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[(BE] TS L5k, KRGS ENEREZEALY, ARRMtEEmRSHANH, BTS2 SERA
Fe S AR HZAMEEAGLER, BT R TR BERFESIEGATHRERARET AR, BH it i =R
SR EE AW Hm . TR I 2014—2016 F AL JF MK 2 BUYE R IRIRAT R F & 69 2 829 4] Tk 1 AR ok
Pl EIAE — R FAL, RERAEES . FREESER. KA Logistic B A5 IR F RITHRM R SIE0 Hm, R
2 829 AP A ARMLESAE 1 089 A (38.49% ) o K AR L SIELGR L ARMLEE AL = REHH | (NTRT RIS
HeER, ZFHARITFEL (P<0.05) 5 R ARMESIELFH | W3 (BML) | 2E . AR kg R AKE,
T e (FPG) . U5 2h odg (2hPG) | #fthsr®& e (HbA,) . BB (TC) . Z8dwm (TG) | IKEE
R a2 Bz (LDL-C) . MAMALEBH (ALT) . RARRALLAH (AST) | SRABEERE#E.(GCT ) | WUEF
KF& T REARMGAIEE, WEE, GFEEEEGRE (HDL-C) KP& T RLERMEESIEL (P<0.05) .
% B % Logistic WA 54 B, A4sh)Fib. W, BMIC BE . FE . k% &, 43RE FPGL 2 hPG. HbA,. TC,
TG. HDL-C. LDL-C. ALT, AST, GGT. MEFRPBFHrsa, A 1K, 2K, 3R SIRAZL AL AR LA
HEH R T ik = ¥ ek 68 1.582( 95%C1( 1.096, 2.284), P=0.014 ). 1.680( 95%CI( 1.148,2.456 ) , P=0.008 ] 2.259( 95%CI
(1.440, 3.545) , P<0.001) . 2.266 [95%CI (1.355, 3.789) , P=0.0020 1&; A 1 ka2 k. 3 KA >3 KA LR >
F Aok K A R R AR R R A TR % daledd 1.465 (95%CI (1.026, 2.091) ", P=0.035) . 1.689 [95%CI ( 1.156,
2469) , P=0.007) . 2.151 [95%CI (1.369, 3.380) , P=0.001) { 1.947.[95%CI (1.144, 3.315) , P=0.014) 4%, %
B AR T RMBAST R RIS RIFE I L AR XN, 5F B A SR = R m, RIS 2 A
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[ Abstract ) Backgroud - In recent years, the prevalence of metabolic syndrome ( MS) is on the rise.However, the
etiology of MS is not yet elear, it is now believed to be the result of interaction between multiple genes and multiple environmental
factors.The epidemiological studies on the association between number of abortions and the prevalence of MS are very limited now.
Objective To investigate the association between number of abortions and the prevalence of MS. Methods Totaled 2 829
women with complete data who participated in the epidemiological investigation of type 2 diabetes in Luzhou region from 2014
to 2016 were selected.Clinical data were collected through a questionnaire survey.All of them underwent physical examination
and laboratory test and the results were recorded.Multivariate Logistic regression was used to investigate the association between
the number of abortions and the prevalence of MS.Results  Of the 2 829 participants, 1 089 had MS (38.49% ) . There were
significant differences in distribution of number of abortions and artificial abortions between patients with MS and those without MS
( P<0.05 ) .Compared with those without MS, the average age, average body mass index ( BMI ) , waist circumference ( WC) ,
hip circumference (HC ) , systolic blood pressure ( SBP) , diastolic blood pressure ( DBP) , fasting plasma glucose ( FPG ) ,
2—-hour postprandial blood glucose (2 hPG ) , glycosylated hemoglobin ( HbA,_ ) , total cholesterol (TC ) , triglyceride (TG ) ,

low—density lipoprotein cholesterol ( LDL-C ) , alanine aminotransferase ( ALT ) , aspartate aminotransferase (AST) ,
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gamma—glutamyl transferase ( GGT ) and creatinine levels increased but the prevalence of alcohol drinking and average high—

density lipoprotein cholesterol ( HDL-C ) levels decreased significantly in those with MS ( P<0.05) . Multivariate Logistic
regression analysis showed that, after adjusting for age, drinking, BMI, WC, HC, SBP, DBP, FPG, 2 hPG, HbA,,
TC, TG, HDL-C, LDL-C, ALT, AST, GGT and creatinine levels, the prevalence of MS in women with one, two, three,
more than three times of abortion increased by a factor of 1.582 (95%CI (1.096, 2.284) , P=0.014) , 1.680 [95%CI ( 1.148,
2.456) , P=0.008] , 2.259 [95%CI ( 1.440, 3.545) , P<0.001]) , 2.266 [95%CI ( 1.355, 3.789) , P=0.002) ,
respectively, compared with those without a history of abortion.The prevalence of MS in women with one, two, three, more than
three times of artificial abortion increased by a factor of 1.465 [95%CI (1.026, 2.091) , P=0.035) , 1.689 [95%CI ( 1156,
2.469) , P=0.007] , 2.151 [95%CI (1.369, 3.380) , P=0.001) , 1.947 [95%CI ( 1.144, 3.315) , P=0.014",

