97(95%CI: 2.12-4.16) for
MetS+HT+ respectively, compared to the reference group (MetS-/ HT-). Also,
hypertension was also an independent predictor in the model (OR=2.07, 95%CI:
1.59-2.70) according to 2 definitions.

Conclusions

It is highly accordant to the measure of the agreement between each pair of the
IDF. ATP [II-R and “Guideline” definitions in the middle-aged community based
population. ‘ i -

After adjusted of age, sex, LDL-C, current smoking and current drinking habit, the

6
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means of IMT were higher in MS groups than non-MS groups diagnosed by 3
definitions and men with MS were higher than women with MS. Also, MS would
significantly increase the risk of IMT,

The prevalences of carotid atherosclertic plaque were higher in MS groups than
non-MS groups diagnosed by 3 definitions, but it is not significant in men with MS
diagnosed by IDF definition. The prevalences were significantly greater in men than
women with MS, except “Guideline” definition. MS diagnosed by 3 definitions was
independently associated with increases in the prevalence of carotid atherosclertic
plaque in women. But in men, it was still by ATP III-R definition.

As the numbers of MS compents increase, IMT and the presences of carotid
atherosclertic plaque raised significantly and there were not significant different
between 3 difinitions at the same level.

Adjusted of traditional factors, MS diagnosed by ATP III-R and “Guideline”
definitions was independently associated with increases in the prevalence of carotid
atherosclertic plaque. Also, hypertension was also an independent predictor according

to 2 definitions.

Key word
Metabolic syndrome  carotid intima-media thickness  prevalence of carotid

atherosclertic plaque  hypertension
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P BB T B E MR AR B4 BFIARL 1000 A, H&&F. 2008 F
BTEREEEE. AXEBEAL 1640 A, [ Z83% (1640/1980), HZHAH)
BGEERR ALY 1371 A, SRER 84%(1371/1640), HFERHFLATLAM
RS, MR, B, LXPERmEE]L 1266 A, BERHESB A, X
# 668 A.

3.2 WEARNGEK

3.2.1 BER%: KREK “+—5” BESH TR RSN MS SR E A
HFRHTHE, BENARE: ADERE, £FHR, WEHRE. K
W%, FRE, WRILERE. BRFRRL. MEPRL. StEkse
MERE. BEERLERS. BEMERE. ARPERRLS: RARE
W, WEEY. OfRMES. REZERS.

3.2.2 —MAKRAE: WARKESE. #E. BE (O, BH. k. 55, &
H. BEMEHEERR, B2 0. 5cm. AFERNERASZLKIER HN281
TR ETF (Omron, FA), ¥EH3) 0. Skg. MLERE R A HEMT70A FF it
FE# (Omron Life Science Kyouo, AZ), MERZRENRE 1524, #
B AEFIKILE, E6E 30 BPIE— K, ERWE 3K, BCOFHE.

3.2.3 AR

). (X8 KM IE-33 L L BB LK (Philips A8, 7§2), HKMEA
7. 5MHz,
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B, BUASMCE R RBUE S E . R ENETRABRREEAR, 3
R R E . HBRRER RS, HARBLESHATEHE
BHEATHIA.

3). RMAA: FHKATEEEMRR. APEEE N E0EABRARR
BIPREAREMEEE, RN IZERALI0E P BE IMT=>1. 2nm SELARIE A R
HE>0. 5mn E X AR, MEIBA N RMBEIKER. BT
(PESFNBKEES 1. Ocm) FIFU ki B (BEHBHAKELEES 1. Ocm 4E) , BN
HIE 3 W, X 18 MEMTFIMEIE AT B ST IMT i TH 24,

3.2.4 LR BRI A 12 /25 R EH K ., 45 FA A v U 2 25 A5 o 7 506 1 % (TC)
FH =86 (TG, FAE%R A LMk (COD-PAD %) W& % 1 §% (FBG) ,
SR AL 24 e R U S LT 185 % R R 1 (HDL-C) , el B8 L 8 75 B2 B B
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1).

2).

REGRE: BREX “+—H” BT ARSI S RAE N E,

RERZTR—HINEEE LK.

ERERW: ELBREN 1982 25— HIZBEERBTBZH .0 (D)
FSE B G LB B B BEARHEAL O R AT IR, 3F8EF ODC R B iR &

WE.

3.3 B HibRk:

MS 2B 7 5K 2005 4 B FRBE R RS (IDF). 2005 % EE K EMAE

RHEFHRIBRA BT ARENMEITIR (ATP [IHEITAR) A1 2007 “ch @AM

AR BIaTER” (“MARTRES ) AR rE"™ ", B LA SRR ISR (R
1,

i s X *: SBP=140mnHg &%, DBP>>90mmHg 5K 2 & /9 SR FE RE /L 25 .
FEREEX™: BMIZ> 28.0 ke/n’; MfBEMMES X™. TC= 6.22 mmol/L
X2 ANRAIREARD: SHMm=EER ™, 162 2.26 mol /L™, KE&EF
FERR B FAEE X ™: HDL-C< 1. 04 mmol/L; BEMRHE XM™: FBG= 7. 0mmol/L
SRR AR A S RS R,

BUE MS" FIE L IE S AR, BB N 4 M4, 25%: T MS
thXmMEA (MS-/HT-), B MS LEMESR (MS+/HT-). TMS Hat/EH
(MS-/HT+). H MS b M /EH (MS+/HT+),

3.4 FitoHr

SRR APERA, TR SR ST B I8 4 SPSS 13.0
REGHTR . TERHASREIREERT, FRABMIEE R
RFATILR, WEDTHERERAT log HBUEHTHMEMFMIEL  §
B WEDHTEAPOE Q%R TRMIBD) TR, PRIBHETR
Fi Mann-¥hitney %K THEHMAGIS (X) 7, BNUWRRAEH
B%. XAWHEMRRAE T MS 416 CCA-IMT E57:, & HER. 3.
X, LDL-C. H AR HATRE. KAZEEELH Logistic FIHHER
RI5 MS M BERE MBI X R o PLO. 05 WA L2348 EHKE.
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EAMESR PREZH¥R BUL SR AL 12 X

4 BRER
4.1 MEERREES T

1998 FHELTIHEE 1980 Ad, 2102008 EHEAL 1670 A, BFET- 30
A SEEAECh 1640 A, REE 83%, FHTF 2008 £E 10 AZ 2009 4 2 A#ATH
HikEERE, KR 1371 A, ZREN 84%, RERRFLET 2t EKE
B BEP . BAE, AAMERALEL 1266 A, BEEM 98 A, it 668
Ao ZREGKZREML, BTHERRBRBETRINEZ S, HbEF
MEREEZRENRZREZ MHEEERER. (R2)

4.2 HFANFFERER MR

WMRABSD, Al AR 680 A (53.7%), B4 ABEIL 586 A (46.3%),
FHEIL 598 A(47.2%), ot 668 A(52. 8%)JZER A, RAMKIKA 359 (28. 4%) «
351(27.7%) « 266(21. 0%) #1290 (22. 9%), H EARMR, SEBAFEREHSL
THERE X (P=0.448) (% 3, 4),

AFUWABP, BHEd 46.0% Libd 54.0% 50 H0LEAB LS T B¢
HWMARP, BiEd48.6% &b 51.4% BT 60 S AR, HeRERA
ABLHZTHE. (R



R REER FREFHER

BESHRAEFARX

x2 FHMEEREZRESRZAERFILHLR

5t Ltk
RE AERE ZhE AZRE ZRE
(n=114) (n=598) (n=118) (n=668)

ER(H) 55.1£6.5 54.6+6.7 0450  54.5+6.6 54.0+6.6 0.423
JER (cm) 89.8+9.0 90.2+9.7 0656  87.1£10.8 86.6+10.5 0.664
BMI(kg/m2) 25.6+3.0 25.7+32 0685  26.1+38 26.0+3.6 0.817
048 F(mmHg) 13864203  1366+180 0285  133.1+£20.1  131.7%19.0 0445
£F 5k B (mmHg) 86.6+11.3 85.7+10.8 0387  821%115 81.5+10.5 0.587
TC(mmol/L) 5.0140.86 5.1140.89 0264  526+0.77 531£091 0.522
TG(mmol/Ly+ 1.91£1.73 1.96+1.67 0.842 1604093 1.41£0.30 0.893
HDL-C(mmol/L) 1.21£0.26 1.26+0.31 0059  1.41+032 1411030 0.998
LDL-C(mmol/L) 3.01£0.76 3.03+0.75 0.848  3.16+0.64 3.1840.79 0.780
FBG*(mmol/L) 5.51(5.09,6.45) 5.35(5.01,6.02) 0.148  5.29(4.89,6.03) 5.21(4.84,5.70) 0.057
AFl n%) 61 (53.5) 313 (52.3) 62 (52.5) 56 (47.5)

B n (%) 53 (46.5) 285 (47.7) 0819 367 (54.9) 301 (45.1) 063
HATRME n (%) 77(67.5) 391(65.4) 0.656  5(4.2) 27(4.0) 0.921
BARKE n (%) 83(72.8) 393(65.7) 0.141  9(7.6) 83(12.4) 0.135
BB ME n (%) 11 (9.6) 66 (11.0) 0662 14 (11.9) 117 (17.5)  0.129
BEH n (%) 20(17.5) 51(8.5) 0.003  21(17.8) 46(6.9) 0.000
BlLE n (%) 64(56.1) 305(51.1) 0314  56(47.5) 287(43.0) 0.364
MS (IDF) n(%) 42 (36.8) 220 (36.8) 0991 58 (49.2) 274 (41.0)  0.099
MS (ATP IIEITRR ) n(%) 52 (45.6) 258 (43.1) 0626 60 (50.8) 291 (43.6)  0.142
MS (“IfgigmE™) n(%) 39 (34.2) 224 (37.5). 0510 33 (28.0) 167 (25.0)  0.495

a PRI QS% AL, 75%AHE), KA Mann-Whitney BRHIRR, FHEAHZE
+ B log B¥E, FHBMIES RE




LR MEER PERFHER BULRF AR X

®3 BMIRAABHIER () HRL

5 <49 50-54 55-59 >=60

B 169 (28.3) 163 (27.3) 118 (19.7) 148 (24.7)
Tt 190 (28.4) 188 (28.1) 148 (22.2) 142 (21.3)
a7 359 (28.4) 351 (27.7) 266 (21.0) 290 (22.9)

x4 AN HIER (3) HRL

WX R <49 50-54 55-59 >=60 &it
Bt 124 (39.6) 89 (28.4) 50 (16.0) 50 (16.0) 313 (46.0)

BRWL & 110 (30.0) 102 (27.8) 65 (17.7) 90 (24.5) 367 (54.0)
At 234 (34.4) 191 (28.1) 115 (16.9) 140 (20.6) 680 (53.7)
Bt 45 (15.8) 74 (26.0) 68 (23.9) 98 (34.4) 285 (48.6)

