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Abstract

Objective: To introduce the concept and diagnosis of metabolic syndrome, and how to accurately
diagnose metabolic syndrome in clinic. Methods: The key to the accurate diagnosis of metabolic
syndrome is to recognize its concept and diagnostic criteria, read and study diabetes diagnostic
guidelines and related literatures at home and abroad, and deeply relate the epidemiological cha-
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racteristics of metabolic syndrome, so as to achieve accurate diagnosis of metabolic syndrome,
and then formulate individual treatment plan. Results: Accurate diagnosis of metabolic syndrome
was achieved by studying the relevant knowledge of metabolic syndrome and combining the epi-
demiological characteristics of metabolic syndrome in local area. Conclusion: The diagnostic cri-
teria of metabolic syndrome include blood glucose, triglyceride, cholesterol, blood pressure and
other aspects, which is a state of aggregation of multiple metabolic risk factors. It requires doctors
not only to have relevant clinical knowledge, but also to have rich clinical experience to accurately
diagnose metabolic syndrome.
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1. Hl

Bl &t 2 2 T R PR R AN BB AR AR IS 7K I AW i « L PR BT R 3R 00284k AR TS 1 22 B o Pk s
R I B AT 77 AL UL e At 2 BN, e BERRE e MR AR DL S Bk Ak, et
OV R SR IR R IBAE T e TRAT IR ST TR I, X 8 M A EL S, 76 N P (R B SRR 4K
AELE[R —AMAE, X il R RERR 2 A 455 4iE (metabolic syndrome, MS). ‘& B /N> 1 Eif R EFE
B B (FTARZEy), "EEFEARME. Ml . mrhE . S = e PR R R B R . X S
Y53 AT AE A — MR BRI [F] (R AH BL25 & BURARAS, A N AT e A b i) — MLy, 80—,
B = DUR, ELERNF, AR R AR R RS = S DL B ORI SR B Ak . BEAE TR AR S K
PR S, AE R, IR A E R R AR T, AR SR B BT L] SRTAR
CEEAEFFAR TR MIRNER, RATH BT S6TT, SEPIRIRE— PR R, EHE 5 R A0
MR IR R BTG . RSB R F 702 5T MS 2GR T s, X B A MS 20
EPATHERS R T £ B, Jbag, s, HE AR MS LR 28 14%~16%, trft
RN 9%~12%, Sk EREIACTT ST 7 WiTE TR RS B MS BRI R E T Lo
MS B R E FRIGKIMIE &, A M ZER, Fk <65 % MS SRR S T2t (HER >
65 Z MLtk m T B, EAEENZE, T = Al sop X, EFERIEDHRE T 5T MS ik
AT A TR, NIGRMEEREET S ER M 7 SR . Hradtr A X MS 1) 55 M 589 2.(30.4%) i
Fim T (19.0%) [2]. HrsdrsEE sw i) MS BUiF0 26.6% (Frfb 34 20.1%), [F]—H X BRI MS i
JHN 25.3% (hrfb 3 20.6%) [3].

2. RS IEMIERRI

RBLR B —FhER G TEBNT, XFER AN 2 T R =R RS A2 B fE LT iR ), (H
TREATISR SR — N IETE AT R = U . R BRI R

1) MG AUAERE(Central obesity), tHFRH AL AAEARL. BHERIECER AR . BRR R RIT4L
SRR - BAE A KT

2) L& (Hypertension), &3 E% WEp 2 —, FHIEARERAHE, 6K, k2SR
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3) iy i H i = I8 fLAE (Hypertriglyceridemia): Hil =Hg 8 T A& “IHig” B—&45, Rets NIk
BrEeR, R H M =ERIE T, A RIET ANEG . mH il =8 fRE 80 w] 06 B SRR

4) @ lpE: ARSI MPEZ B (FG) . BN & 555 (IGF) MR . Wit « =2 —247 | &
B BRI R R B, SRR IIRE & OGTT.,

5) HDL (High-density lipoprotein), X i al J§&& H, 1E% 1) HDL BA Ry LI E F1EH, 2 HDL.
O] 2 7K S ARG 5 o T AP0 R A 3 B R AH 5 [4]

6) i RERIMAE: & 3 EL S R M R W SR G 1E, RIEFERBN 2 RINRER/K T 420
ummol/L,  Ifi bR &R ek I AE 1 s 2H 230 Hp A VRN B BT 7 SR SR T AT LR BRI S A IR DR, 5 R Rl 4
ZURNE I AN IN[5] e RIMARATIIE . KWLM KA B i 4.

