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Abstract. Objective To investigate the relationship between serum gama-glutamyltransferase ( GGT) level and metaholic
phenotypes in the middle-aged and elderly population with metabolic syndrome (MS) to develop a new clinical prediction.
Methods A total of 3 289 participants aged 40 years or older were selected from physical examinees between January
2016 to December 2016 and were divided into non-MS group and MS group (2 598 males and 691 females). Spearman
correlation and logistic regression were used to analyze the risk factors of MS,and receiver operating characteristic (ROC)
curve was used to determine the optimal critical point of serum GGT for predicting MS. Results The prevalence of MS was
31.8% (1 046/3 289) in the study population,35.5% (921/2 598) in men and 18.1% (125/691) in women. The
serum GGT level in MS group was significantly higher than that in non-MS group (P <0.01). The serum GGT level was
positively correlated with waist circumference , systolic blood pressure ( SBP) , diastolic blood pressure( DBP) ,serum levels
of fasting plasma glucose( FPG) , triglyceride (TG) (P < 0.01) and was negatively correlated with serum level of high
density lipoprotein cholesterol (HDL-C) (P < 0.01) in both males and females. According to the quartile of serum GGT
level from low to high,male and female subjects were divided into four groups ( Q1-Q4) ,respectively, and after adjusting

age ,body mass index( BMI) ,serum uric acid, creatinine , urea nitrogen , history of coronary heart disease and non-alcoholic
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fatty liver,serum GGT level remained as independent risk factor of MS. The risk of MS in Q4 group was 5. 569 times of that
in Q1 group (95% CI;4.004 —7.746) in men and 3. 117 times of that in Q1 group (95% CI:1.322 -7.350) in women.
The sensitivity and specificity of predicting MS were 74. 4% and 64.2% when GGT cutoff value was 28.5 U/L in male;
and that were 72. 0% and 62. 0% when GGT cutoff value was 20. 5 U/L in female. Conclusions Increase of serum GGT
is a risk factor for MS in middle-aged and old people,and elevated serum GGT even within its normal rang is associated
with the development of MS, especially in females.

Key words: Metabolic syndrome; Gama-glutamyltranspeptidase; Middle-aged and elderly population; Gender;
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HEF G FEL(P>0.05) W1, TG 0.474 0. 000 0. 433 0. 000
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Bt

EMS#4H 1677  58.1+11.2 24.3£2.5 128.3 £16.2 82.3+10.5 84.7 +6.8 5.2+0.9 5.6+0.7

MS 41 921  57.5+10.8 27.0+2.5 136.8 £16.2 88.4+10.7 93.0+6.5 6.1=1.7 6.1+1.1
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P 0.174 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
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MS 41 125 58.8 £11.5 26.2 2.8 145.3 £14.5 83.4 +10.6 86.6 +7.5 6.3+1.7 6.5+1.2
R 0. 504 11.565 10. 679 6. 124 14. 651 12.308 11. 460
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Lotk

EMSZ4 566 20.4 £12.0 21.5+7.3 22.5+14.9 1.2+0.6 5.2+0.9 1.5+0.3 2.8+0.7
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P4 0. 000 0. 684 0.221 0. 000 0. 000 0. 000 0. 663
ot
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s Q1 Q2 Q3 Q4 P1H
B GGT KF-(U/L) <21.6 21.6 ~28.2 28.3~39.4 =39.5
OR(95% CI) 1 1.931(1.384 ~2.695) 3.489(2.517 ~4.835) 5.569(4.004 ~7.746) 0. 000
M GGT KF-(U/L) <15.1 15.1~19.3 19.4 ~26.9 =27.0
OR(95% CI) 1 1.305(0.519 ~3.279) 3.139(1.335~7.383) 3.117(1.322 ~7.350) 0. 005
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40 ~59 %:26.4% ; =60 % .32.4% )" | WIRi2YF
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