B &t 80 (26.6) 86 (28.6) 83 (27.6) 52 (17.3) 301 (51.4)
a1t 125(21.3)  160(27.3)  151(25.8)  150(25.6) 586 (46.3)

4.3 ARZHTRRRER XHARB AT BRER L —3E

IDF, ATP HIMEITRRAD “ MLASHERT” 2 LT MS B34 518 39. 0% (494 #1) ,
43. 4% (549 fil) 1 30. 9% (391 ) (K 5). IDF bx#E5 ATP HHEITERARAENR] Kappa
RECH 0911, IDF GFHES” MASHERS” biukia] Kappa BN 0.719, ATP BT
MARHES " MLAETETE” FRMEIR) Kappa R¥CH 0.730, HHE Kappa fH4I8THR

=M U HER R Z 39 % s — Bt

K5 TFRIFHEMS BRHE (%)

brdE X Ll i Brgis ait

AR 115(36.7) 180(49.0)  295(43.4)
IDF B 105(36. 8) 94(31.2) 199(34.0)
&t 220(36. 8) 274(41.0)  494(39.0)

Al 132(42.2) 185(50.4)  317(46.6)
L] 126 (44. 2) 106(35.2)  232(39.6)
&it 258(43. 1) 291(43.6)  549(43.4)

ATP 111
BT

FEWL O 110(35.1) 119(32.4)  229(33.7)
L 114(40.0) - 48(15.8) 162(27.6)
&it 224(37.5) 167(25.0)  391(30.9)

“ffi
f”




LR REER FEEFHEER LB EFAR I

IDF AAESE LA MS BEREY AN 224 A, KREHAKCH 270 A, REUE

% 46.3% (8. 40.4%, f: 54.8%), HFEH 65.5% (F: 66.5% «: 64.8%);
ATP TIHET BRBRAEE XA MS BESRE A KCH 293 A, KA AKCR 256 A, REK
% 52.9% (B: 48.8%, &: 58.8%), $EFEH 62.6% (5H: 62.0% L 62.9%);
“ It fig FE R 7 BRAERE LB MS BESA A BCH 193 A, KETHAKCH 198 A, RE
FEk 40.9% (5. 41.8%, %&: 39.7%), $ERAEN 75.3% (5. 66.5%, «: 81.2%),
ROC i FimARsr 5. 0.559, 0.577, 0.581, HWHEEHZER (P<0.05) (K
; B 1); Bk, ROC g TEARSHIH: 0.534, 0.554, 0.541, HF ATP IIfE
TR ENER (P=0.023); &4, ROC & TERDHA: 0.598,
0.608, 0.605, WHEEHER (P0.05). ATP IHEITHRARAERE X/ MS FAHE
SR R, “MARTEEE” ARdEE K MS RISt O fE A SR,  IDF

SE I MS MYERI &S5 .
|
10
0.8
~——MS(IDF)
L 4 ——MS(ATP WHTHR)
2 % N 4 ——MS( " )
L i /S —s8
E

044 . -

2o S

00 T T T T
00 02 04 06 08 10

1- BRE
1 FRY MR E X HMSE B R R ROC thek



LABRHEER PEEERER BB AEF A 1# 3C

4.4 FERWGE AR RERRE LR

BUMLHART, ZFHoKirde X MS 4, BE. FEREGMD) . Ik
/% (SBP) . &F 5k [k (DBP) . TC. TG, HDL-C. FBG &MLk BHENEZETIEMS
# (P<0. 05), i LDL-C M H A KB R AR K NS ARIREEEHER (PX0.05) (£
6, 7); B, BBERMESKEMS 4EERIEMS A (PO.05), MEBRAES
T NS HEEHBEHER (P0.05) (X 6); atbd, FRFERKNBEREMNS A
REEIEMS A (P0.05), BRIMRIARIER T MS ARRE BEHESR (PX0.05) (%
7o

Bk, R ATP MIBITIREXH MS ABRFTREEEEZETE NS 4
(P<0.05), TORABPFIFHERE BEMER (PX0.05), TIRERMERELE ATP I
EATRRFRHERD “ MLfER R~ ARrE s LB MS A B E B T3k MS 41 (P<0. 05), 7 IDF
BT, ZERBALUEE(P0.05) (X6). &P, BH “mAsErE” ix
HEE XA MS AR PEERMAE B E BRI %R X (P. 05), TRAbBREFirbRuE
T, RERBREFHEREN(P0.05) (X7 .
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LHEWEFER TREFHER i1 LB SUE AL R S

4.5 RGEEESTEKBHBELBRNRR

451 RBEAESTHKATRER

ELNED, ZFMS SEHET, A MS 419 CCA-IMT HEBES TIEMS
4 (P<0.05), BBES. X, ¥, LDL-C. BiRENRES, ZRINEL
H2EX (P0.05) (K 8): =FizlET, B MS 4, Btk CCA-IMT 397514
0.7840. 16mm A 0.75+0. 19mm, THE45IH 0.73+0. 16mm , 0.730. 16mm,
0.74+0. 15mm F10.67%0. 13mm, 0.6720. 13mm, 0.68+0. 14nm, MS A BEH
FAEMS A (P<0.05), HEALRREER, ERNARFE (K8). Rl
MHIMS A, B CCA-IMT WEHEER/ T &t (B 2), WRF&R. KX, LDL-C.
BRI RARESS, MS A B M CCA-IMT RAMEEES T Xtk (IDF: P=0.019,
ATP IIIEiTAR: P=0.048, “Mifigfs/s”: P=0.026),

LA ERA RN, ERFEER, IDF, ATP [MEITRRA “MAstE”
FRAERTE 2 U MS 3Bk P P RS B R BRI, RRBAER, R, M
K. LDL-C, HAIRERGKEG, SR X MS 734K B E 18 BiEhak i+
184 15 5 B A (ARG B=0. 12, P<O. 05; #x4L B=0. 11, P<0. 05; k4L B=0. 10, P<0. 05).
ARAMG, BEALAEREER, SRR XHMS SHEhKR - REE R
B4 HIN: BHE: 0.12(P<0.05), 0.12(P<0.05), 0.10(P<0.05); Htt:
0. 12(P<0. 05), 0.12(P<0.05), 0.11(P<0.05) (K 9), =FhirukE XfYMS H{E
FEIk i E AN EE s m, B BHER R EaL.

%8 BLRBMEAMER AR CCA-INT M2 MFFE

CCA-IMT (mm)
W 3EMS MS P REPY
B 0.7540.19  0.78+0.16  0.005 0. 004
IDF  %«#t  0.67+0.13  0.73+0.16  0.000 0. 002
&4 0.71+0.17  0.76%0.16  0.000  0.000*
ATP I B 0.7540.19  0.78+0.16  0.009 0. 003
BT ﬁ{g 0.67+0.13  0.73+0.16  0.000 0. 003
- &% 0.71+0.17  0.75+0.16  0.000  0.000%
“ g B 0.75+0.19  0.78+0.16  0.027 0.016
%ﬁaﬂ f# 0.68+0.14  0.74+0.15  0.000  0.003
&3 0.71+0.17  0.76+0.15  0.000  0.000%

1 ABER, K, LDL-C, KM, KB
*, FEIER, M, MK, LOLC, B, Kl
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LRWRESEE PEESHZHR B LIRS 3
0.80 " : "
0.79
a5
0.78 —— e — —_Dt’&
0.71
cca-Tur 0-76 - T
B (an) 0.75 ———— —— ]
0.74 — = =
0.73 — -
0.72 - — =
0.71 Eam— —-
0.70 S |
069 L [
IDF ATP IMEiTH gyt
B2 MSH AR HCCA- INTHE R
F: * BHMAUEEEEHER, P<0.05
K9 MS S5HBkA T IEERE B2 T KER
# i IDF ATP LIHEITER “fnfeteRg”
% B kfuB 95% CI B kRiLB 95% CI B krikB 95% CI
5 BRI 0.02 0.12 0.01 0.04  0.02 0.11 0.0l 0.04  0.02 0.10 0.00 0.04
ﬁ BRI 0.02 0.12 0.01 0.04  0.03 0.13 0.01 0.04  0.02 0.10 0.00 0.04
BRI3 0,02 0.12 0.01 0.04  0.02 0.12 0.01 0.04 0.02 0.10 0.00 0.04
% WAL 0.04 0.21 0.03 0.05 0.04 0.20 0.02 0.05 0.04 0.18 0.02 0.06
¥ BAR2 002 0.12 0.01 0.04  0.02 0.11 0.01 0.04 0.02 0.11 0.01 0.04
A3 0.02 0.12 0.01 0.04  0.02 0.12 0.01 0.04  0.02 0.11 0.01 0.04
. BE1 0.03 0.15 0.02 0.04  0.03 0.15 0.02 0.04  0.03 0.15 0.02 0.04
; A 2% 0,02 0.12 0.01 0.03  0.02 0.12 0.01 0.03  0.02 0.10 0.01 0.03
BRI 3% 0.02 0.12 0.01 0.03  0.02 0.11 0.01 0.03  0.02 0.10 0.01 0.03

EER L RABERAE
BRI 2 R TER. X, LDL-C

BRI 3. EBTHER. #K, LL-C. HETWRIME. Rl

*: RS 2005 /R 3+

4.5.2 RESMEETHKFRE 4%

ZE2 ABEH, SH NS IR, BENS A, BIERERAT Y, 453,

21



Lt E¥R PREFHER BB F AR

46.6%, 50.6%F0 33.7%, 31.8%, 32.7%, A MS AMBIHRBHEHRERTIEM
M (P<0.05) (& 10). B, ATP [IMEITARA “MmAsikrg” FRET MS ARR
R R B2 T3 MS 4 (P0.05), T IDF i FELMS ARSI HERA S
EHES (P=0.085); P, ZHEBRHET MS ARRBHREEZRHTIEMS
M (P<0.05) (F 10). IDF 1 ATP [MEITARIZIFRAERE XA MS 4, BHRHE
B % & T 4otk (IDF: 52. 3%F1 39. 8%, P=0. 006, ATP [T hK: 53. 9%F1 40. 2%,
P=0.001), 7 “MLASHEHE” SWTHRAER XM MS 41, PR, RRBLER
HEREWER (53. 1% 47.3%, P=0.255). (& 3)

Logistic ElASHT, £ ABES, S XM MS B EEH MR
MM, ARER. K. H5). LDL-C. HRiBERIKESS, ORE51H4: 1.50
(95%CT: 1.16-1.94) , 1. 70(95%CI : 1. 31-2. 19) il 1. 77 (95%CI: 1. 35-2. 32) (&
1),