7) NEWTHT: HATE AN AMER A ik B, NAFLD F5E ONAELE 20 I8 1538 17 i 545 2 B
GUARHE, HFRERR NS B 2P EGE AR M S T S BRI AR I FAR IR [6] . A Mg 7 R NG
BB IRRRDL, DR A I EZ 1. A LR, B, IRk, SRR IR ARE IR o

8) ZFEU 4551 (Polycystic ovarian syndrome, PCOS) 2 1 2 i L P 20 WA RIAC R 3 , ok i
BB IE LN 5%~10%, GRS R NAZ, LR, Hlk— R SEELAE R, WES R
P, BERME, Sk, mARIEE, O I A P e o

9) BHEIhAERAT: M, HATMIXLS IR, NP SR thaefmng S 2 5 EH T2DM
/s MetS. e, {EEHLTME T2DM F/ok MetS g i, BE2EE 53N RR B 0 00 ot 1t Th B8 F 78 E
SO, IR B ] B N DR RS A T [ 7]

3. RIBLGZEIERISHITRE

I B W PRI I & S IRAT R S AN TS A B B SO e s S O M2+ tHE S0 I
E BRI 2« [ BRAE R St 22 B & AT T — 4R F R e T RS &1k, 2 damfa
YR R 00 R S 1) PR 7 A [ g N R A ] ) WA 4k 8 . (BMIL > 25) 114 [l B v 7T R LU R 7
P IR 0 N AR HE B0 0E A R SR B A NAR D B RSy, 22 R 2H 2. B AU URT T Ik o IR s i A7
RS Fk, AT RO SE S IETEAS R R AN R E K 2 AT 2 W, SO E R A
-0 R PR A P — 3 i (b vE AN [ R R R S SR R e D) . DU R S R L4 )
SRR EMERIZWibRtE . BLTF AR SRR G AE 12 Bibr ik .

1) [ BrwE Rk G 2 A 5 A AR A A BRI E (2006 4F)2: FOIBRECE SCAIE I, BA%E
(AR AE) B R FUATAT A5 O«

FHM = EE: >150 mg/dL (1.7 mmol/L), BRI AR 555 4 VR IT s

ik HDL fH[EEE: %M <40 mg/dL (1.03 mmol/L), P <50 mg/dL (1.29 mmol/L), k&t Xt ix i flig 5
T RS VR

METFE(BP): Uik > 130 si&75K > 85 mmHg, BiAYT LART 2 Wi & I 5

22 [ LBE T 5 (FPG):  >100 mg/dL (5.6 mmol/L), B LARTZ Ky 2 Bk R .

A FPG J9>5.6 mmol/L 5% 100 mg/dL, 58EECGHEAT [ AR 20 B S, (HAS 7R 220 e & S AEAE
ZEEAAL:

MR E RS > 30 A F/ m?, T LAY Hh SR B PR 7 AN 75 0

2) AR PAHLY 1999 FMFRAEER, B LAUA IR PRS2, 2R IR 52 450 30 5 R AK
PUZAR A HAEAT—Fh, LR IR RS —:
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MfE: >140/90 mmHg;

M AG S Hh =BR(TG) > 1.695 mmol/L, =% FE R F RS ; (HDL-C) < 0.9 mmol/L (55 14), <1.0
mmol/L (% 1);

D PEIERE: UL >0.90 (1E); >0.85 (&), BiiAEIE% > 30 kg/m?;

WEEAR: FAEAHME >20 pg/min EEA: DUEFLEZE > 30 mg/g.

