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[Abstract JObjective To explore the relationship between prevalence of metabolic syndrome and anxiety or depression disorder.
Methods This cross — sectional study was conducted from September to October 2013 in Kailuan community of Tangshan city. An-—
thropometric study blood test and questionnaire survey was administered to a total of 1799 subjects ( 956males) . Status of anxiety and
depression was evaluated by General Anxiety Disorder —7 and Patient Health Questionnaire —9. The diagnosis of metabolic syndrome
was made according to the 2007 Guidelines for the prevention and treatment of dyslipidemia in Chinese adults. The association between
prevalence of metabolic symptom and anxiety or depression disorder was analyzed using logistic regression. Results Prevalence of met—
abolic symptom was 34.6% and 39.7% in male and female subjects respectively. Prevalence of anxiety and depression disorder was
23.3% and14.6% in males which was significantly lower than that in the females (30.7% and 20.2% P <0.05) . After adjusting
for status of drinking smoking exercise and educational level anxiety and depression was significantly associated with metabolic syn—
drome ( anxiety: male OR =1.08 95% CI 1.10 ~1.13 P <0.05; female OR =1.09 95% CI 1.07 ~1.12 P <0.05; depression: for
male OR=1.17 95%CI 1.11 ~1.23 P <0.05; for female OR=1.19 95%CI 1.16 ~1.21 P <0.05) . Conclusion Our data
demonstrated that anxiety or depression is significantly associated with metabolic syndrome in Chinese adults in Tangshan city.
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