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WE MARMALHILEFHAF,ILEF V F KM 5S4 (metabolic syndrome ,MetS) #5 £
FEREHAZ, MeaS RE54AEFX T L EH Shk EhEialFtFELER
A¥AE—mis RERHEY, HiTE e T AABBEAG LT LV MetS £ BB, § AR
BILA BT st MetS £ IR mBEESGERS RAPLECBTRABHLLELE,

A SR 2007 5B R R A E(IDF) 45 MetS XL HiER AX MBI AR £ B ILHA
%4 ( American Academy of Pediatrics, AAP) #7if 3 ) 45 — 2 70 2| & fz % #& 5 ( cardiovascular
disease, CVD) 889 % 4235471, 3 4 B A SMA £ Re A MetS 89 RATAE R, 2 )UA A 554K 3%
LA RE NEREPATRFES R F L, EALR,

JLEJDE MetS EXH CVD BREE
RERERRY

—. 210 FNEHFDFE MetS F X RBBTER

PO R = F R R L EBEE M 90 T4
BB Py ), RILEE PE MetS BAFL & %4, e B
#RLTH 20,

(1) B b @ %18 k%5 (IFG) . S i =5.6
mmol/L;@ MR & 5 H (I6T) : DM E M EiXB 2 h
T8 27.8 mmol/L,{H <11.1 mmol/L** ;@ 5§ 2 BEHRH

(DB W E=RFEFEFILEREMN Py R
FHE = FFEBRERILERRR Py o

(3)EH %R ISE A ER2(HDL-C < 1. 03 mmol/L) &,
e F I 578 11 A8 5 8% (non-HDL-C 23.76 mmol/L) "),

(4) B HW=A5(TC=1.47 mmol/L)*,

PLHRERAE SRR BN AER SR
( waist 10-height ratio, WHIR) fE b2 1645, WHIR Y] & B
#0.48, £E0.46"%

0 I P AR R T 12 48 2130 mm Hg(1 mm Hg =
0.133 kPa) , £F3KH =85 mm Hg'*!,

PR EEERATROEERIEDEMRERE,
ERH2HERR, NEABERASMEMEERRE S
fuat,

T 6<{E <10( ) LE CVD ERRERF RIE

<Ay <10( %) I E L E 894 TSI F iR AF

DOI:10. 3760/ cma. j. issn. 0578-1310. 2012, 06. 005

E2MH . +— T EKF H Z #%7 H (2009BAIS0BO1 )

WAGEH RR, 310003 HUM , ML KZEERAIRILERRN
#( Email ; zdliangli@ 163. com)

P, AERZLE MetS, R, T HIEERFRT LI, ZA
EILECS2BLMAMTE """ Bl cvD £RE
EHFURABKRE:

1. RERE. fREREE 50O BMI) = R F £ %)L& BMI /9
P RIEE = R AL EES S P,

2. BE: IR = AES RS LEDER P o 1R
HIRG) ML E =120 mm Hg 5477 E >80 mm Hgl"l

3. Befit &AL . O HDL-C( <1.03 mmol/L)* @ &
non-HDL-C( 2 3. 76 mmol/L)™*' ;@ & TG (=1. 47 mmol/
L) [710

4, R 2 MiE =5, 6 mmol/L U BINAT O RME
W ERE, UMERN ZREFFE IGT & 2 BRI,

Bt S TEEZTLHRER 6<FR <10(%) L
B, B MetS 88, RBHT TR,

JLEE 4 MetS BFig@i

MetS BB R F BRI HSEEE Prsiem
MHE B4 XE R i B R

— LEFLE MatS HiaEE"

