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Comparison of the Consistency of Different Metabolic Syndrome Diagnostic Criteria in Type 2 Diabetes Population. Jin Tingting, Zhao
Nan, Guan Conghui,et al. Department of Endocrinology, The First Hospital of Lanzhou University, Gansu 730000, China

Abstract Objective To compare the consistency of different MS diagnostic criteria in the middle — aged and elderly type 2 diabe-
tes population in Lanzhou. Methods A total of 2488 subjects between 40 and 75 years of age with type 2 diabetes were included in the
study by using the data of “REACTION” in Lanzhou. Relevant items such as questionnaire, physical examination and laboratory examina-
tion were extracted. The prevalence of MS in the study population was calculated according to the criterion of Chinese Diabetes Society
(CDS), US National Cholesterol Education Program Adult Treatment Panel (NCEP — ATPII ) , International Diabetes Federation ( IDF)
and Joint Interim Statement (JIS). And the consistency between different diagnostic criteria was compared using the Kappa test. Results
According to the criterion of CDS, NCEP — ATPIll, IDF, and JIS, the prevalence of metabolic syndrome in middle — aged and elderly
people with type 2 diabetes was 54.9% , 78.1% , 66.4% and 80.8% , respectively. Under four diagnostic criteria, the prevalence of MS
in women was higher than that in men (P <0.05) except for CDS; and the prevalence of MS increased gradually with the increase of age
(P <0.05). Kappa consistency test found that JIS and NCEP — ATPIIl had the best consistency in the total population, men and women,
with the compliance rates of 96.8% ( Kappa =0.903), 91.5% (Kappa =0.786) and 99.9% (Kappa =0.995) (P =0.000), respec-
tively. Conclusion In the middle — aged and elderly type 2 diabetes population in Lanzhou, the MS diagnostic criterion of JIS and
NCEP - ATPIIl has a good consistency, and the detection rate of MS is higher than other criteria, which helps to detect MS early.
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T H it Bk Lk

N 2488(100.0) 926(37.2) 1562(62.8)

RIS (%) 61.33£8.01  61.168.19  61.43 £7.92

BMI(kg/m?) 24.88 £3.30  24.98 £2.88  24.82 £3.53
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(A H AR A HAB bR E = A A T R 20 B E X
- 63 -



* IE = - J Med Res,December 2020, Vol. 49 No. 12
4 FTEMEHNMS SAFRHEMLIER [n(%) ]
i H CDS NCEP - ATPII IDF IS
JE Jit:
Bk 444 (47.9) 541(58.4) 541(58.4) 725(78.3)
7k 670(42.9) * 1223(78.3) * 1223(78.3) * 1223(78.3)
it 1114(44.8) 1764(70.9) 1764(70.9) 1948(78.3)
TG LA
Bk 440(47.5) 440(47.5) 440(47.5) 440(47.5)
1ot 853(54.6) * 853(54.6) * 853(54.6) * 853(54.6) *
&1t 1293(52.0) 1293(52.0) 1293(52.0) 1293(52.0)
i HDL - C IfiL4E
B 190(20.5) 386(41.7) 386(41.7) 399(36.6)
4wk 349(22.3) 984(63.0) * 984(63.0) * 1003(64.2) *
it 539(21.7) 1370(55.1) 1370(55.1) 1342(53.9)
T IR
5Pk 490(52.9) 614(66.3) 614(66.3) 614(66.3)
g 851(54.5) 1059(67.8) 1059(67.8) 1059 (67.8)
&t 1341(53.9) 1673(67.2) 1673(67.2) 1673(67.2)

CDS. HAE & 2 oWl R 70 23 sNCEP — ATP . 3¢ [ [l 5 I [ st 0 7 3 AR 7 /NAL SR 3 WA 4 5 DK [ ot R 15 B 5 J1S. J56 5 e ik 7 1

TG. Hih =W ; HDL - C. W& ENRE A E ., 58k, " P<0.05

K5 4T MSEHWIRAEN—BERIIE] % (Kappa) ]

B A% BHAFEGE  aHfER
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JIS 96.8(0.903") 91.5(0.786* ) 99.9(0.995" )
5 IDF b #%
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