B, ATP [THEAT ARARHESE S MS 535030 Bk 3 b RS BE SRS th R B
4 (OR=1.55,95%CI: 1.12-2.15), H#ER, MK, LDL-C, BAIHRME, K\
5, MS ZH A P REBE R i R R 3E MS LE0 1. 58 f5; “IMAETRAS” ARrERE LM
MS, FERTREE, MS HMAEMEIK A PSR XK EF M (0R=1. 42,
95%CI:1.02-1.98), WEEH. HX. LDL-C. BRIMMMKERE, EMlERR
HiH22E L (0R=1.40, 95%CI:0.97-2.01); IDF RAEE I MS TBIBBI KA
o BB Bk S K P R e X (OR=1. 34, 95%CI: 0.96-1.87) , %
FH. K. LL-C. BATRERXAE, ZRMERNRRALTEEXN
(OR=1.35.95%CI: 0.94-1.94) (¥ 11),

Yefheh, RUEREET, = FERAEE X MS FESREHRK P P B ER R ) RS 1
M, H8RIENS A 2. 23, 2.42 F12.85 4%, ABER. HX. LDL-C, BRIR
1, RS, SHEREE LHMS U3 B M m3Eh ke o R S R fa Rt
IDF, ATP BTN “Mmfgser” XM NS SRR ER R E2 7
1.62(95%CI: 1. 11-2.36) , 1.78(95%CI: 1.22 -2.58), 2.24(95%CI:1.49-3.37)
(11,

gEEoT ERRIERIS, ATP [HETRRFRAEE S MS F BESAY th MBS (9
Bl Eckase, IDF Rk sE B MS XY BEHR TR I B, IR, =FbindE
52 A MS X Fo ik BEHAD HE RS TR R 3 T B 1.
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EsthEER PEEFHYR

BB

%10 HEABEAENARTDKERRAR N EOATST

BHRKHE n %)

i 5 FEMS MS P
B 170(45. 0) 115(52. 3) 0. 085

IDF utt 90(22.8) 109(39. 8) 0. 000
&it 260(33.7) 224(45. 3) 0. 000

Bt 146 (42.9)
ATP MIEITHR it 82(21.8)
&t 228(31.8)

Lilcs 166 (44. 4)
“fifistem” Lt 120(24. 0)
At 286(32.7)

139(53.9) 0. 008
117(40. 2) 0. 000
256 (46. 6) 0. 000

119(53. 1) 0.038
79(47.3) 0. 000
198(50. 6) 0. 000

60. 00 f — — ¢
50. 00 ’

40. 00
30. 00
20. 00

(=) MEEZ

10. 00

0. 00 ' =
IDF ATP T

“HLfERE”

A3 WSARFHHERREEMLR

H: * BHNLHRTEEHESR, P<0.05
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NEFH+E R/ MEF+C R *

Y, CRMhEE 0-10T TR CWH LR ‘e G
0-107 T XM i LB T R

EMHYAEE 1 REER
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EHRBMEER FREFH¥R BB F A

4.6 AEMREEFSEMANI R ST KRR ELEIRNEER

4.6.1 RBEAMEA D B S BBk I EE

EEABEP, IDF. ATP [IMEITRRAD “MBSISME” 43MEF, BAE MS A4
hn, CCA-IMT KFASEE MM, HBAFZERE LI EE XL (P.05),
REHEEN (P0.05), MEAR—ASH T, =HErdeiE CCA-IMT ERRE %
THEEX (PX0.05) (£12),

ERB%, BAEMS ASEMEM, F—MS SHAFHT, CCA-IMT AFEHE
8, #H, ARERGELITEEX (P0.05); TES—MESTF, AR
#ER], CCA-IMT BEZEHER (PX0.05) (B 4, 5). mEIR, BHd, %ik
B2 AN REN, REABBEHNNS, (B CCA-IMT 7KF 5 MS K FAHIE (B
4), LER “MmAeiEm" b WELHF, LiEH 3 ML BEN, LK
MS B, H CCA-IMT KFE& 8 S MBTFIEMS Hf9KF (B 5).

X 12 RESHARHET, AR MS 4148 CCA-IMT fytL &

IDF ATP MIEITHR “HnfEeRg”
N  CCA-IMT(mm) N  CCA-IMT (mm) N CCA-IMT (mm)

MS H o ¥

0 138 0.6840.15 137 0.68+0.15 208 0.67+0.14 0.957
1 258 0.71£0.18 258 0.71+0.18 321 0.7040.18 0.938
2 323 0.72+0.17 322 0.72+0.17 346 0.74+0.17 0.107
3 547 0.75+0.16 549 0.75+0.16 391 0.76+0.15 0.496
BHRRR Perend=0. 000 Purens=0. 000 Puens=0. 000
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mpnEER PEEEHER

BB REFALIR X

CCA-IMT
¥ (wn)

| IDF

BATP WEITIK
B RiRE

NSA S

B4 BHAFRMSA D HCCA-INTIE K

it

AN BETEEHEER, P<0.05

CCA-INMT
¥4 (um)

aATP WEITK
LMY LT

US4

ES5 fwHARMSE S B CCA-IMTH M K L

FANSBAFEERER, P<0.05

.-




LR HEER PEESE#R

BB LA AR 3

4.62 RBESTEANI B ST KRR L

ERABF, IDF. ATP [HEITRR “mAstem” 4Rl T, BE&E MS A5 5
Hm, BREHENETERM, 3 H, AREERSFLTFEEX (P0.05), T
ER—AZHT, ZMEFERRREHENERRARIHEEX (P0.05) (%

13).

EieFHk, BEMS AAHEMEM, FA—MS 2EizkT, BB LEhEE
FHm, FH, ANERHELTEEX (P0.05); MES—AMHASTF, KAk
#E, FHRRHERAEEEHER (P0.05) (ES6, 7). HEFR, Bfd, X
K 2 AN RER, BREBLSEAMS, BREBHEAEES MS K FHE
(B 6), RER “MAsiem” trrE; ML P, LEF 3 MHRER, B2
W29 MS B, F CCA-IMT 7K #880 81975 T 36 MS AMKFE (B 7).

R 13 RNRLHbRAET, AR MS 25 BPTHH 1 R a

S 418 8 IDF ATP [IHEIThR “If AR
N Bk n(%) N Bk n(%) N B n(%)
0 138 27 (19.6) 137 27 (19.7) 208 39 (18.8)  0.970
1 258 81 (31.4) 258 81 (31.4) 321 107 (33.3) 0.843
2 323 121 (37.5) 322 120(37.3) 346 140 (40.5) 0.633
3 547 255 (46.6) 549 256(46.6) 391 198 (50.6) 0.394
[EE oL Perens=0. 000 Peren=0. 000 P.rens=0. 000
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LR HEXRE PREFHFR LB F AR X

mIDF
60. 00 QATP T
g 50. 00 & i R 3
B os0.00
i ,
% 30.00
; 20. 00
= 10,00
0.00
0 1
US4 2+ ¥
B6 BHARMSALBHLRHENILE
#: * BABEABEENESR, P<0.05
B ] |
50 mIDF
@ATP WEITIR
B W0 B mERE
B
)
i 30.
3
~ 20.
%
TS

BT ZUEFEMSALHRREH KLY

#: * SASBEHEENER, P<0.05
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P EER P EEXHFR b1 BT F AR X

4.7 B EMBLT A R4 % Bish ik 6 FEBEL A TR 15

471 BRM AR R RIE, RBEAESTERBHEELRFOLREMT

ERRABS, ERRMS AHHET, IDF. ATP IHEITHRA “Mfgisrs”
PR S MS 415 CCA-IMT BIX R A —H. EFE THRH CEIRRE. XM fE.
FAK HDL-C M. o T6 MAERERERR) b, =i I MS 41 CCA-IMT
BIREBTIEMS A (P<0.05); 7ZE{E HDL-C R 76 Ah, =HirE XM MS 4
CCA-IMT ) BE & TIE MS A (P0.05); ZEfEREFABERARA S, SHFHT,
MS 2 CCA-IMT & TIEMS 4, Mi%ERBALHEEN (PX0.05); ZEBEMER
T, RE IDF F ATP MEITRRIRHEZ XM MS 4 CCA-IMT BEZE T Ms 4

(P<0.05), “MfsiEre” +RMEENMIETL MS Ml CCA-IMT REBEHER
(P=0.087). (F 14)

ENAART, ERRMS AR SET, SRS NS A 555K =
KRR BA—H. BROES ERBELERE CEIERE. TIEHL-C. L& 16 A
THERR) 5, ZMHEHEHEEX MS 4 FHRAEENEEETE NS 4

(P<0.05); MERMEA, RE IOF FFHEEXMET MS ARREEEHER
(P=0.205); 7Efi HDL-C 4, =Mphrdkse XK MS AR EEEEETE
MS 41 (P<0.05); fEREIRMAL, ATP NMEITARA “MufSISRa” SRR, MS AlEBE
REWEREESTE MS 4 (P<0.05), M IDF HHET, ZERFBELAH2EYL
(P=0.481); TEREHMEMIEA, RH “mATERT” bruEE X MS BTtk R
EZSTIEMS A (P0.05), IDFFATP MUEITIRFHET, ZERRESH2E
X (P>0.05); 7E& TC A, RH ATP [MBITHARHEE XA MS AR LR R E
ETIEMS A (P<0.05), i IDF A “MfSisms” b, ZERBELAHSEN
(P=0. 283 #1 P=0. 080), (% 15)
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EEHMEFR TREZHER

BB A8

472 ABRRAASSE, REEAESHKFEIE HREK Logistic [R5 4

EFRARED, EBER. HH. K. LL-C REMREE, =MistE
SIS 3 B E R mBTHR (9K (IDF:OR=1.49, 95%CI:1. 15-1. 94, ATP [l
iTHR: OR=1.69 , 95%CI:1.31-2.19, “Mf&Ers”: OR=1.76, 95%CI:1.34-2.31).
U PRI RRE E, 2 B1A%IER. K HDL-C. B TG, BER#E, =ME XM
MS R B E M INB A AR, FAEANHERIR EAXKRFEHFE
X TRRBMLER, RE ATP MHEITHRA “misEr” fRdEe XIS (1R E
E I BEEAR AR, TDF FRUERE XA MS X BERE BRI R B AT ¥R
S{(IDF:OR=1.21,95%CI:0.92-1. 58, ATP [I#&iThK: OR=1. 36, 95%CI: 1. 04-1.78,

“f fE3EE 7 OR=1.42, 95%CI:1.07-1.89), 3 H, wiLiEt B E M MBEHRE

f R B (IDF: OR=2.16, 95%CI:1.65-2.81,

95%CT: 1. 58-2. 70, “MASHEEI”: OR=2.07, 95%CI: 1.59-2.70). (3K 16)