1L BERNR . AEM RILE. MIEES MaS,2 BER
A CVD RiEH &,

2. BNERSAEHREE . LA D TFHRERXEK
L%

3. MEABRITARK BE . BIKY SEERSS
RERYEALL  FERKET AN . SEEFHR . EX,
A, R R AR R, 0 R R R A i
'%,

Z \MetS Fprai

ILEF DE MetS TBTA X R RETIRIERE . By MAE



g LBk 2012 &6 F 55 50 %5 6 #]  Chin ] Pediatr, June 2012, Vol 50, No.6 421 ¢

JLEATRER 40 LR, I HIKE R EA BT, LT H S E
IXB UABRFATHREERARENEIBRETNE
BEFR RN RS LA,

L hBdF:8H 201 EHEER¥LEFBITH
(TREREAEE) " HIL5EBHILE 2RIILENY
PERGTHER NVEFVEARRPERFEYHZR
b, FEEZHM AMEE,RIEA. 8.0 TEBHERY
WA, — B -8 FEHER4~5 h; BHASEEE, EHF
RUEMBRSGEXEERMOLG, BEL 0%, F8 AL
40% ,BR & & 30% ;BB AR T oK AL & R LR L) 5>
K 12% ~14% 25% ~30% 55% ~65% ., EE & SR
FAMEN BREEEAR SEK TYRNTEMEN, 8
ERERIILESE: SEARYNT.

EECHEY . FEEEAKE A FE H.4RN.E
X ERER BATK AR SR

PEMBRY . SEAHIHHSHES BR . ER.T
AR AL AR R ERRE EA W RER
BRI,

2. EHLEHTY  KPERRNEHAERTERILE
ERMER AR, AT LB ILES S F IR, ™ B 7T
DEEZSEFEH FHAAEZE, GRITEHWEN, BX
BB THTEERE, HHOCHIERER™E I EE
WERES, SRR EHHEELEEM S min
HREESIREED; AEEHHHBES . FIHIIE
WESS MELSHENT; EEE JLEMNBATIRE &
HERFATHE, BERKHER.

e EH IR HRA—EEEMESHELESBHF
HAEEEME, W RAAHBESHEAENSG. FRE
EhAndRE 185 . ETREES BKGE JTER IRk WHTE B
& WELHNERN, X BERHEENRR, NEEHT
KA #H U R GRS SREHT EHIga
EEMEREED ., AJUREXS BEFE HHSaEk
BREZEH AR, AHEREILETSFET -8R RY
REFH, MM Hb veK BEER ERIRE.

o EHIRE ZEXBEVLIAKERER., BEE
WIS A B R R LR 60% ~75%, IS BAR" .,
BB = (220 - 4F ) x (60% ~75% ), N 10 H ) EHEE
Shist kIR K 200126 ~ 157 K/min, FFERiE shet. 0 R a4
FIFEIRRR , RS AL BE 7 IR , B HT IS NS Shet (RI AR SR 28,
LEABEH.

¢ EHTE  BRFERBHEZE LD 30 min, BIFETIBX
60 min B FEREEF. HEH0ES shedE AT LR, B EK
AF 15 ming 2 3ht (5 HLE 3 B 1 B 1E R 8 2 m.
BEELZEPERFEH S dAVEDNBSHFERXEZ
HEMER.

3. FARFERFY AT HFER B RREEMILE
FLUETMEENTASIR, BEEKUSEN, A5E%
AR—BIEFHTORET IS FR % R E R B B 5

Bl B EASE HEB T RENEE AR
BEHAENEN, TABRFEAEO BExRBENKET
H:BURERF ;@ ROBSEDNNEE. BEFEAR I
o U A 55 T L R e B B K R R 2 b RSB 35
5 URE 10 min B R FFAE 37 55 i B A0 305 RS MK
E 44 40 min, FLRIFESY 10 min; B K R H 1E BB RN BLE,
HERR, R,

= MetS jA57 B

L AFEFATH-RELILERREERHE LT
R.ETREEHNEARNOET BRI H AT R
WE (5% ~10% &) i 5 "™, @l R8RS i
BESRHRERA FHRKAESY BABAENR K
PSR R RE G EA MY R A% YR
(R eERD ., RBAEAPTETRRBHERNRE(E
HK R EHRTRFEL S RTHEY),

2. Y. () SERBEILBILNIGT O BERR
B (IFG 2 ICT) BJL: &3 MNHA MM EF/HF AT H(K
AR 150 min/fRiE 30, BKE 5% ~10% ) i, AR EH
PR TR s 6 10 % KL B B A — B AR T,
500 mg, HH2~3 W, BEAHBER2000 mg, @ ¥ 10 3 &
14t T2DM 8L RS FERE (L™ & 2 B 40 R RS RTI (IFG
+ICYHEBEUTHEM—TERHEHENRLE.H TC. MK
HDL-C ML MAT R B > 6% i 8 L3R — % & & B B R% 0
8L, RS BV T R AGETT ™ o XA R R R
TR B LRI 3 ~6 AN A BT | 0K, 52 %5 I i 8 ke
MmO EE, BRFEHPELESBEEL | KOREE
iR iR,

Q)XMEAERILET . 2B FPEBMLIENIGESE
2010”7 JLEH /W EE F BRI A I E Hh2 35 (ESH)”
i&ﬁ[m .

