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A% #HEHF HER

A4 &-4E (metabolic syndrome ,MetS) £ b fEft B sl By B R B R FF R L LR — 16 KE
B AL REAEFXEWHAL ACHATEREF S EXREH LR ERALARLA DA THBNE,
MetS Z 3L #4] & F A FHA BRI 5,5 MetS A 4945 Ao 4r 75 REM# 5 2 R MEHMHE
RER, BROAAAERKREN, BR,ESERESFALREANEBL PREFLLAESILA
FREERBRFE ChEFAPRILEREFATHAFET201241 A8 8 ARMNBFT 42,
P EILEE Y E MetS EXfobis i iE AE AR

— HIHENEFVE MetS XYL B M

MetS EILEFVEPHRY L, £ B @ ERERASHL(NHANES) #IE 27,12 ~19 ¥ L& MetS &
Pk A 4.2% (1988 -1994 £)2 2002 £ P EAEREREREAERF MetS BFAEN 3. 7% , £ KK
F REREMAILET SN H2.3% 23.4% #235.2% AP 6B AL EH | A MetS 5 5%.74. 1%
RMILER2 REAALGESFEC, B, TS ZAMNATHG A TEILELT VS5 MetS L8 LB,

L5 HH MetS, FAE A N~ E4RBILEFVFHEL, 4, BRSNILEF V5 MetS
EAHEBRALL, RERAZ LS E— 2By Bl SR HTR A, 2FRA MetS £ 15 E 45
LEEVF MetS ZL 5540 2 (KRB 692003 %5 Cook FRELABFR BB LT 3 1
BITHEL), EXFRE—BRFALANRERLEAE AR RL, LLEAFTEMaS BHEF £E
%, MR TNLEFVSF MetS 695F K R, 2007 5, BiRE R AR A(IDF) 2L &40 MetS 16 i L b B 4
R ERAZAGEBLE B ETHEMMILET S 58 MetS 25— XY, IDF & MetS £ SLEA T
MR e A B S, R A 10 FE<16(F)ILEFIE UBRET S AR RAL S, ot &
B s FEWAENERT IDF RAZ L, 510 ¥ A FILEREBSE MetS, 24 8 A5 FFREDTFH. =
16 ¥ F 7 AARBRARN, HELHE TRAERKRE,

K, IDFS £ EeEAN MetS EX A E—EFM. (1) E—FHn ERELREERESHILE
HEF(Q)BRHAFFHEEALRES FERA 4 F 2011 & £ B L ¥ 2 (Amercan Academy of
Pediatrics, AAP) #3939 4 £ 7%, (3) s Vs 6<FH <10(F)LESFFASIHRE, 55 AF
THEOAME MEOHAFEFERELEPORIER? B, ANTEREEL-ARELTEILEF
Y AL — R i 69 MetS R 3L,

ZFPELEFSE MaS X E

L A2  ERA B MeS kAP AR TALE R RAMAEZHHERLL A7 A kit
HAY AR ERTOARLREE e PREESF R FRE, 4, CRETAETHHETH,
Wb LHBERAREEF A RBESE" A LGARTIRE, FHMEEFE 4600 2 &, L PH £
FXFVHF MetS AR A LT E, M PubMed LETUHR X3P EF LA AL R EHHWEFHAL
B, EEIRP, ABAFEL RERATRZAE ™ LA XKEAGRHEAZHEESHCS ) £
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BE+—EZHAK LA VMABRS T, AT RE LE RN EAPHTOANARF P oFT~16 F 22197
AP PEERITTHAFREFPTHLBERX LG ATHRERE, F4,2B 11 RERG6~16 ¥ 3153 #Je
MABARRTLBERNEITETAEZT O XBAGBATH, SXEATLROEEFR SN FA
MEERAER LR MetS, BN X XKOXERELANZRBAILEFVE MetS ELEZTRE
g e, B AMEANTAEXELIAEILEFVF MetS 3,

2ERPAEGRE. I T MaS B HSHBEARSARHWALS K, L PSRN LARIASHA—F 4
Foo BH, MEEZLLKRFA MetS AL BRFERHENTL, RADEHNEH AT, AMNEE—A0
FTBA UG HE BANELA GBFHEEEFEL B E5 AL R MetS MResZ L, Bt
382007 4 IDF 2 LA H T BILEFFF MetS 43769 R 1L &3,

