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[ Abstract] Objective To explore the relationship between three-year natural disasters in early life
and the risk of metabolic syndrome in adulthood. Methods From May 2011 to October 2011, 10 140 per-
manent residents over 40 years old in Yunyan District of Guiyang City were randomly selected, including
3 856 people born before and after 3 years of natural disasters in China. The subjects were divided into five
groups according to the age of birth: late childhood exposure group, middle childhood exposure group, early
childhood exposure group, fetal period exposure group, and the non exposure group. The diagnostic criteria
of metabolic syndrome was based on the 2017 edition of China's guidelines for the prevention and treatment
of type 2 diabetes mellitus. Logistic regression model was used to analyze the impact of three-year natural
disasters in early life on the risk of metabolic syndrome in adulthood. Results After adjusting for confoun-
ding factors, the risk of metabolic syndrome in adults in children exposed to three-year natural disasters in
mid-term (P=0.005) and late-term (P=0.039) group was higher than that in non-exposed group. For
gender stratification, the risk of metabolic syndrome in female children exposed in mid-term was higher than
that in non-exposed group (P=0.006). Conclusions Experiencing three-year natural disasters early in life
will increase the risk of metabolic syndrome in adulthood. In addition, women experienced three-year natural
disasters in the middle childhood are at higher risk of developing metabolic syndrome in adulthood.
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