%16 BFRABARSEERME T MS 55 BERE M Logistic HIAMT

ATP III & T W : OR=2.07,

- MS (IDF) MS (ATP NIEITHR) MS(“mfigfarE” )
OR 95%CT OR 95%CI OR 95%CI
BEIL MS .63 1.30 2.06 1.87 1.49 2.36 2.11 1.66 2.70
ER2 MS .49 1.15 1.94 1.69 1.31 2.19 1.76 1.34 2.3l
B3 MS .39 1.06 1.84 1.61 1.23 2.10 1.67 1.26 2.22
i[wiia .26 0.93 1.71 1.22 0.90 1.65 1.21 0.90 1.64
BRI4 MS .21 0.92 1.58 1.36 1.04 1.78 1.42 1.07 1.89
&k 2.16 1.65 2.81 2.07 1.58 2.70 2.07 1.59 2.70
HRS5 MS 1.46 1.11 1.92 1.68 1.28 2.20 1.78 1.32 2.40
{€HDL-C 0.90 0.61 1.33 .0.96 0.65 1.43 1.04 0.69 1.56
BR6 MS .51 1.14 1.99 1.77 1.33 2.34 1.84 1.37 2.48
B 16 0.97 0.69 1.38 0.88 0.62 1.25 0.88 0.62 1.25
BWEIT MS 1.46 1.13 1.90 1.65 1.28 1.72 1.30 2.26
47 1.42 0.89 2.26 1.33 0.83 1.32 0.82 2.11

. BR L RRBEKRAR
ﬁ@ 2: igngﬁ%\ ﬂggs

#5. LDL-C. H#RIE

BRI 3-7: LUER 2 hERE, ARES TR, BoE. EHL-C. & 16, BRI
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LEFEWAEER PEEZHYR BB RAEEA X

AN, ARER. HH. BK. LDL-CMESIRMER L, 4%
K& H%E SBP. DBP B, ATP IIMEITARA “MLASISHE” #5dEE M MS ke B %
S ONPEHAL A KBS (ATP TI4E T A& : OR=1. 40, 95%CI : 1. 07-1. 83; OR=1. 47, 95%CI:
1. 12-1. 93;“ i A5 45 ”: OR=1. 42, 95%CI : 1. 07-1. 90; OR=1. 52, 95%CI : 1. 14-2. 02);
T IDF #RAESE XA MS 3BEHURY RS TRV FI BB 4t 2 2 X, OR H4 5%
1.24 (95%CI:0.94-1.62), 1.29 (95%CI:0.98-1.69); [, SBP. DBP thfsf %
HMBTRE HEI B, =FERHET, MS AR 3 NS A0 1.02 {2, A RIBAEK
HDL-C. TG A1 FBG f&, IDF. ATP LUEITHRA “MmASHsis” fie X MS ke B2
WMmMBERK O RK, HH,IDF 58T, FBC & 2 B W % KRB
(OR=1.09, 95%C1:1.01-1. 18); EXA A% WC B, ATP IIMEITARA “Mfistsi” 5
HEXE MS R EMMBERRBORK, T IDF R (0R=1.27,
95%C1:0.94-1.72); HAERFEZESHERDHREBER KB, (11

F 1T RANRTFL KA T MS SREHK I E R Logistic FIHAMT

g MS (IDF) MS (ATP IIIEITRR) MS( “Mfgiems” )

OR 95%CI OR 95%CI OR 95%CI

BRI MS 1.63 1.30 2.06 1.87 1.49 2.36 2.11 1.66 2.70
BR2 M .49 1.15 1.9 1.69 131 2.19 .76 1.34 2.31

BA3 MS .27 0.94 1.72 .52 1.14 2.03 .57 1.16 2.14
WC .02 1.00 1.03 1.01 1.00 1.03 .01 1.00 1.03

BR4 MS .24 0.94 1.62 .40 107 1.83 1.42 1.07 1.90
SBP 1.02 101 1.03 .02 1.01 1.03 .02 1.01 1.03

RS  MS 1.29 0.98 1.69 .47 112 193 .52 114 2.02
DBP .02 1.01 1.04 .02 101 1.03 .02 1.01 1.03

[—

BR6 MS 1.34 1.01 1.78 1.56 L 17 2.07 1.62 1.21 2.16
HDL-C  0.64 0.40 1.03 0.73 0.46 1.17 0.69 0.44 1.09

BRT M 1.42 1.06 1.91 .72 1.27 2.33 7129 2.44
TG .00 1.00 1.00 .00 100 1.00 .00 1.00 1.00

—
o

KR8 MS 1.41 1.08 1.83 1.60 1.23 2.07 1.66 1.24 2.18
FBG .09 1.01 1.18 1.8 1.00 1.16 .07 1.00 1.16

-

I B RiAREREE
KRS 2. WRER, K. %59, LDL-C. BRITIE
R0 3-8: LUKIKS 2 HALRE, 4> %0984 TIEF, SBP,DBP, HDL-C, TG. FBG

33



ERNEFER FREFMER MABFEFLIRI

473 ATP IN #REF0” MAGIERH” IR T, BLEARBZSEREIAEHR
BRI RR

4.7.3.1 MSBEABMESA)E, HRABMERFIL

HRART, BMEBRER 46.8% (592 A), ATP IMEITRRARHER “ i fg
Yor” FRHEME RIS &, Bk BRE 510 65. 4% (359 A) F169. 8% (273
Ao

T JEIF % \BE, BRR#EE ST, WC. BMI, SBP. DBP. TG, HDL-C. FBG
RERFEREEET NS ARNEEEHER (P<0.05), F#, TC. LDL-C
25 1R [ LA 5B 2R 70T T MIS 4LIE) 2 B B Gi it 2 SL(PX0. 05);“ M A 45
W, #3. BAREERMBRIREREMS AEERTIEMS 4 (P0.05), 1
ATP TIMESTRRARMEE LRIE T MS AR H BEHER (P0.05) (R 18).

ZEE I E AR, PR X T, BEM. BMI. TC. TG, HDL-C. FBG. BEJK
HERENEERELESREEE LM AENEEERER (P0.05), F&,
LDL-C F1E fiK B RZEH T MS AR M E N RELITHFE X (P0. 05); “ M faEr "
BT, SBP. DBP MHBIMMEREMS AEERTIEM A (P0.05), il ATP 111
BT, BT MS 410, XE3irRE EEHER (P0.05); RF ATP Il
TR E MBS AR EREEEEER (P0.05) (R 18).

BRFAET, &, EE. BMI. SBP. DBP FtEHIZE MS-/HI+AKEEST
MS-/HT-41 (P<0.05), T TC. TG, HDL-C. LDL-C. FBG. FERMEME, miEE
RS FE SR 22 L B ATVRE A B BT AR R AR MS-/HT+AL R MS-/HT- A ER BB L
HEEE L (PX0.05) (% 18).
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EEhHEER PREFHSER LW REFMEX

4.7.3.2 HREANBFEIRKERELIEARI 2 AR E

DA 7 28 f9 351 48 20 ik 4 o BB BBE (CCA-TMT) SR {h MS-/HT-4, BEA
MS+/HT+4, ATP [IMEITARA” MASTE 7 #5dEE T34 0. 690, 16mm 31 0. 77
+0. 16mm, ATP [HEITARARMER “MmBsiers” AndE T, PSR RIREBAE N
MS-/HT-4, 5520 MS+/HT+41, 2 B1%: 119(24. 6%), 138(24. 8%) F1 194(54. 0%) ,
155 (56. 8%) , FFFRAERIF—IEIRMZERB AN, ATP [HEITIRA “ mAsHER" &
X MS A SmmEBS 4G, FRRET, CCA-IMT MBEHK R &7
MS+/HT-\ MS-/HT+A1 MS+/HT-+4 #5 83 & T MS-/HT-4 (P<0. 05) , IHHEF . HE5).
K. LDL-C. BaTRJEA BaiikiESE, CCA-IMT ZRNATFLIEEX
(P<0.05); ZEMMEE# ABES, MS 4 CCA-IMT MR EHHBERTEM
4 (P<0.05), 7T CCA-IMT B4R, 3l MK, LDL-C. HERIEM B fiikiH
E, £3¥RAEE%WEEX (P=0.088, P=0.055); ZEmMLEARFH, CCA-IMT
R ATP [ ITARFRAEE X MS LB & T 46 MS 41(P<0. 05), TopEsuk iR A
7 “imfsiERE” ARAEE XM MS A EE R/ T IEMS 41(P<0.05) (B 7, 8).

1] * * .
CCA-INT 0.780 B MS-/HT-
- BMS+/HT-
{8 (am)  0.760 ’ S HS-AHTs
0.740 | (O MS+/HT+
0.720
0.700 | o
/| o
0.680 |}
0.660 | ‘f]‘f'l"“
0.640 A g N -
: ATP TIBITIR “fufisteE”

I B7 BAEETARACCA-IMTHHEM LR

TE. % MS+/HT+, MS+/HT-, MS—/HT+5}35 MS-/HT-4L L, P<O. 05
4 MS+/HT+5 MS-/HT+ALLE, MS+/HT-5 MS-/HT-4ECER, P<0.05
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*q .
60.0 * B MS-/HT-

/—" * T || B MS+/HT-

MS-/HT+
~—|OMs+/HT+

50.0

40.0

(»= ) B¢ EE =¥ 3%

30.0

20.0

10.0

ATP T8 T hR
B8 AR T A R 4115 B 4 R it 2 1) Bk 8%

HE: % MS+/HT+, MS+/HT-, MS-/HT+4} 55 MS-/HT-4 4L, P<O. 05
9 MS+/HT+5 MS-/HT+AELER, MS+/HT-L5 MS—/HT-4EEEE, P<O. 05

4.7.3.3 NFZMHRAEE (9 MS X BEHR A B B T R

Logistic [AlR4347, AiFRET, ATP MUEITHR “MmASTSRS” druee M0
MS A E BB BERAL () MBS B b, WEEER . #R. K. LDL-C, B
A, KSR, PIRRHEE X MS 40 B E R MBHRE A B BT R, OR
{E3 54 1.70 (95%CI:1.31-2.19) F11.77 (95%CI:1.35-2.32); 7E8H! 2 9%t
hib £, 2HIEEEME. SBP MDBP /5, BURMARAEE LI MS 530 kB i
RKTIBB LA FRL, ATP B ITRATHERE L MS 4L HL3E MS 2 X% 43 5ol
I 36%. 40%H 47%., “MARTERT” ARHET, %4 RN 42%, 43%F0 51%; [
Bt LK  SBP 1 DBP {0 ST B, 4 SURBKBE LR ) fry UK 18, BBk e
T ORME#IA 2.07 (95%CI: 1.59 -2.70), 1.02 (95%CI: 1.01-1.03), 1.02

(95%CI: 1. 01-1.03), MM FE A ST FRAUAE B3R T MS (R 19) &

HRB 6, WBTER, HH. MK, LIL-C, BHEMKES, &MS
MEERE S ARHNER, 5MS-/HT-EHE, ATP NHEITIRAFUET, OR
737 43: MS+/HT-: 1. 40(95%CT : 0. 93-2. 09), MS-/HT+: 2. 11(95%CI: 1. 48 -3.01),
MS+/HT+: 2.81(95%CI: 2. 04-3.87) ; “MfASIETE” FRMET, OR A5 MS+/HT-.
1. 34(95%CI: 0.83-2.14), MS-/HT+: 2.01(95%CI: 1.47 -2.76), MS+/HT+:
2.97(95%CI: 2.12-4.16) (3 19). W[, FRFRALTE S MS XFBELLEY th (g M8
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BLBIUEFE AR X

TR FIARAT.

