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[Abstract] Objective To offer a theoretical gist to prevent the occurrence of metabolic syndrome of different
male people in this area by analyzing the distributional characteristics of different male people’s metabolic syndrome.
Methods All male patients whose age was between 28 and 55 years old were chosen from the outpatient department
of physical examination of our hospital in 2011. We gave questionnaire survey of jobs to them. According to their jobs
they were divided to all physical labor group (APLG) ,main physical labor group (MPLG) ,main mental work group
(MMWG) and total mental work group (TMWG). Then we measured their body weight, height, waistline, blood
pressure, triglyceride (TG) ,high density lipoprotein cholesterol (HDL-C) , fasting blood glucose (FPG) and fasting
insulin (Fins) on an empty stomach. Results Compared with APLG, the result showed that every test value of
MPLG was obviously higher (P<C0.01),but the result of incidence rate of metabolic syndrome and abnormal blood
pressure of MPLG was not different (P>>0. 05). Compared with APLG, the every test value of MMWG was obvi-
ously higher (P<C0.01),and the incidence rate of metabolic syndrome and abnormal blood pressure of MMWG was
obviously higher (P<C0.01). Compared with APLG ,we found that every test value of TMWG was obviously higher
(P<C0.01), and the incidence rate of metabolic syndrome and abnormal blood pressure of TMWG was obviously
higher (P<C0.01). Conclusion In our city,male metabolic syndrome is mainly distributed in main mental work peo-
ple and total mental work people.
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