BTG I IR TT 2 B0, B S b A HEBR 4k & 7E 5 1l
FE I RBHEITHHEIS T WY EEERME, BEREL
FE/KSE B il FE 4R 28 B A7 451 17 100, 3 3 R R B 85 Il FE 3R
7o

BHTERR L5 — R Al P Py Py 7 RIE M i B IEH
BEOE CELE A ERLE R ED MTE¥
AR A R R, B A XIS R R M E R
(R Bt & BELRS) #TTH.

BRI YEI RO BHGEFRHFEE( -2
ke’ H) REMER <Py @ WINAAREK, BB 5
M, @RARKBLEN (BHERE), BYBERAEY
W22, %6 A IS RER, ME S A WiAT B LG
MEEFEXE,

BILESRTHER .M TFEH TR MR LER,
MEEIEAYRT ISR E R A WRT . CERLE(E
HLFE 2 8% 5 H B0 o F G PR AE AR s o B 5 o #E 28 B 948
T AIFBER YT 6 B TREES,

BILEZYIAT RN RS —FZ IR TG, K



<422

74 -8 A MERTBE, MR, ALK KRS
SRR, MEBRARKESAARFILBOMEEFR
£, BULERTT B R — MR Y 56 0 E T R it
BIBEY Py AT BH FREBI 28 Pyl F .

(M MG BRILEBT - SRILEFPERKRH
BraERIR™ , St TFRFEMIERE, KESF A 0
BEFE 2 IE % X3 T H R 4R 4o A 0 B 5% W0 T BRATTE AR &
EREHRTHTEY T HA 347 B E, 588
REBRZS I BI e F B I R GRE B Y AT PO R B K
L 5 5% WB e, RE AW L ERF S E8F
FRZSIGST A AT R, LTS T 8 25 034 97 103 RE i
BUUEE B L i o OH TR

(HEBHF RE %

SEXEWFENER(UHREEATF)  FEE DK
£ AE NXH XW A RAF KER
X*E FE HER HEEK XEE HIE HER
EE FH BROH BB HMER FNFE FRE
BE REE BHM BT REE RE EXKHA
EhE HEF

2 2 X W

[1] Cook S, Weitzman M, Auinger P, et al. Prevalence of & metabolic
syndrome phenotype in adolescents: finding from the Third
National Health and Nutrition Examination Survey, 1988-1994.
Arch Pediatr Adolesc Med,2003,157 :821-827.

[2] Ford ES, Li C, Zhao G, et al. Prevalence of the metabolic
syndrome among U. S. adolescents using the definition from the
International Disbetes Federation. Diabetes Care, 2008, 31 ;587-
589.

[3] LiY,Yang X,Zhai F,et al. Prevalence of the metabolic syndrome

in Chinese adolescents. Br J Nutr, 2008 ,99:565-570.

Zimmet P, Alberti G, Kaufman F, et al. The metabolic syndrome

in children and addescents. Lancet, 2007,369.:2059-2061.

[5] Expert Panel on Integrated Guidelines for Cardiovascular Health
and Risk Reduction in Children and Adolescents; National Heart,
Lung, and Blood Institute. Expert panel on integrated guidelines
for cardiovascular health and risk reduction in children and
adolescents: summary report. Pediatries, 2011, 128 Suppl 5.
§213- 5256.

[6] American Diabetes Association. Diagnosis and classification of
diabetes mellitus. Diabetes care, 2011,34 Suppl 1:562-569.

[7] R . BEF HER FELEFLERBEEER XHE
ERBENL. PHJLRZAE, 2012, 50401404,

[8] EEie, BR BEF. % PELET I ERARRELRA
. PRI ,2012,33.:449454.

