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A survey of prevalence of metabolic syndrome and its risk factors in pilots
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[ Abstract |

providing basis for decision of the health management in pilots. Methods The Chinese guidelines on prevention and treatment of dys-

Nutriology Department , Lushan Sanatorium of Nanjing Military Command , PLA, Jivjiang ,
Objective To explore the prevalence of metabolic syndrome (MS) in pilots,and to investigate the risk factors for

lipidemia zin aduls,2007 was recommended diagnostic criteria of metabolic syndrome. The batch sanatorium pilots were randomly select-
ed from 2012 October to 2013 September for survey analysis. The study consisted of questionnaire survey,physical examination and la-
boratory test. The questionnaire included general condition,smoking,drinking, sleep , hypertension history and diabetes history. Physical
examination included waist circumference,blood pressure (SBP and DBP). Laboratory test included FPG,TG and HDL-C. Results A
total of 123 pilots were surveyed and 14 suffered from MS with a prevalence of 11.38% . The age,waist circumference , SBP, DBP, TG
between the MS group and non-MS group all showed statistically significant differences (P <0.05). The prevalence of over forty years
of age and order group,twenty to twenty-nine group and thirty to thirty-nine group showed statistically significant differences (P <0.
05) . Obesity, hypertension and high blood lipid are risk factors of metabolic syndrome in pilots. Multifactor analysis showed that smok-
ing,drinking and family hypertension history and sleep time <6 h entered the model. Conclusion The prevalence of metabolic syn-
drome of pilots over forty years old age group is extremely high,so intervention should be taken into action immediately to reduce the
high prevalence. Intervention should be focused on obesity, hypertension and high blood lipid.
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