(1) PR ey Foi F M (LR ) R 8 MaS & &69 R K647, BEK SR EE e
WA IS AR, AR 2 B R Fo 0 fn F 55 (cardiovascular disease, CVD) A Bf LT REFHM B F, B
s, IDF feie B b 5] S84 569 90 BB (P ) AL EF V£ PRI se i & 545, LELEF %
AEMBEARLE 6 AT T ~16 ¥ FARITRFASHRNIEE, BERFHEG Py K5 =2
AL FEHETRE, ATREFBEREF AL — R R PRI, KNEEER S &I
( waist to-height ratio, WHtR) 4 % ## & 454:, WHIR R BB & X — M F M R ek ey F 8547, —RAE X
HHF 27, WHIR otk F5 4 (BMI) B R ek £ £ 03 KB R ¥, AR F,WHR 5 CVD Ak
B s Hnl sk F BML, 5B, F LA A RRABREFEA S At rat s, ARKLE
HEEFPUEE SLTFARAFT BN EF VS LLFEFHRRAMAE, Bt THERE SAATH
JEF WHR £ Py #t CVD AR B AARFHFNEA RFRR " LB 6 AEF PSR EH
HE7,6~16 %)L& WHIR 89 Py, 4 0.46 ~0.48, % 0.48 ~0.52, E i, WHIR ¥ ¥5 0.46, &5 0. 48
Ak s MR A U B R ARERT

(2) K34t 78 9 2 IDF Je 2 B o 4 % 3 (IFG) Bp 2 Mo 48 (FPG) =5. 6 mmol/L'” 4k 4 3% Kt 7%
B— Rk LI, LBRE AT, 2 EEFREAFR T LA FPC RERR, BLH4E . BH &
BEREFTFH AR RERMETERE , vl REZH, FETEXFFoRT LB FXL(0CIT), #
#EF%(ICT)(FF5/% 2 h #8278 mmol/L,42 <11. 1 mmol/L) R E4 M4 2 MBRA(HFEE2 h oiE=
11. 1 mmol/L) , 3 b KM F % #5471,

B BREARE INEF V5O S RBEFEER THER, RERAATREA— A L6 o EIHIFE
AEBREMHEL, B BANRYHE LM (2P ) R E A 224  BELKREH, #
¥,2007 4 IDF') s 10484 <16 (% ) 4069 & o2 B4 — 2 4 K % /& (SBP) =130 mm Hg(1 mm Hg =
0.133 kPa) , 477 /% (DBP) =85 mm Hg, A/ Z X, 2B 6 AP SFLARATH M, 10<FH <16( %)
405 SBP #2% DBP B Ah X A £ 5512 5.07% #2.43% ; 5 A EMPAL FIRIME SBP o3 DBP X & %
2 AH3.17% 1.38% F0 12. 48% 6. 46% , A RME 2 F & T F bt b B th) Py Fo Py, (Z 1] KEAS 10
B<16(%)m, IDFURARE6SFH<I0(F)BILEHLERM, #2009 F9 ARME 2 EFS
(ESH)$HZ 8L EF V5 HoAR TR POBATRAZ AR E LREREEALAZ® H0m
L O6<FH<I0(F)BILENLERFFREASE BANREHE Poo NTHRERLA K A,SBP=>
120 mm Hg #»DBP >80 mm Hg 44 6 <K& <10( ¥ ) AN EZ b ZE KM, RARIL,£B6 MPu
FALRRAHT,ZAHSBP v FH DBP EHA XL RS HNR 9. N% A 7.76% ; EF A EMF R TIEMAZ
SBP #27% DBP X A &)%) 4 7. 14% .5. 70% #= 17. 76% ,15.29% , s RALLE K H A BB 42 & 531 4 F i A
B do Bt Pyfo Py ERZFEATOSHFHI0(F)ANLEFAEHRFELATI, ELHFRAE, 2R
Vi MR A G FH P it TR B R E,

() ERMFFTHFENEFVSHBOBRMELE LR P EEM(TC) Hib =8 (TC) KT A
MEG-EES(LDL-C)RFHFEFAZHARRKEEANEG-IZE & (HDLC) oz, IDFYI %A T
BREFLHOEEE K HDL-C i fod TC oz 3l A ki), 22 HDL-CRERESFEA
F ey A £ F (IDF <1.03 mmol/L!* | % E <1.04 mmol/L1V), 2011 4 AAP $ R B ANFF V5 mRE
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Fo M1 CVD R #9381k S 2538 & F %K HDL-C. % TG # &4k & % 4 555 & A2 B 8% (non-HDL-C) £ R S| A
nfgFF ERIH, & HDL-C FM4 5 IDF 45— %, % non-HDL-C 34 =3. 76 mmol/L, % & TG FA6 WAL % &
#ARES A 113 mmol/L(0 ~9 # ) e 1. 47 mmol/L( =10 %), TC K LM SR At R E,0~9 $2E
TEIL S FHTAFHHILE METREX, 24,113 mmol/L #55 TC RAETFRBILERLE,
RFRE P AEFP S FEABARTHEAR,TC KEE6 2 LILE T TR, % 1.47 mmol/L
% & TG RAA b4 4, non-HDL-C & TC &3 HDL-C, & ¥ HDL-C A shéh 2 F i B G e B B a S, 635
7 LDL-C #A& % Z A5 % & A2 B 88 (VLDL-C) %, AAP % %/ 483k % non-HDL-C & 1t LDL-C . HDL-C % # #F
#i75) CVD AR B £ & AAFN IS, A LR FREHAZ ALK EELAREFHLEAEY, &
A B A&HAILE non-HDL-C XA LARE, 2K &5 DR AR AEHZ B 6 MetS EXFRERA
AAP #rip ey AR AL R,

