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Investigation on prevalence of metabolic syndrome among male shift-workers
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Abstract: Objective  To study the prevalence of metabolic syndrome among male shift-workers of petrochemical
enterprise, thereby offer some data for protection of occupational workers’ health. Methods The cluster sampling method was
used, 967 male shift workers of a petrochemical enterprise were selected as research objects. A self-designed ‘ Personal Health
Status and Eating Habits’ questionnaire was used to investigate some basic situation, such as occupational history, exposure to
occupational hazards, family history of cardiovascular disease, type of work, physical exercise, eating habits, and shifts situa-
tion, etc. The workers were divided into four groups according to the shifting-service year; less than 3 years ( group 1), more
than 3 years and less than 6 years ( group 2), more than 6 years and less than 10. 5 years (group 3) and more than 10. 5 years
(group 4), then, compare the differences of five risk factors of metabolic syndrome among four groups, and two-classified
multi-factor Logistic regression model was applied to explore the relationship between the working-age and the prevalence of meta-
bolic syndrome. Results The results showed that there were significant differences in waist circumference, systolic blood pres-
sure, diastolic blood pressure, blood triglyceride and fasting blood glucose levels among four groups (P<0.05), group 4 was
the highest; there was significant difference as well in positive rates of central obesity, abnormal blood pressure, abnormal blood
glucose, high triglycerides, and metabolic syndrome among four groups ( P<0.05), group 4 showed highest positive rates in ab-
normal blood glucose and metabolic syndrome were 0.5% and 3.3%, respectively. Multivariate Logistic regression analysis
showed that the risk of suffering metabolic syndrome was increased when shift year over 6 years (P<0.05), the risk of suffering
metabolic syndrome in shift working age more than 10.5 years was the highest, which was 7. 348 times higher than group 1.
Conclusion The results suggested that shift work could increase the risk of suffering metabolic syndrome, there seemed a corre-
lation between shift working age and prevalence rate of metabolic syndrome.
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