(9] PHAEMEREKEERITERS. PEBLEHKRERN
2010. FARLMEHREE, 2011, 39:479-610.

[10] Alberti KG, Eckel RH, Grundy SM, et al. Intemational Diabetes

Federation Task Force on Epidemiology and Prevention; National
Heart, Lung, and Blood Institute; American Heart Association;

[4

—

JLEZE 2012

(11]

[12]

(13]

[14

[15]

[16]

(17

[18

[19]

[20

[21]

[22]

(23]

[24]

(25]

6 A% 50 6 Chin J Pediatr, June 2012, Vol. 50, No. 6

World Heart Federation; International Atherosclerosis Society;
International Association for the Study of Obesity. Harmonizing the
metabolic syndrome: a joint interim statement of the International
Diabetes Federation Task Force on Epidemiology and Prevention;
National Heart, Lung, and Blood Institute; American Heart
Association; World Heart Federation; International Atherosclerosis
Society; and International Association for the Study of Obesity.
Circulation, 2009,120.1640-1645.

Fu JF, Liang L, Zou CC, et al. Prevalence of the metabolic
syndrome in Zhejiang Chinese obese children and adolescents and
the effect of metformin combined with lifestyle intervention. Int J
Obes (Lond), 2007,31(1):15-22.

Pacifico L, Anania C, Martino F, et al. Management of metabolic
syndrome in children and adolescents. Nutr Metab Cardiovasc Dis,
2011,21:455-466.

TEERES TEHERBRIERHE Q0 F2FEIT). A
# . TR AR AR, 2010,138-183, 208-214,

Hills AP, Andersen LB, Byme NM. Physical activity and obesity
in children. Br J Sports Med, 2011,45 ;866-870.

Gerards SM, Sleddens EF, Dagnelie PC, et al. Interventions
addressing general parenting to prevent or treat childhood obesity.
Int J Pediatr Obes, 2011,6(2-2) ;e2845.

Guinhouya BC, Hubert H. Insight into physical activity in
combating the infantile metabolic syndrome. Environ Health Prev
Med, 2011,16,144-147.

FRT, EBR, M. JLEF DF S AHERMEE SR ENL
BBESAL T HBIE. PEREER%E, 2007,22:566-560.
Sleddens EF, Gerards SM, Thijs C, et al. General parenting,
childhood overweight and obesity-inducing behaviors: a review. Int
J Pediatr Obes,2011,6(2-2) :el12-27.

American Diabetes Association. Standards of medical care in
diabetes--2010. Diabetes Care, 2010,33 Suppl 1:811-561.
Bantle JP, Wylie-Rosett J, Albright AL, et al.
recommendations and interventions for diabetes-2006. Diabetes
Care, 2006,29.2140-2157.

Li G, Zhang P, Wang J, et al. The long-term effect of lifestyle
interventions to prevent diabetes in the China Da Qing Diabetes
Prevention Study. a 20-year follow-up study. Lancet, 2008, 371
1783-1789.

Nathan DM, Davidson MB, DeFronzo RA et al. Impaired fasting
glucose and impaired glucose tolerance: implications for care.
Diabetes Care, 2007,30,753-759.

Lurbe E, Cifkova R, Cruickshank JK, et al. Management of high
blood pressure in children and adol :
the European Society of Hypertension. J Hypertens, 2009, 27.
1719-1742.

Stabouli S, Papakatsika S, Kotsis V. The role of obesity, salt and
exercise on blood pressure in children and adolescents. Expert Rev
Cardiovase Ther, 2011,%.753-761.

National High Blood Pressure Education Program Working Group
on High Blood Pressure in Children and Adolescents. The fourth
report on the diagnosis, evaluation, and treatment of high blood
pressure in children and adolescents. Pediatrics, 2004, 114 (2
Suppl 4th Report) :555-576.

PEIBAERBER S, PERE2IILBEILILERE
24 FERERIIHEFRONEFH, F. LEFLER
B H BT R P LBIRE,2009,47 426428,

(A% B 39 .:2012-01-19)
(R T1R)

Nutrition

\dations of




