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[ Abstract ] Objective To estimate the incidence of metabolic syndrome and explore
possible risk factors for metabolic syndrome in adults of rural communities in Yuhuan county,
Zhejiang province, China. Methods During June-December, 2018, a follow-up survey was
conducted in participants without metabolic syndrome at baseline survey in 2012 to obtain the
information collected in questionnaire survey, anthropometric data and laboratory data. The
incidence of metabolic syndrome in the participants was estimated, and Logistic regression model
was used to explore the risk factors, adjusted risk ratio (aRR) and 95%CI. Results Among 3 162
participants, 522 new metabolic syndrome cases were identified. The 6-year cumulative incidence
rate of metabolic syndrome was 16.5%, and the cumulative incidence rate was higher in women
(20.6%) than that in men (12.3%, P<0.001). Those incidence rates were higher in those in jobless,
smoking or drinking groups. Being women (aRR=1.96, 95%CI: 1.50-2.58) and family history of
hypertension (aRR=1.31, 95%CI: 1.04-1.63) were independent risk factors for metabolic syndrome.
Conclusion The follow up indicated that the incidence of metabolic syndrome was relatively high
in rural adults on islands in Zhejiang, and women or those with family history of hypertension were
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more likely to have metabolic syndrome.

[ Keywords] Metabolic syndrome; Prospective study;
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