(5)6<5#<10(F) N ESHPIE . 5 6<5# <10(F)LF, S FREMAMTHER Y IDF R
HRLE MetS, L ARF AARALFNE TR, FHERAA BN FHBRONLETERE FER
HE MetS 187, R e RATLLA 65 R <I0(F)HEMILELE2E R H S ARMAF, 2811
AEZE Pt 3153 AL EGAT LI, 1 F 1185 #(37.58% ) 4 6 < %8 <10( %) 9 le )L ¥, AiX
HREHEILY HBRBFER T, A TREABITHGH 32 4(27.17%) , £ 45 IFG 238 41(20.08% ) , 4
IGT 44 #/(3.71% ) ,IFG + IGT 40 4] (3.37% ) ; Be Kk F % &3 % 2 & . & TG 270 4 (22. 78% ) , 4% HDL-C
172 41(14.51% ) ; R o, e BF- 8% 127 41 (10.72% ) , A PREE R F 85 #(7.17% ) 47 B F% 42 4
(3.54% ) o HAVHEALFY 348 HIRCHE B ILA A R ALK I Sk MetS 8554 10.34% , % T< 8 <10( F ) Rept
B MeS 955544197 BH, A THR ST FHEN FHTFHARARGEER, AHTFAEL
FEYEBESEMetS, AR Y REHC LT RBHEFRE LB AAP H6<58<10(F)NLERECVD £
BEEFLTRAHHRE,

Z2IBENEFVF MetS L EL

RIBFLRBANEERTEMaS RS, TAHABALAEIARRB G —RB, BT ERBAFF#EIT
MetS & E 4L  AH TR -FEARRZARE AELRA TSR #HHZRENLEH Y F MetS
Brit Kok, sush, 5 IDF = AAP LEH V' F MetS E R Fe g FF £ RISk — KW ix%‘ﬂ FAEE RN
?*Kzﬁ,o

HMBEALH TR —INFHELEMS, FRRALR LT~ BT , AL LLEA SHCVD H AR
HEABLERE, EFUABEERA A ERERRYEEFTA, PRHESCTHA LS ANH ESHSHRF
¥ ENER VRIS MaS, kot CVD#H X 4,

#E MetS B R —RE LA LA BKEH T, —MREERAESELAR  LRAXEHABSE
LEERAHitha T L AR, EXARAFRFKG, L PHFFRME, L8344 CVD AR HREE
AHERIRORERTFRAALRIEE, LFLRLTERERG RGBS, K405, ARG REEK
AL F 6 5f CVD R A TR 8L Ao A BE MetS AR WA S Fois i X MetS £ L& RB 74,

2 £ X

[1] PHEEQIIBEF2AFBEL, COEFH, NERRYH. FRILEFPENBESERE CABTEEN. F4EILR%E,2012,
50.420422.

[2] Cook S, Weitzman M, Auinger P, et al. Prevalence of a metabolic syndrome phenotype in adolescents; finding from the Third National Health and
Nutrition Examination Survey, 1988-1994. Arch Pediatr Adolesc Med,2003,157 ;821827.

[3] LiY, Yang X, Zhai F, et al. Prevalence of the metabolic synd in Chinese adol Br J Nutr, 2008 ,99.565-570.

[4] Zimmet P, Albenti G, Kaufman F, et al. The metabolic syndrome in children and adolescents. Lancet, 2007, 369:2059-2061.

[5] PRIHEATZHREZANS TEEXSIIHESILERBYA, PEE¥ S IBEA 2 0MEF4, % LEESFLBRREHEY
FH. P ILRR R, 2009 ,47 :426-428.

[6] Expert Panel on Integrated Guidelines for Cardio lar Health and Risk Reduction in Children and Adolescents; National Heart, Lung, and
Blood Institute. Expert panel on integrated guidelines for cardi lar health and risk reduction in children and adolescents; summary report.
Pediatrics, 2011, 128 Suppl 5:5213- 5256.

