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Abstract Objective: To investigate the current situation and influencing factors of metabolic syndrome(MS)

in adult patients with congenital heart disease(ACHD) in China. and to provide a strong theoretical basis for for-
mulating relevant prevention and treatment strategies. Methods: A total of 1833 ACHD patients who visited Wu-
han Asia Heart Hospital Affiliated to Wuhan University of Science and Technology from January 2020 to January
2022 were selected as the study subjects. The patients were divided into MS group and non-MS group according to
the International Diabetes Federation(IDF) MS diagnostic criteria. The prevalence of MS in patients with different
types, genders and ages was compared. Univariate analysis and multivariate logistic regression were used to ana-
lyze the risk factors of MS in ACHD patients. Results: A total of 265 of 1833 ACHD patients developed MS. The
overall prevalence of MS was 14. 5% , and the prevalence was 15.6% and 11. 8% in mild and moderate to severe
ACHD patients, 17.8% in males and 12. 9% in females, respectively, both of which gradually increased with
age, with the highest prevalence of 27.4% in the elderly. The abnormal rate of single index was the highest in
MS, and the prevalence of decreased high-density lipoprotein cholesterol and central obesity was high, 33. 2% and
31. 5%, respectively. Multivariate logistic regression analysis showed that male gender, increased body mass in-
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dex. increased waist circumference, increased systolic blood pressure, increased fasting blood glucose, increased

triglycerides, decreased glomerular filtration rate, increased aspartate transferase, and pulmonary hypertension
were independent risk factors for MS in ACHD patients(P<C0. 05). Conclusion: The prevalence of MS in ACHD
patients is higher than that in the general population, and MS screening and preventive health education in ACHD

patients should be strengthened.

Key words adult congenital heart disease; metabolic syndrome; prevalence; risk factors
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Table 2 Comparison of MS prevalence in ACHD patients of different ages and genders Bl %)
AR A /BB /2o HE MS £ ZPE MS R &t P
#H 770(262/508) 29(11. 1) 30(5.9) 59(7.7) 0.011
rh AR 833(253/580) 58(22.9) 85(14.7) 143(17.2) 0. 004
BAF 230(65/165) 16(24.6) 47(28.5) 63(27.4) 0.554
&l 1833(580/1253) 103(17.8) 162(12.9) 265(14.5) 0.006
P — 0.001 <<0. 001 <<0. 001
£ 3 ACHD 2EARREEH MS EEMKEEERARERAGREXRIEE
Table 3 Comparison of MS detection rates of different genders %)
Wi 6 i B MS ZPE MS it P
rpc PR A 222(38.3) 356(28. 4) 578(31.5) <C0. 001
1fiL R 3 218(37.6) 344(27.5) 562(30.7) <0. 001
FPG #4 & 152(26.2) 256(20.4) 408(22. 3) 0.006
TG #42 149(25.7) 249(19.9) 398(21.7) 0.005
HDL-C F&A% 129(22.2) 479(38.2) 608(33.2) <<0. 001
0 Tt 5 # 146(25. 2) 357(28.5) 503(27.4)
1 T e 174(30.0) 413(33.0) 587(32.0)
2 T S 131(22.6) 258(20. 6) 389(21.2) 0.197
3R 90(15.5) 157(12.5) 247(13.5)
4 TS 31(5.3) 56(4.5) 87(4.7)
5 Wi 8(1.4) 12(1.0) 20(1. 1)




BRI L 45 BN S KA JE i A8 AR 25 5 T B S0 R S A B X 32 20

HU Juanzhou,et al. Prevalence and risk factors of metabolic syndrome in adults with congenital ...

* 435 -
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Table 4 Univariate analysis of risk factors for MS in ACHD patients BICY) s M(Pys s Prs)

A MS 41 (265 i) 4k MS 41(1568 i) Y /Z 1§
FE /% 51(40,59) 42(31,53) —8.133 <0.001
pegis 162(61. 1) 1091(69. 6) 7.478 0.006
BMI/ (kg/m?*) 27.0(25.4,28.4) 21.9(19.8,23.9) —21. 466 <C0. 001
JE Rl /cm 83(81,91) 68(64,76) —21.01 <<0. 001
W4 FE /mmHg 130(120,142) 115(106,125) —12.63 <<0. 001
& 5k /mmHg 76(70,85) 70(64,77) —8.759 <0.001
2 A B 25(9.4) 95(6. 1) 4.221 0. 04
R 19(7.2) 79(5.0) 2.035 0.154
RNy 48(18. 1) 143€9. 1D 19. 642 <<0. 001
R 5 955 43(16.2) 380(24.2) 8.19 0. 004
i 7 3 9(3.4) 46(2.9) 0.167 0.683
LTI fE 5T 2 0.770 0. 380

1~3 246(92. 8) 1430(91. 2)

4~5 19(7.2) 138(8.8)
) 5(1.9) 48(3.1) 1.114 0.291
i 30 Jik &5 He 44(16. 8) 472(30. 1) 15.129 0.002
JeR I E R 4.393 0.036

LZgiy 202(76.2) 1096 (69. 9)

A 63(23.8) 472(30.1)
GFR/(mL/min) 101(87,111) 105(93,117) —4. 809 <<0.001
UA/(pmol/L) 324(273,398) 299(249,366) —2.611 0. 009
CR/(pmol/L) 68(60,75) 65(57,73) —2.837 0.005
Urea /(mmol/L) 5.12(4.26,6.12) 4.84(4.12,5.90) —2.611 0.009
AST/(U/L) 19. 8(17.4,24.0) 18.7(16.6,23.5) —2.896 0. 004
LDH/(U/L) 162(146,181) 158(137,183) —1.970 0. 049
FPG/(mmol/L) 5.27(4.82,6.05) 4.84(4.12,5.90) —6.861 <<0. 001
TG/ (mmol/L) 1.72(1.23.1.96) 1.18(082,1.43) —13.004 <0.001
TC/(mmol/L) 3.85(2.97,4.70) 3.24(2.53,4.05) —6.757 <0. 001
HDL-C/(mmol/L) 1.11€0.95,1.39) 1.37(1.17,1.62) —9.921 <<0. 001
LDL-C/(mmol/L) 2.58(2.17,3.01) 2.41(2.13,2.67) —5.632 <<0. 001
B C RMEHA/(mg/L) 0.87(0.53,1.67) 0.64(0.30,1.32) —6.039 <0.001

A TR B ES R T<<5 H T=1, RS Z MK EM R 2 T<<1. R URL,

R5 ACHDEEAXE MSEREZMESREZNT
Table 5 Multivariate analysis of risk factors for MS in ACHD patients
95%CI
A B SE Wald y* P OR
T RR B

Bk 5.039 0. 540 87.101 <<0. 001 154. 271 53.546 444, 470
BMI 0.016 0.038 9.575 0.002 1.123 1.043 1. 209
JIE TRl 0.136 0.015 77.746 <0. 001 1. 146 1.112 1.181
W 45 He 0.014 0.005 8.027 0.005 1.014 1. 004 1.023
FPG 0.163 0.068 5. 806 0.016 1.178 1.031 1.345
GFR —0.098 0.006 248.139 <<0.001 0.906 0.891 0.921
TG 0.876 0.115 58. 236 <<0. 001 2.402 1.918 3.008
AST 0.017 0. 009 4.029 0.045 1.017 1. 001 1. 035
it By fok v T 0. 650 0.174 13. 892 <0. 001 1.916 1.361 2. 697
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