£ 19 MS R 1M Logistic [B)7

ATP [IMETHR fem
J d
L & OR 95% CI OR 95% CI
R MS 1.87 1.49 2.36 2.11 1.66 2.70
BR 2 MS .70 1.31 2.19 .77 1.35 2.32
R 3 MS 1.36 1.04 1.78 1.43 1.07 1.89
HT 2.07 1.58 2.70 2.07 159 2.70
R 4 MS 1.40 1.07 1.83 1.42 1.07 1.90
SBP 1.02 1.01 1.03 1.02 1.01 1.03
R 5 MS 1.47 1.12 1.93 1.51 1.14 2.02
DBP 1.02 1.01 1.03 .02 1.01 1.03
T ERI6  MS+/HT- 1.40 0.93 2.09 1.34 0.83 2.14
MS-/HT+ 2.11 1.48 3.01 2.01 1.47 2.76
MS+/HT+ 2.81 2.04 3.87 2.97 2.12 4.16

. R REBLEKRREE
R 2 6. B THER. HX. ¥5). LDL-C. T, KE
MR 3-5. KR 2 MORERE B4 BIVE% T &Lk, SBP. DBP
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5 it
5.1 MRAREEG SRR R

ARG MR E R 51T, EHMKNAMABRR. LEAA5
—¥, WAEER. fk. WDL-C. T MEMMES L MEEKE R IEE, £
EZMNETAE R AEERR. IDF E XM MS BERREEILELH4H
EHEAM W ERKMRE LY, #—PRETFORIERHESE. Libas
YIRS ATP MIBITER—B: BRE “Mmisdsn” EXhEHnE. «ER
1 HL-C Pl 5HAL 2 NEXBEEN: THOBEIASEN 6. lmol/L A
5. 6mmol/L; HERER ) =53 5% 85cm 1 80cm CEMA/FEAN); Lt HDL-C 4
#29 1. 04mmol/L A1 1. 29mmol /L. &HF 5 IDF £ ATP IIHEITARE X RAITMA/
FEAREET A,

5.2 EEBIFE RS EASMEMITFR I L

5.2.1 AGEILBRENSK —BE ML &

EF—SHAER T IDF & H ATP B ITARE ST MS 28— B, £%
PHAER IDF & L2 Wi MS SRR E, EARARMK . FREF KRR HH4
EXMS BREBERKNAR, TS 2 M XFMRAMKERY SR ERAE
Ko EEAGELPEEAB, LR 2 g A MS B34 5% 21. 6% 16. 5%,
21. 9%F1 20. 7% "', 1999-2002 EEEEF SREBAA (NMANES) BRI EREE
HEA. FHEMBEFFLEAN (20 5805 o, IDFAATP [IHEITIREHERE
XHIMS SER TR SRR R 2 RANR, 7 B 75 555 B B 4 5 50. 6%F1 43. 3%,
ZEFRBARN 22. %, EIEMB LB R H) 38. 8650 36. 4%, Z B/ K 6. 4% “,
AHFABEF IDF, ATP [UEITAR” MfSHErE” ARuEE XM MS BRES RN
39. 0%, 43.4%F1 30. 9%, E b IDF 51 ATP [IMETRRAsHEE XIH MS Bk g E A E
i, W —HYHEEL, Kappa{§0.911. S—I0dbETHKX p2E AR HE,
IDF 71 ATP [IMB T WUPRAESE A MS SBIRER 4 5128 40. 3%F1 44. 3% , X MS Wit
RREFEI—BHE, Kappa {8 0.92. 4R, ZEHEABS, IDF 5 ATP N5
IThRE 2 MS BRI — 34t .

5.2.2 RECKHET, MS 5HBBKBRTEILIEE

—EHAKITT IDF 5 ATP BT AARAEE S MS X Fiah Bk S RERB L TR
WAER, B RRE X MBEE D . BNk RHERE . RESHHHAR P
TLMS AFHBK IMT BEIEE 75", (B2 WS SBIRAY th 3 S I A3 Bk ML
TR IR A — B
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SHAREFRT™ "ER-BME, KRR PARIFET MS A CCA-IMT
WEHEEETENS 4. ERRAR, BEERRK, WHEM ARKGEED
FaBE 0. 15mm. ABFF S, IDF. ATP [IMEITHRA “MfAier” #FMET, FEMS
41 1) CCA-IMT 354> %4 0. 76 +0. 16mm A1 0. 71£0. 17mm, Ta IDF R ATP IIIBITHR
FRHET , Al —PE %) CCA-IMT ¥ —3, HEMS 48], B4 74 0. 78mm A 0. 75mm,
L4351 0. 73mm A1 0. 69mm. $EE 1782 AR ER, IDFHFET, AL
MS 4% 1E7E B 4 0. 843mm 1 0. 812mm, Pk 0. 791mm A1 0. 740mm;
ATP MMEITIRARE T, 9EAEER, BTN 0.843m 1 0.817mm, it
3% 0. 785mm A1 0. 755mm, ZABEF, IMT WEBETERAAE, FZHHRER
4 W A INT 3K Y. PE GBI 140 Bl MER P EENBF™, T0F
A0 ATP IHEITIRATHE T, A T MS 416, iZ354E 454 0. 69mm, 0. 68mn 1 0. 62mm,
0.63mm, MEKHZHEABRRDEFRUER, 3 M HERTEHRAE.

ATRLTNERER, RBER. #5). X, LDL-C. BaEiTRBEMKE
5, IDF. ATP TIHMEITASFD “Mmpsisms” #ET, MS 4 CCA-IMT WEHNEERT
NS A (P0.05), B, ELTAKEANMTT, REEERREESE =/
FREsE S MS DR BE B MBEIAK N BB R R (Rl B=0.12, P<0.05;
FFAk B=0.11, P<0.05; ¥tk B=0.10, P<0.05), BYERML¥ERIMS Hgl CCA-IMT
wEREREAN. 8E—FHR ExR, 10F fRiEXH MS SEMM M

(B=0.225, P=0.008). WEEMMF"d, IDF FRHET, ZREERFEELN
i (B=0.029, P=0.01). FLMBFREmR, ATP IIBITHUEXH MS, £t
th, BeTRIIFIEIAK A R R R ( 8=0.059, P<0.001), EHEMBIFE
FjATP (BT IR th s AR . EE R ARAFIAR LR B,
TRk R I MS 4 INT B B Rk, 18 & NCEP #RiE TRAELHFE .
B MONIC BFZT " F WHO FRAER NCEP FRHEE X MS, thef AR R . S4B
RERF—HMR, HHHR—BUER NCEP FxUEE I MS R Bt IDF ruEE X
(I MS SHEMK A I8 E I KB R Ft A ™

AP ESHEET, MS ARRKMHEENEERTIEM 4, IHPER
AIFROEE, B, IDFFRET, HX M ARPERKEEERN AT
2 Y (52, 3%F0 45. 0%, p=0.085). EEM—HHRBE—BMER EHE
1, IDF FRAEE LB T MS 4RI th R A2 BIRAH it B X (34. 8%
30. 0%, PY0.05), HABREBIF S >, FRLKMETEEMS AR, FERE

Logistic EIA4MTH, HEER. #Hl. HK. LDL-C MBREEHELAERE
5, 10F. ATP [IMEITHRAI” MUASIERT” SRhbRvEsE XA MS (EREER tH RS
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BERS. BURNDRIE, ZEh R T L MS SRS ) (B
B, R “MAEEE” E XHXBERIR (0R=2.24, 95%CI: 1.49-3.37), ATH:
5% X0 Lotk R R U) SABXH RS, 0 HDL-C £ MR BE G 5. B, X
ATP T RARHESE S MS 533N BRBELR I tH 69 X BEE R DB Gt 22 & X
(OR=1.58, 95%CI: 1.10-2.25), IDF A1 “Mfis4ia” brAEE LB MS 55 ke
BRA KBRS — S B A A

EE—TEAE 1782 AMBASURRS " T AL R, HRER. RIEH
LDL-C Ja, ATP B ITRRIFHRE XM MS SHFHHKRRALEZ LB (B
OR=1.38, 95%C1:1.07-1.79; %Pt OR=1.43, 95%CI:1.01-2.01); ZEZ&#h, IDF
BETXH M 5HHKBRB B OXBERBERTZEN (OR=1. 64,
95%CI:1.14-2.36), MZEBMETREL I EEN (0R=1.24, 95%CI:0.96-1.62).
EHE—EHAP, BEEKEREERSS, F NCEP FRfER L MS BINBE LR 9
RE, MBEXFMBENBERAR"ERER: MS BB LB KRB

(OR=1.402, 95%Cl: 1.088-1.808 1 OR= 1.638, 95%Cl: 1.274-2.016). EAFIHS
— IR SR AN K RIBF R ™ BR . WHO bRt X AT MS 5 EIIkBELAY s
BEKEK (OR=15, 95%CL:1.1-2.1 71 OR=1.694, P=0.022) .

IR —EA-HMER, BAAGHRD, WEAELARKRES, 57 NCEP
FRUESE XOMS SPESRAY h KUR 0 K6t 0 e 31227 X (OR=1. 30, P>0. 05) ™", i
KEBRSUH IDF WA HEE XM MS ZE B LR INE R, S3EIIKBEH A
KRR EL I 2E X (0R=1. 274, P=0. 156) *,

5.2.3 MILIEERE MS SR 5HFh K R H% R

EMS BRE MIMLES R R RS E B ERPHER, IDF A X
MS SEFHBKEFEPERE MBI RE LT 2B N, WRE B — S5
i

FHRAFRIM, EMEEEMARS, ATP IMEITIN “MASIEHE” fie
SCHMS 4 CCA-TMT FIBESRRY I BRI B E A FIEMS 41, ST, 7EdIE AR,
BIAPIFHREE S MS 41 CCA-IMT FIBELREY 3 & FIE MS 41, (B £, CCA-IMT R
EATP [IHETTRRARHEE X MS AR ZE RT3 MS 41, T BEHRK % o 22 53 L6 i
Faitm” IMETHRUREN, THENERY “OASERE" BT, S&F0Y
REET ATP THEITIHRHE, FiFEm AR R TS, e AR, B
FEKFI P R4 R 5 2 I 90 45 S ARALL, NCEP 52 XU, %5 75 MS 41 8] CCA-IMT
ERAGUERENT™, ERMOTFR PR R NCEP b LA T NS
AEBRE LR (29%F 21%, P>0.05) *,

A5, WEEZEREES, BRI E S HMA SBP. DBP MIZM/E, #
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FATAE S SLI MS KSR BE SR L R TR . — SRR A48 AR LB R 45
m OB NS (NCEP ARHE) ZIAM08M, BELKY USRI 56. 1%F0 12. 3%
NCEP A2 M MS 1 IIBE Sk i IR, MS 42 3E MS 4140 1.91 5™, EHH
o MS AR AE MS 149 1.23 45, LHEPR 114455,

S B SR ES H B RS A BT FRRIME A . EABRA S, PIA4RAET, SBP. DBP
MEIEYEEMMBRR B AORK, 1P, BLEOBIHMERSRR (0R-
2,07, 95%CI: 1.59-2.70). RN, ZEMS BABMLENEE, SRExr, FHF
WEF, MS-/HT+H MS+/HT+ 4 BE e ImBEER M X, ATP MHETRRARHET,
MS—/HT+H0 MS+/HT+ 4043518 MS—/HT- 4160 2. 11 f% 0 2.81 £, “Mufigism” #5
WA 2.0 550 2.97 8, H—BHAXFARRLERET ™. BEN—
RS % R SARRAA—B, REELRKRRRE, EEFMLEANFT, MS
SE R BE KB (B OR=1.33, 95%CI: 1.07-1.66; &it: OR=2.04,
95%CT: 1. 18-3.52), MiZEBMIERITHIARET, NS SRELAY R RIKI B & 1
Mtk (B4 OR=1.14, 95%CI: 0.88-1.48; «tk: OR=1.23, 95%CI:0.60-2.50).
R—Bi s REFRAERABORR, MEEEN™ ™.