3) FRM R & Z ARG U 78 /N 2H.(1999) 22 3K Jigt i FRARBT N & SN ARRE PRI A4 72 I Ik &% 2B I AT 25% 7
A DN PR E A DL AR

R R R > 94 JEUKEY 37 i (Si 1), >80 JECKEY 31.5 St (L t):

MRS : TG >2.0 mmol/L /8% HDL-C < 1.0 mmol/L B8 CLi6 7 i LS 54 ;

L. MLE > 140/90 2 KoRAT: B IEAEAE FH i s L 245470

R MAE > 6.1 mmol/L.

4) & [E [ FABE EEBCE RIS TETT /N T (2001) B3R 22 /0 B4 DL =%

HOR R > 102 JEOKER 40 gish (5 E), >88 JEOKER 35 dit (L tk);

M Ag % : TG > 1.7 mmol/L (150 mg/dl);

IMJiE 5% : HDL-C < 40 mg/dL (% 44), <50 mg/dL (&1);

I > 130/85 mmHg (B4 i LUE 25476 97)

2 MAE > 6.1 mmol/L (110 mg/dl).

5) f£ 2004 4F, K EOHEF/NHLBI SR B AIE 5 —Efr, 308 RZEH NCEP ATP I #5E X
FEIEAH E M o

JEFEINE K. BvE——id 40 98~ (102 JE2K), Zetk——KT 35 3&~1(88 JH K);

B H M =8 T80k T 150 mg/dL (1.7 mmol/L);

KEZERES: B 1E——2F 40 mg/dL (1.03 mmol/L) % PE——F 50 mg/dL (1.29 mmol/L);

EIIL s S5 T Ok T 130/85 = KR RS A 259076 9T 0 I 5

MR F e 25 F KT 100 mg/dL (5.6 mmol/L) sk A FH 254367 & Lk .
4, B85

NAERAN R B AU T AR 2R BE 2 Wbtk sp AT DAAR 0, AN [EINLA 2 I 32 B Se s
ORUBME R S, S =8 RS TR T e W BT 5 IH AN IR ZR S AE 1A %0
BEAL, FHEIREEHA—E. Kk, 1998 itk 5 TA HE(WHO) 4 H 5 — A IE X AR LA 1L
M S, PA—S 3 B WP TIR b i LA U R o2 Wibn i, RN 2 BUBE RIS WTFRE Y
2001 4 ATP I R i g RURERE L ofi fig 57 o g IR 2 P At ot s v () = 3504 AT AR S AR I A A
IG5 %2 2006 “EHAE], HILEMA R S TR SRS 12 WibsitE, ik, IDF Al AHA/NHLBI AR HAT
Tirig, BRI EEA I E LR HRZES, WHE—BOAAERAEREA R S Wi e vk, T
N 5 AMRAEF T LAY, BIAFETE 5 AR 2 A AT 3 MR 28 S AE 2T [8] . (H2 T ANA
DX, ANFEFZE, AEE, A R X AN A RO AN AR ST 18 BN (5 48 DX e A IR DA
Ay, ARRERONER), HRE AR ISR A R = AE AN RS R & . H RTUON S R AT
CREAER) EZZWbRE, JOH DO MR B DU = A2 Wi b . 3RIE H 3772 R H 12 2004
TR AR R S 2 W8 R IF 3 23 (CDS) 2 BT bRt .

BEA B F AW R, FATC TR SR S AE I 7R B, DA R IR N, (HR S TR RS
TEfiZWibrdE— B SG A maR R TI2W, ARFEN T SRR R Bbr A R, kS
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KANFEREIE . H2 RPN LER I RAEER D Sz ARPREENR DI BRI 7] 48) Ok I 540
WERB IR, B2, R TAET, AR SR AL IS W A TR 2 B 52 B ) A OG 1R #E S SOk,
i B A AR AR ER S MTRAT I 4 L, A REMENER 2 W O SR AR X TR AL,
H AT T K Ti677, SRR AR 3E 77 A (nig sl eS0T 1) il UG R IR IR I 45 e
e R BEAT T

BE K
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