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[ Abstract] Objective To explore the impact of different diagnostic criteria on the prevalence of
metabolic syndrome(MS) and the detection rate of its components among adolescents. Methods A total of
1 097 middle school students aged between 12-15 years old (55.6% males) in Changzhou area of Jiangsu
Province were enrolled. All the participants underwent physical examination and biochemical test, and MS
was diagnosed with 3 different criteria; children and teenagers MS diagnostic criteria recommended by Pedi-
atric Academy of Chinese Medical Association ( Chinese criteria) , the International Diabetes Federation cri-
teria in 2007 (IDF criteria) or Cook criteria based on the National Cholesterol Education Program-Adult
Treatment Panel in 2003 ( Cook criteria). The detection rate of MS and its components in adolescent popula-
tion of different genders were analyzed with Chinese criteria, and also the detection rate of teenage MS and
its components were compared under three different diagnostic criteria. Results The detection rate of teen-

age MS in male was significantly higher than that in female with Chinese criteria(y’ =9.574, P =0.002).



© 2 [ B YA R it 2 7 2020 4E 1 A5 40 %55 1 ] Int J Endocrinol Metab, January 2020, Vol. 40, No. 1

Among the components of MS, the detection rate of obesity (y* =30.211, P <0.01), hypertension, hyper-

glycemia, and low high-density lipoprotein-cholesterol in male subjects were all higher than those in female

subjects. The component with the highest incidence was hypertriglyceridemia with Chinese criteria(y* =177. 34,
P <0.01), and hypertension with IDF criteria (y* =237.43, P <0.01) and Cook criteria (y* =352. 11, P <0.01).

Conclusions Three diagnostic criteria show little difference in the overall prevalence of MS among teenagers.

However, the detection rate of MS components are evidently different with three criteria.
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