AW D, RAFHIFET, CCA-IMT MBERRHEE MS+/HTARET
MS-/HT+A. 7F Logistic EIASHS, WBASRRERE, WS MmmESHEM
BELAY B MU, ATP IS TRRARHET , OR (4314 1.36 (95%CI: 1.04-1.78)
12,07 (95%CT: 1.58-2. 70) F“ M fg3sms” FxvE T, OR E 2 H0: 1. 42 (95%CI:
1.07 -1.89) A1 2.07 (95%CI: 1.59 -2.70); 3B, BHHIzAET, MS-/HT+AM
MS+/HT+28 % BESRY e SR (P48 2 MS—/ HT-4H9 2 £l k. MR mmEMfE
BIRT MS fEF, & RH S PHRIE. ZHRLEEXRT (PERAMAER
HEAEE) BENELESE, 44 EMaRREREA GO0 E RN RR
fak.

5.3 BHAM{E

AW B WERRKA X THEFZEBRANFRE S EHH3HK
R RBINERR. BOARALMRE, BIRFIABLERANZME
BiiF, BSRABRKSRABMOEASEATL. FRERHR T LI IDF Rk,
ATP TIHETARFRAERN “ M 35T 7 bR ) B2 XM T MS LI A BF AR IE
i, LB T SRR ER, HREELHRBEE TS NIRERE
SEE. RN, FOBIHHEMT. $TRAREAN Logistic EIANT, B
B R RS M AR HESE SR MS FOBTEAK 3 REBEAL R RO B, LU R IRV SR A 10
ST B L FE RSB RS AL TR A, - ALK A B A TRE B MR A LA
s TR IR, IR RER, IDF, ATP NMEITAMER “ ffsars” 45
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IR HESER FEESHSER BB AR AR

HESE I MS S SBNRK S o A R ROBE R 1 339 BEE K, H <"
PR RIRGR, ERFIESIT, ATP [T ARARHE S SLHY MS X BELKY R4 1
PUMPERERSE, Libh, SHIGHT, MSIRmMBRR HIRE, TWEkE,
IDF 0 1 i1 R ” RS2 LI MS SBE SR th 0 XA R 26t 2B X, RS,
SFHRHERE XK MS Rt SRR th R T 3R T B4, 30k, ATP [
ITRRARHERN “ MLRETRTE " SRHEE XA MS EMSI FILIE, MSiBnkERmLE B2
BBHER.. &R3R, ZHFRIET IS 1, LR ATP T IR 55
THIERILWNS, WS X Lt BBh KSR R4k T M F B T Bt

ARG LLET: B—, HRRA 2007 B A AL KB4 1577
PRHEESOMS: B2, BRIEE N ARAN 5 A A BT ERI SRR L it
SEGTERBHELRR, LRTRRARBEAELNRET, ARSI
SIKIEHFRRILIIZE R, N T e BLABE b (55 E X SR SRR L FE 2 A
W B=, RARE MS MAMESE, HiTMER MS ST R Z
MER .

5.4 JfRE

T REBTEGS, BRI, RN MS 580k R %
BB RETLRIE. FPFREROTTAB BRI, 4200 SR, 5
HABRRUNBEARER, MEOLESRE, &EAABRTRRAR LM MS 3
BBk EITRM S, B — ST

6 &S

EHRPEFORABES, IDF. ATP HEITIR” MASIER” Hidee XY
MS BRENHH 39.0%, 43. 4% 30.9%, SHLWFRRBEFEZ 40 B — 5
to ZMEHET, BEALERERSE, CCA-IMT WE WS AEEETIEMS 4,
SHEERT AN, SALHERLHD, BREARREEE, SHifESY
O MS S AETBNRK A BB XU B 510, EL BRI SR AL, =
PHET, SEIKBERK R MS AEEHFIEMS 4, I0F FET, EBH,
RERBHAN LR A—HET, EHERRR RS EET L, “mfsisr”
T, BRERBELHEEN. Logisitc HEAHS, BBEGHRREES,
LA, ZFARHEE S MS 4 B E MBI MK, GBS, R ATP I
BATRATHE T, SRBEH S X ML T, BEE NS A4 K08,
CCA-IMT A FHBRRHERRER N, AR—A4%F, SHERaLssES
HER. MSBKERMESEHT - BEHLAEREZE, ATP IHEITIRA “0 K
TR BRHEE X0 MS {08 S8 MBTH BKBELK th A9 AR, 3 EL MS M7 F i JE K
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TR ERMBE IR L MRAR . B2, SHFREE XK MS E AT FAE)
BRI R, BEARABAT MS WA SIS Bk R4l 3
FRHE, ATP MMEITRAFRERE. ABR S, MS Se®M T i E M)A
HRHORE. BR, STEUARAERD, FERFRBERAREAHA
B4, FEit, REGATRTHITLE, WBEIMMHELNRE, 71
#—SHR.
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F=EW XRGR

RBSAE SRR X RO R

HRBEREHIE (Metabolic Syndrome, MS) BASF/CERERE. MASSHH . Bt
RENBMLEZZHRBREORENFL. CHIEERY NS BEMMIIKE
FREALME OB 2 B RR SR RNER Y. & MRS A TR ERKE
XETRAZAABIGAER, BEALEHRBOAME, HFERREFTHRMNG
7, BRERRRIHRE, BSOS RERR AL OB . RN SRR R

BIKHHBELABNRRE REREEPEE, ALERRE. NEHNER
1 P9 BE DhEES S, BIRKEE BRI E B I “Bih” RERSBER L%
R, SEBRRHELAE D BRIER, SRENRMRLSIIEREL. BTl
PR ELK P BB Bk A A AT Zh AR FERBAL 200, SRR T-3h Bk 36 FE IR AL B3 BRI
R\ TR RIAE RO M B 7% KBS TR . BFAAR I & 1 5 B0 Bk SRR I Iy 26
AN THAEDKRF RN EPHEREEES X,

1 RBSGAERBES5EX

1.1 REGAENRES

1923 4, Fifuh Kylin BRUT F & Se RSB mimn IR . 78 o B P AL ZE R — A
GERRHBINRE, FHFHEHRD “XFEE” " BN “X ZEE” H1LR,
1977 4%, Haller ¥ fLRE, MM, MMRILRE, BRROEMIENEHORE,
BRIh “RBEEIE", FRALSEBERENG X, FE, Singer” KA “£
WEa” RIEMN, BAR, BRFESLENELENESE. 7 1988 & Reaven
ERHRSRMINARRG FOE. RILE. SERFEHILE R, BHT “X-
ZafE (X-Syndrome) ” MBI, HIERBRRNAEN X GEEMEERH. X
FTREGESFZHREMFEREEVINKR, 1998 5 Albeati ™% LK H b
HARBGEIE.

1998 4, 5 DAEALRWHO) HFEER “RBGEM” kg, HASTE
IR & (R BRI B « ARCISHEEAL. MLfE., AEREER v AE
B HEARBRFAEREY. T, REE4EX—HIEDHRILA,

BEEE M) BREMHRMARS R EREMRKTRE, 8. (1) K
IERFEUVEE, (2) BB HRILNIERE (FHm=REE R HE R EA
BEEEMPMEOREREREANS) (3) BlE 1) BSRERAR/SE%E
&R FERETEAEMBARAR. BRRLEREIERE (C-K5
HA CRP) HERROIBRE (AREQRYENAEHENHY-1, PAI-1)
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WEY, XERSBREHRER—MET, FBONERFRBERRAXEKA
.
1.2 RGEEERSHiIRE

HEf, thRTAEAS (WHO), FKHMEES FILHAFAL" (ECIR) . REEKE
B RIS 185748 (NCEP ATPIID . 3 EIKAK A 2 W E IR b ™ (AACE) . B
BF B R B (IDF) ZA A4 B Hid AR MS 2 likrnt, EEANEREE
WHO™, NCEP ATPII™A IDF"=#sE X, LLR7E 2005 £F NCEP ATPIIIR it} A~ I+
i AB A RER S I O RAERE, UK BRSBTS, R RITRHE (ATP
BT ™. REGHESLERKEDS (CDS) A (P ERA MR F 5
JBieR) YRR TESREABMS MS LHNEIN. BHX 6 ME LHTHFH
B (% 1,2).

NI EA B, BRE—BAYARAEHRAR. WHO & X
ETERARES IR, SRR R%E, 8, AEELSE-P.OtER,
WS THEAE AR NCEP & XM ETRESFAEE K
A3+ T 1DF 2 SURE T OB RRE: ATP [HEITHR S IDF AR R SEA—E
CDS & X BE{E BMI AR A& FERAMLERFHREEHIES
B—pi4, BRABFEREARR AR . SEHRERNR—BOOIR KIS BTN
wRH kT EEAME.
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1.3 fRBEEESLMERMXR
1.3.1 RBEEMES00ERFHORXHETIR

EER, EASI NS S00ERKENRHTT KENR, XSEHTY
R MS i 2-3 FOMERORERKR . FRAB, FREZF, MS 3t cvD 3
e R A —3

FEHET " — 10 720 H TS 60. 3 S HEVS 2 EMBAS, TR TOHLE,
A MS & CVD MBS R B MS E 1 2. 56 £%. WHO FRMERT IDF ARMEE LA MS LA
KAtk MS B & CVD SERHIXB, OR {4514 3. 48 (95CI%: 2. 26-5. 37), 2.28
(95%CT: 1.84-4.90), 2.26 (95%CI: 1.48-3.47). %[, Doshi KB ZAff—1i
BABUBFSE", 4% 1241 B MS, 3023 BIRTEEAEE, B 10 )5, ATP INEITIR
PRAET, MS 1 CVD BARE, JHFET-REX AR 1.5 5. $E—15 30378
#il 35-64 % RIBEYT 10 ERBAFIBFR e, ATP IIHETRARHEE LI MS 5 CVD 21
HEEMK, RR A 2.01 (95%CI: 1.73-2.33), ZABEP, MS % B CHD A%
FRIMBRIE MS &6 1. 80 540 2. 41 £ (BrmuMERiZES), 1.63 £ bl st
),

T AFLER, MS 3 CVD HAERMEHE R —BMER. AX—ITbE 14
FRAFIRIR"™, 635 2452 51 40 HLAEABE, BEGEKREERF, NCEP fiMtE
XHBHEMS &0 CD MEEFHTUIERBRT L M & (B
RR=1. 86, 95%C1 : 1. 32-2. 62 1 RR=1. 92, 95%CI : 1. 23-2. 98; %t : RR=1. 70, 95%CI:
1.22-2. 36 M1 RR=1.50, 95%CI: 1. 03-2. 19); W&tk MS &%t CHD () 9% M 1
5% T 51 (RR=2. 86, 95%CI : 1. 56-5. 24 F1 RR=1. 94, 95%CI: 1. 19-3. 17) .