[7] Fu JF, Liang L, Zou CC, et al. Prevalence of the bolic synd in Zhejiang Chinese obese children and adolescents and the effect of

metformin combined with lifestyle intervention. Int J Obes (Lond), 2007,31,15-22.



- 404 - PP AE2012 6 HHE S50 4% 6 B  Chin J Pediatr, June 2012, Vol. 50, No.6

[8] Huang K, Zou CC, Yang XZ, et al. Carotid intima-media thickness and serum endothelial marker levels in obese children with metabolic
syndrome. Arch Pediatr Adolesc Med, 2010,164; 846-851.
[9) FEE MR, IFN. % FLERMGESEERGB NSNS RN. dEmr 0 REE,.2009,25:156-158.
[10] Sdt Ehnt, BE. % wE7 - 18 FFRILER CTEMAEAM. PEREITAFRE, 2010,31:609615.
(1) FHE.FH.BO.% A5¢HT~BSLEFVEEFEER B0 MEGEREEFERE NI LT PEMPEERE,
2011 ,45:717-722.
[12] %%, EXH, «H%. %5 TEILEFLENFSBFENTRHE. PEMBIEIL#ZE,2010,5:4-14.
[13] Lee CM, Huxley RR, Wildman RP, et al. Indices of abdominal obesity are better discriminators of cardiovascular risk factors than BMI: a meta-
analysis. J Clin Epidemiol, 2008 ,61 ;646-653.
[14] McCarthy HD, Ashwell M. A study of central fatness using waist-to-height ratios in UK children and adol over two
“ keep your waist circumference to less than half your height’ . Int J Obes( Lond) ,2006,30 :988-992.
[15] Mushtag MU, Gull $, Abdullah HM, et al. Waist circumference, waist-hip ratio and waist-height ratio percentiles and central obesity among
Pakistani children aged five to twelve years. BMC Pediatr, 2011,11:105.
[16] Sung RY,So HK,Chai KC,et al. Waist circumference and waist-to-height ratio of Hong Kong Chinese children. BMC Public Health, 2008,8:
324.
[17] &HE KK BL. % LRN3~ 18 5 ABBEEMER S & LA FHIERLET REMNFR. PEMBIEILEZE,2007,2:245-252.
] American Diabetes Associalion. Diagnosis and classification of diabetes mellitus. Diabetes Care, 2011,34 Suppl | :562-569.
19] Lurbe E, Cifkova R, Cruickshank JK, et al. Managemenl of high blood pressure in children and adolescents; recommendations of the European
Society of Hypertension. J Hypenens, 2009.27:1719-1742.
(20] SR TEY. ERELAILAE. 7R LR AR A AR 2010, 1414,
[21] XU RAMER XFBKT ~18 FHPHEMBEAREE. PELAILBRSE, 2006, 21:436438.

q

des supports the
simple message;

(W # B #:2012-01-15)
(KX 548 11H)

I C-AESC - TH

PREZ2IIAFFENFMEERMFAE 12 5
W 2 B2 7 RO & AT 2 AE X # &

BpERESGHE, PREESIIBEF SR HBE
RgtZEAM{PELMEE)REZAIMF 2012 410 A
10-13 BETHEFRNROITRENE 12 BPEEZSIL
B SR IBESE R E LB A BB ERERCE
WIS (BEREHEEEZHEMAB, %5 2012-06-01-
139 (E) 1R KILB A4 8@ E R T L X%
W FE R, N FE R EREERE,

BENE LRR AR 15 18 A ks PR A 2
MRiERE,

BHER: (D XBOFARREEANMSFERBER
B (2)FRAPIHHE 1 43,800 ~ 1000 F, N EEIEE

ERESS LAY

PEEE2 LB RS 2HEILEA (PEILBRE)
HBZR-BAEAMBORBFLEILERGN.ETF
W12F9A5EH, EXUEELENEH, BIHHEERN
SMEEREILESERECERY . KEhE FRHEN

BT SR BlBa. HARRMBERR, XTH
flo OB EASEE EXETERAFEEEENTE
AT BRBCARID, LU EMF S UGER. () BB FK
LW REEM ERE, AR Email 1§, HE XM
¥ - http://www. cmaped. org. cn/index/index. himl, & i T |
FERE 2 - I - R E B NEREARRB N
HITER, )BHEH.2001247 B31 B, (6)FKEiN
A SCA WO R 38

B AL, W35 01085158218, sk b3 AMT A
B2 5, PEEE2(PELBEE) RE, B84 100710,
Email ; zhonghuaerke@ 163. com

A EILFAE 10 BH £ ILF RS DVEME Ko

. BE R e Ak : www. emaped. org. en, S & &I
HEBMTH PEES¥S LB S8 LFAS 10 BH
LR LW BT,



