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Survey on exercise status and risk factors for metabolic syndrome in convalescents
from a military sanatorium

*Third Department of Sanatorium, Hangzhou Sanatorium of Nanjing Military Command, Hangzhou, Zhejiang Province, 310007, China)

[ Abstract |  Objective To investigate the relationship of exercise and metabolic syndrome by
surveying the exercise status and analyzing risk factors of metabolic syndrome in the convalescents of a military
sanatorium. Methods A total of 800 military cadres on the job or retired in our sanatorium from January to
December 2012 were enrolled as survey subjects in this study. They were 538 males and 262 females, with an
average age of 67 £5. Questionnaires were used to survey their mode of exercise, exercise frequency, exercise
duration at each time and total exercise time in a day. The relative factors of metabolic syndrome, such as blood
pressure, waistline, fasting blood glucose (FBS), total cholesterol (TC), triglyceride (TG), high density
lipoprotein cholesterol ( HDL-C) , low density lipoprotein cholesterol ( LDL-C) and uric acid were measured.
The cohort was divided into exercise group (n =486, 60.75% ) and non-exercise group (n =314, 39.25% )
according to their exercise duration, frequency and intensity were analyzed respectively. Results  The systolic
blood pressure, diastolic blood pressure, waistline, FBS, TC and TG were significantly higher in the non-
exercise group than in the exercise group (P <0.05). Abnormal rate of risk factors for metabolic syndrome was
significantly lower in subjects who took exercise =60 min in a day than those <60 min (30.51% vs 43.37%
P <0.05), in subjects whose exercise intensity with Borg rating of perceived exertion (RPE) scale of 11 to 15
than those of RPE <11 (33.99% wvs 43.11% , P <0.05) , and in the subjects who exercised with high frequency
every week than those exercised occasionally (20.83% wvs 38.61% , P <0.05). Conclusion  Taking exercise
=60 min/d, with RPE of 11 to 15, exercise frequency >3 times/week and long-time persistence are helpful to
decrease the risk of metabolic syndrome in middle-aged and aged people.

[ Key words | exercise; metabolic syndrome; risk factors

Corresponding author: Zhang Yangao, E-mail: hzlyylkzyg@ 163. com

[EEEE] ™5, E-mail ; hzlyyl kzyg@ 163. com
[f5%EHAR] hitp://www. cnki. net/kems/detail/51. 1095. R. 20140821. 1316. 002. html (2014-08-21)



5536 445 21 M1 % =

2226 2014 4E11 H 15 H

B OR ¥ ¥ M
J Third Mil Med Univ

Vol. 36, No. 21
Nov. 15 2014

22 & 1E (metabolic syndrome , MS) J2 3T 4E 3K [H
WA SETE R, BEARAE Oy 22 0 A5 AR B
PRI 2R SR, S A SUBL TR 95 B G R A Jie 5 M %
FACH, TG IR T F A 3l Bk ok A A AP O 1l 48 s
2 BRI . HRTVAT G YR R 7E A T R
KERSFER A 20% ~30% (LA N ERA MS, i HA
BAWT R MS B2 2 EREE — K E A
FETIAR (R, PRI I %) 3ok e A AR 47 5 0 TR 31 A A T
BIPfA RObBE A S TR o A DFTSIEE TS B
A B A Sl RE R il 10575805 .2 HROWE s S e I
FEM) A ARIB B FpE2Ef (] G2 Bl B S A DG bn
SRMZESIER G R Z R 56 R Wl — 2 5% o
A SC B TER T R A B R A PR A rT AR,
T4 = B A R AT I s e (g R ek R R

1 #ZREFRE

L1 R R FSHAr &

ONERE: BN > 90 em, 2 PEIE ] > 85 cm; Q) Il F :
I =140/90 mmHg o8 1E 74257 M R 25907377 ; @ LA : FBS
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