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Abstract: Objective To investigate the prevalence of metabolic syndrome (MS) in occupational population in Yulin City, and analyze its influencing
factors, so as to provide prevention basis for the prevention and treatment of MS.Methods From January to December 2020, the physical examination
data of occupational population in Yulin City were analyzed by cluster random sampling method to investigate the prevalence and influencing factors
of MS in occupational population in Yulin City.Results A total of 13 072 occupational population were included, including 1577 cases of MS, with
the total prevalence rate of 12.73%. There were statistically significant differences in the prevalence of MS among different genders, educational
levels, occupations, labor intensity, age, smoking, drinking, drinking carbonated drinks, daily exercise duration and exercise types (P <0.05).
Multivariate Logistic regression analysis showed that gender, age, education level, labor intensity, smoking, drinking, drinking carbonated drinks, daily
exercise duration and exercise type were the influencing factors of MS.Conclusion The prevalence of MS is high among occupational population in
Yulin City. Gender, age, BMI, education level, labor intensity, smoking, drinking, drinking carbonated drinks, daily exercise duration and exercise
type are closely related to MS. Comprehensive and scientific assessment and intervention should be carried out to prevent the occurrence of MS.
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