SRS EMRK 2" —TALE 3383 BIPEN, BV 8 EMFTR, &
- RRYRBERE, M T B, NCEP 52 L MS TRl CVD 4R (RR) 4 2. 88
(95% CI: 1.99-4.16), % TF4tk, RR=2.25(95% CI: 1.31-3.88), MS Fifll CHD
MBS 73 74 RR= 2.54 (95% CI: 1.62-3.98) F1 RR=1.54(95% CI: 0.68-3.53),
B2, & MS EFM CHD MR E EEM. MRIOR, SEM—RME 8.7
F, BIE 2435 1 20 3 78 Z IRASIBF R RE, L MS F (NCEP £ KB
HMS EBAEEMN CVD BRNE (B4 RR=1.98, 95%CI: 1.30-3.03; <ctt:
RR=4.04, 95% CI: 1.78-9.14). RHEABEFEME, T H#, MS 5 CHD IR
B 2K (RR=3.68, 95% CI: 1.93-7.01), MixtF&tt, MS S5mEFHRK
EEH% (RR=3.96, 95% CI: 1.58-9.94),

EXEBARIATRS™, 25T 12089 51 45 ) 64 & R 3585 41 65 5 LAk
ABE BR-BRI, APk, WBERERRS, NCEP FF4ER ATP BT
FRUERE SCHI MS 39RE R E TR CHD (R WM. (B, NCEP bR, Zofk MS %
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HTF BT B (RR=2.05,95%CI:1.59-2.64 Fl RR=1.46, 95%CI: 1.29-
1.74); ATP [MEITHEAREET, WAAR (B4k: RR=1.35,95%CT:1.10-1.66, % ii:
RR=1. 30, 95%CI:1. 07-1.57). BBIRA—BMLERRE, FRIRHEE XK MS X
B2 o S UK B TR PR FE R BIsP B £ 5. NCEP BRET, BHEMS HEHE
i B AR S KBS (RR=1. 51, 95%CT : 1. 08-2. 12), ATP IMEITIRAFHET, &tk
MS & E BB KKK (RR=1.96, 95%CI:1. 28-3. 00,

EE—TRREARY 25626 B, 45 U LA EBETE 10 SEMBEA™, Fi NCEP
FUMS, SEEREE NS L, BEER, AhELEhRZRE, BE
P NS &5 CVD MRS R 2.40 (95% CI: 1.71-3.37), MELER MS HHR
B 1.08 (95% CI 0.87 -1.33) , BBE A MS HIKEK 2 3. 01 (95%CI 2. 30-3.94),
IERERAEA MS ZHIXERE 1.58 (95% CI 1.21 -2.08), AEREFEHE MS HIME
£92.89 (95% CI 2.19-3.80), H MS 5% CHD HAELIAIXE, MEMEFHRSE
BEMXE.

T VALSIM IR ™, R—IREPLRGEHRA, HAR 16856 #i,
18-96 & \Bf, 458 5 7<M NCEP & S MS F1 CHD F 2 &M KTE (OR: 1. 16,
95% CI: 1.01-1.34), FIRf, MS ik a B MXE (OR: 3.88, 95% CI:
3. 61-4. 18), TG fLE R MS A h BRIFFKM RS, HHEBHEF (93.7%),

1.3.2 WA FISERREE SRR & Ol B A 3 TU3 1 F OB T

HT MS WL S, Ti—EB th R R K S EbRAER O B
K FE A —B, RFSEFRAES A RO 0% SO R EA R -2, &
RRABES LR AR5 TO1E A R a2 —BE L.

—AETF 17 AMABFR AT PR KEEPFR & NCEP bxrtE X
MS ZHINT CVD f9ERRE (HR=1.6,95%CI:1.5-1.8), i IDF #RHEE LK MS
5 OVD B EBERA G EE N AR AEE S M FRRE T HUNER,
NCEP ¥5# (HR=1.90, HR=2.05) 3&F IDF #7#E (HR=1.35, HR=1.77) k¥ ATP I
TIRARE (HR=1.64), BETE4FROBIM CVD BAHHR L. TIEER™EHME
s, NCEP kAt SLHO MS XF CVD BHFEFMER BT I0F 45k, M TH4, &
DECODE™ B 5t MR 4 R . MERENTRF, HAT—BNER, BTN
B eh, NCEP FrrlE Y69 MS 55 CVD BHFIE BEH KB (P0.05). FAE™
A PR RE, ATP [IHEITRRARHERE S MS 3 CVD SRR EH B4
HFMTE (RR=1.86, RR=1.59), ¥J3&T IDF #5#E (RR=1.46, RR=1.11). (X 3)

%M 3945 FIENEZAANBHAVSHARMNER, AELRERE, 1F
FRUESE SUAMS 3 CVD SH: ) TRBUE P 38 55 WHO 7% A NCEP 454, RR 733104 1. 44,
1. 28 F1 1. 40, Ti7eHs St 5047 BIABE™ SR, KIL IDF SFHEE X MS 55 CVD B4
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BAELEWXE (RR=1.11, 95%CI:0.86-1.44), (F£ 3)

B —IRBF " p, %+ F Bt (4697 1), WHO BRHEE AT MS He TDF b
SCHIMS BESESF AT CVD JET-2% (p=0.03), 7E&tE (5528 F), WHO & X({Y
MS TN RO BE IRESR T IDF #5#E, T ATP [IHEITAARAEE TV FISST WHO
FRHE (P=0.02) F IDF kR#E (P=0.01),

WHO, NCEP #01 ATP IIMEITAR, IDF & X (9 MS #8e18 insd Lot G, Hsepu
PR ARERBE, £RREL—8. EHEF HEERN CURES o™
g, WHO FRAEE X/ MS FRINYEFI & 38 (RR=3. 10, 95%CI: 1.48-6. 49 I OR=3. 86,
95%CI: 2.37-6.29). REMFIRAR™, WBERE, HH IDF FidkE X MS
5 BR LR B E X (HR=1. 32, 95%CI: 1. 03-1. 70) , NCEP F WHO A7 #k 36 B
TERB S MM —TE P OMRFIRT R S, LRER: MTEH (4014 H),
ATP TIHETT RbRHERE SLHT MS BEE SFROTMN CHD MK (RR=1.63, 95%CI:
1.25-2.13), MixtFL&tE (3812 41), RH ATP IIMEITERA IDF A7desE L MS
T CHD JKe, B IDF FRME(R T ATP IIMEITRARHE (RR=2. 47, 95%CI: 1. 37-4. 45
FRR=1.81, 95%CI:1.02-3.21). (K 4) MEFEHM—TAMEE 7. 1 6, BEE
734350 f| 41-68 % MIBERARA MBI, %5 875 NCEP ki LAY MS 37 7
I CHD fpAB: (HR=2.51 95%CI:1.8-3.5), Wy IDF kv LAY MS M5 & CHD R,
BRI ERER T R (HR=1. 13 95%CI:0. 86-1. 48).

— B RARERFIRAAEE X MS TEARRABESD, %A% o (B v A AR —
gllli-lﬁ. 18-21, 3510

SF=—T991 1 65-74 2 (1R 14 S RIBAFIRFR s, R ER TS,
WHO. NCEP. ATP IIMEITRRA IDF bxHEsE AT MS 2 WidRaEE XL MS 35 86 Ha i
A ch 44 (WHO: RR=1.56, 95%CI: 1. 13-2. 14; NCEP: RR=1. 62, 95%CI: 1. 17-2. 24:
ATP TIHEITAR: RR=1. 52, 95%CI: 1. 10-2. 11; IDF: RR=1. 64, 95%CI: 1. 17-2.31) .

FHR 2003 - 2004 EKEFMRERE (WHeS) E1E 17 MK 79 MM,
4753 A 20 ZLAEABE. R E7R, NCEP. IDF FIATP [IMEITHR, =FMi2Mins
EXH MS X OMEFHMTMERA—B. NEBH, JF IDF Fillfizxd

(OR=1.59, 95%CI :1. 03-2. 47); I EWR 5, =FbE L MS 4B & Tl i3 25 (NCEP:
OR=2.99,95%C1:1.41-6.33; ATP INIfZiThR: OR=2.38, 95%CI:1.26-4.52; IDF:
OR=2. 62, 95%CI:1.28-5.33).

Qing Qiao A ™'7E3F 2 Ak SUR LI 6 MBAFY, 9% 4014 BHER 3812 &
¥ 25-74 %, BEVT 4-21 45, LU WHO, NCEP I ATP IIMEITHR, B4, B WHO
T MS B ML 7 M % o 2 4 B9 & 4 MBS ( WHO:RR=1. 49, 95%CI :
1.09-2.04); XFLtt, DURARAER NI MS HREFIRMAE - 2400 5 4 KUK
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(WHO:RR=2. 12, 95%CT : 1. 20 - 3. 75; NCEP: RR=2. 30, 95%CI: 1.36-3. 90; ATP III
53T 1K :RR=2. 08, 95%C1I : 1. 24 - 3.51; IDF:RR=1.80, 95%CI:1.07-3.03).

3522 — AR ™ R I WHO 2 XM MS, BFEEXPHRERK, H&
B E RO E PR WHO T, BEBREMAERE IS 6
BRSSO AR . EAHIE—IR 750 HlEmmEAMGR™, B4
£, ZRER, NCEP & XM MS B E MM EKE FH HR=1.745(95%CI:
1. 255-2. 427), IDF MUZSEE TR HR=1. 189 (95%CI: 0.859-1.646).
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R mEZR PREZHY R BB R X

2 BEFHEHBEAS LM ERXROTR

SRR CRCh R 2 & SEREELARRN— “B07. B,
REFRTRY: BHHEBBE-MELEEONE, THERHEFKA
FRERE (IMT) FIMHBIRMKNFMER, AN FERERIT, § RIFH
ER M. KRB B R RETSROREREALIS N, IR TFOmERR
B P o

Wi RSB H REACAE DB B R R R R 9 BN — N8R, A
B h B B R B CEREH EF  EEA . BMHR YRR, F
kAR EL S RNE, MERE. B, BRFSEL0ME B EZZ M
X, BIAFRERE NS OO EREEX, HANKEERMER. Fit, &
VYR —BUR tH 3 3h Rk 1 B BE 1 00 £ 1 b 050 Bk M 0 B i

KB HIBAFIBF FTER I8 75 0 R S Bk o o B B RE AR W 9T B R A BE b
BORBERE LB B AR5 45™", thim Rotterdam BFZL™®, ARIC BFgp™ @ =%,
Rotterdam YRR — ML, AIMEYERTR, AR 07983 il 55 % Ll L%
FNo RIFFH B H R HFEABS S BRRHE AL S P kR ZE. BAEHD
FOAMIRE T EAESE, B P BRI B AR W2 B SRR LE
TR VAR SR ML 5 98 DAL, o 23X TSURR 5t 3F BR300 B P o s JEE RO 2 o L V85
DAVEZE. BEERTRREESLESX" ¥, £EM ARIC BFRW © =,
HAE R 15800 REN, 5 H @2 LB 5 HAE S B R B 893 Bk 8
PEREALAR G . 9 PREE RTS8 b0 0. 2mm, O LR ZE R0l 55 o 6 A8 43 ) 18 33%
1 28%. BEJGREFAAE HAHRE.

ZIua R, RSBk A SR R IR R R TR ™ RGN
REE, FimER, Bl DS ENE0E, 52508k N R mneE
HmEER. shh, BEMK P o R A T OO L R A T S, Figh
RXPESFV A AR N O BRI ™. B AT, WK 12 b, B 2 E R SiE)
Rk A PR B RE R E XAMAR OB RN ™. BREET L MRS, B2
AR KRB TR BB RN, AR BT 8 550

—SRABIRFR ™ = T RE SN PR, SN P EEES CHD
M EPE REMK, T2 —IRBE | 4F, AR N 1257 Bl E BN,
RATEBIK P PR CHD FHE 9 RIR 8/ 2. 3 £% . 7F Rotterdam 14
ABFF e, 7983 Bl 55 % LA L E4E AR 6 4, 4 ERUAPRET RS S
2 B A 5 = A0 CHD. Chambless % A f9 ARIC BF5, HEA & K 15792 BIREN,
HARRAKSHEFTBSKAFBEER (CCA) MBNBKATEERE (ICA) f
% BETM CHD. 0’ Leary S A''H—T 6045 5858 i 65 % LA L HIZEEN, B
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EFEHHESERE PREFHER BB RS X

6 “EMIBI, 4R BRTUE Bk P RIS BBk A PR AL AR RE T CHD 1
Ref, fbh, —EEXMIERER, FRMATREEEEM 1 MIEE,
5 CHD 380 1. 26 4%, BP9 1.32 5. XM, Aaron R FAMK
—TRBAFIBIZL®, BEARE 6698 il 45-84 HPEEN, AENAIHIE, 6 Mhl
2 Fk KRR LTTS (MESA). 2R B, AEALZRER, R3S

(CAC) HMSBihy CVD FHaufartEin 1. 1 6% (95% C1:1.8-2.5), IMT 34/
SHCVD BH MBI 30%(95% CI:1.1-1.4); CACHI IMT Sim—MrrE=,
CHD £ 255 KU 4> 5138 m 1. 5 4% (95% CI:2.1- 3. 1) F120%(95% CI:1.0-1.4),
A, FERFBKEI (CAC) SHENIKA F B (C-IMT) %f CVD S4Btk
TRRAER .

R HIBFR A T IAFE P 5Bk iy o B R T CVD A9 1E A .
AA&—T0 B 3 4, EHRRAFOARRATEKNFRELS CHD FHFH
R R 3. BAS— 298 B 75 & LU EMZEN, BiVi 3 EMHIR S, &
BASREN K A R R S 0 L AT T R B SR TR AR SR . AR
B EE N EPEHRERARS, HHKATEREZERM CHD
R PR, hE S — AR 2190 A 35 % LLERTEEAN, BB 10.5
EMPIR, %% Ex CHD RIRZE+FHM R AERE IMT /-G 5058 mm g n.
BN P EEESEN— ML, &4 CHD MEEEPH RR 2500 1.38

(95%CI: 1.12-1.70) F11.47 (95%CI: 1.28-1.69); RNk P EEHEH
—AMFRAEZ, & CHD FIiZE A RR 4} 5124 1. 47(95%C1 - 1.21-1.79) 0 1. 52
(95%CI: 1.31-1.76). AT, Fzhbkpy R AEor g CHD Ao ae - S 4%
R ERR .
3 FRZEFEE XK MS 5FEIKEREAXRBTA

EESR, RIBES IR —F0A N £ —ARBREOHLXKKEREROE
&, XEEEHERRKERFLERR . BRI A28 3R
FERRAL B 5L R AR AR50, MuRit B MR Rt O B ST EAME
TP E EEE L. A RARAEAT RS G TS HE —EHLERA
—3, #ERWGAMN.ME SR FER R -3

AABRAESD, RATRFEEN MS &, IMT HENEEELNT
0.5-1. 0mm, EEABEN) IMT EII7E 0. 6mm LA b FFR—BURIAMS 4 IMT B
BTN A, EEHRCTERBH IM ET L (R 5). 2" 1517
7l 50-70 & NBERFFR S, KMERFHHL, ATP MIETHR. WHO. IDF =
FirbwdEsE X MS 4 IMT tede MS B EMM, Btd, =MisdET, 25
B0 9.3%. 9.3%F1 8.7%, LEd, 2HIEIN 6.9%. 6.3%H 6.5%. HAE—I 316
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Bk, FEER 58 %, BV 3 EARABMIIFIR™, EEER: WHO bRk
EXHRBEZE S, Hhk IMT HEEHAH 76 0 m (95% CI: 14-130 1 m),
n=37], T NCEP EX'F, #zihk IMT RESEMHMIEM47Tun (95% CI:
-9-104n m), n=34). 352 101 4| 60-70 L& tE, BV 12 EMBFIFIFR™,
GRER: NCEP EXHIMS 4, IMT 1 1.05+0. 31mm #0%) 1. 27+0. 38mm, 5
EHMT 21% (P0.05), EA—TUBEMEHA "%, 110 HIFER 6412 2 Mk
Bem A, F CDS brHERE X, MS 4152 4l (R 3-4 A 4%) . MS W4 28 il (B H
1-2 WA 34) AR R4 30 81 (RE 0 A S %), IMEMS ARMS THEE
AT RRA, (P<0.01); B MS RA ML, EBK INT EHE (0. 05),
Bk R AR KR E (P<0.01)

AT BT MS 3¢ IMT 38 b0 A3 s FRIUPE B, 76 K 2 B g =™
FER, HEERFEREEZE, NCEP fruiak ATP IHEITRARUEE S MS HAE
BOLT IMT BEERE . BREHRBARN—BNER. £E—HME 3 &
40-60 % 1 573 BI ABFHIBNFIRF R B /R, RNB7E BT R LtErh, NCEP ARMEE X
RIMS 5 TMT I &M KB (BHE: B=0.260, P>0.05; &tk p=0.137,
P>0.05), HEE" R H & HBTR P B B E R . T2F 21353 4l 45
B UL NBERIBFF S, NCEP AR SUHI MS FUZE Lot e ST TRl IMT 188 in i X,
B (B=0.059, P<0.05), ZELE"H 1782 #il 30-80 Z I AREF, B 5 &€, &
W: BBELERFESG, NCEP, IDF F1ATP [IEITIRKFAET, BHEMS £5 INT
WmRAE BEWREK, Lt R IDF FRAEE A MS ARSI TR IMT 34 X,
B (B=0.029, P=0.01). &% 140 BIABMIRFF S, IDF bFrEE XM MS feB %
$hn IMT BB (B=0. 225, P=0.008).

MS SANBKPEIRAL tH MBS B KB R P, FARBFFRABE S, REARR MS
ZWARAE T X MS S IMBEAY H XBE 4 R A —B (R 6). B=TRKRMA
T BBk MS BT T 4 A B 2 FRBE ek th U

ZHE-TEE 1782 AMBFIHA ™S EHRNEER, AEER. REH
LDL-C J&, NCEP ¥R#ERN ATP IIHEITRUBRHEE LB MS 5 FE0BKREHRS th k4
BRGEHEE X, B MS HRZIEMS 469 1.38 F 1. 50 42, Libh o 5IR 1. 43
580 1.51 1%, ZEdetkep, IDF $7MEE XA MS SEBIBKBTEAR H B9 BEME B it
FEX (0R=1.64, 95%CI:1.14-2.36), M7EBHEPRAELI%EN (0R=1. 24,
95%C1:0.96-1. 62) . BH—EHR S, HEAELKFLKREESG, F NCEP fFEE X
(9 MS SENPERA R, BAFIFAAR=FRFR™ 4R 2R MS HmBE
e I XUB (OR=1.402, 95%CI: 1.088-1.808; OR=1.638, 95%CI: 1.274-2.016;
% OR=133, 95%Cl: 1.07-1.66 MLtk OR=2.04, 95%Cl: 1.18-3.52), EK
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S —TABASUBT R R E KPR Bom: WHO FRHERE XL MS SBRKEE
By E B E KB (OR=1.5, 95%CL:1.1-2.1 1 OR=1.694, P=0.022) .

4 RY

ER—ABF, LR MS BEiFEE XRRBESESTEIMRHREL
EAMFRMRD, ERTUAERA, RARRLHIREN, SRA—3. B
HOHRER, M AEH vS ANFREEFTEERM, Bt IMT ERX
tE, BRFAARY, ARANLHIERBINERFENENER: TR
LW E R & X B KR ARG O B I 25 R — 2 Wit
ERRABSFREROEER: 0, ERREN, ER—LHFETRAR
WTARAE 52 S MS LR BBk R AL T PR A — 3. Bk, MS 53i3)
BRBAEREAL X A EE S — 5 R, AN, WERARREES RS T HEH,
T R AARAERAT GRS BT o

MS LIBF O MERRBERERAHE, RARKSERER S BRF S
ERARE. MS MT OOEREHMEERS, MENGFTH, FiLEH,
miE, BAERE, FUF NS HRERE. BERFHANKE, BLEH
T oI F B, WREIRK P R MBI R L, AT R BRI S ERER,
B MR . B MS &2 RBA fE LT INT MBERIR A,
B SO R BB I RERE AL O B SR, T Lo B AR A R TR SR th S T
MER. RRMSKRES RRABNE TR, &EEHE NS M IS fe
o B B TR TR &
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