respectively, compared with those without a history of artificial abortion.Conclusion History of abortion/ artificial abortionis

strongly associated with an increased risk of MS, and the association is number—dependent.
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RERER IR RE A o ), X S B R . RIBA
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1.1 BFgERt4: HEHL 2014—2016 4E2: 5t X 2 BUBE DRSS
AT AT ATE, X 4 726 S 55 TG TR | RS K
BRI . PARRE: (1) TEARMEIER R = 545

(2) M 03) 4EW =40 2 HEBRbR#E: (1) B (n
=1671) ; (2) WRALH (n=226) . BTG ARG
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M (HbA,) . BAHFEE: (TC) . =BEHW (TG) . W%
JEHE AR (HDL-C) | R s & IRERE (LDL-C) |
WAEFRAFE R/ (ALT) | REFIREATELFEH (AST) |
BREBEE KA (GGT)  WUEF/KF-. IUBEI 2 R F A 4 b
fitvk, HbA,, D R FH B e i AR i v, Il B i Az
Fe A LT AR A ST BT EA TR . (4) RIZE G
TEIZ WA 2000 47 [ Frof BRI 156 BRI A 79 2 N TS T AR 4
SERIRRIE N R LAT 3 B i AR AR otk
JEFEl = 80 em sk = 85 em; W4 = 130 mm Hg (1 mm Hg
=0.133 kPa) FI/ 5#&F3K)E = 85 mm Hg, /el HFEEZGH)
RIY s L TG = 1.70 mmol/L s EAEM AR 2 inyy ;s 5
P HDL-C<1.00 mmol/L, 1 <1.30 mmol/L, B{IEAEfH kNG
253677 ; FPG = 5.6 mmol/L (100 mg/dl ) , B 1E A7 i R
NARIT -

13 etk SR SPSS 17.0 et 1483124434
IESAIRRILL (X £5) %, PRI HLASR A A0
AR IEE DA RTHEERIA M (Pys, P,s) R, PR HLBER
FARRAIRGS ; TR LR x 2 K SRR LR
FHRRAR S5 52 H 2R 19530k - 2 B 2 Logistic MIF4-H7T .
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2.1 WGIREERE SO ABFIEXTE 2 829 A, 4EHY 40~96 %,

FHJAERS (57.0£9.9) %5 627 A (22.16% ) 45 IF & i),

558 A (19.72% ) G IR, 236 A (8.34% ) &3l IMAE;
WTHRKEL 0~15 K, B FLAME0~12 15 782 N (27.64% )
Tem s, 742 N (26.23%) A 1 RFEF=H, 700 A (24.74% )
B2, 348 A (12.30% )7 3 k=, 257 A (9.09% )
B S3WFT T 2594 A (91.69% ) T HARW L, 172 A
(6.08% ) A 1R AR L, 38 A (1.35%) 45 2 K ARG
e, 17 N (0.60% ) A 3R ARG E, 8 A (0.28%) £
S3RE SR L 877 A (31.00% ) BN TiR7 ik, 764 A
(27.01%) A VIR A=, 646 A (22.83% ) H 2 KA
Ties, 321 A(11.35% )47 3R AT 75, 221 A(7.81%)
A>3 TR 55 W 45 A(1.59% ), HKRiE 443 N(15.66% )
B8 B (BMI) 14.6~47.6 kg/m’, P (24.0 £3.9) ke/m’;

B Bl 51~150 em, P2 (82+9) em; % [ 25~134 cmy
Y1 (94+9) em; i 45 JE 87~208 mm Hg, 3 (124 +18)
mm Hg; #FiKE 51~120 mm Hg, “F¥J (76 +9) mm Hgs FPG
1.8~19.2 mmol/L, ¥ ¥ (5.8+ 1.8 )mmal/L; 2 hPG 3.4~35.6
mmol/L, F-%J (8.8+3.8) mmol/L; 'HbA, 3.2%~14.7%, -1}
(6.1+£1.0) %; TC 0.99~18.26 mmol/L, ».F- ¥4 (4.69+1.21)
mmol/L; TG 0.27~16.25:mmol/L, ¥ (1.62+1.31 ) mmol/L;

HDL-C 0.29~2.70:mmol/L, ““F  #4 (1.29 +0.34) mmol/L;

LDL-C 0.35~8.97 mmol/L, (2,62 +0.85). mmol/L;

ALT<6~197 U/, K45 (15 £ 11) U/L; AST<3~222 U/L, 3
(21 11) U; GGT<4~410.U/M, ' {7 16 (125725 ) UlL;

WLETF 24~207 wmol/Toye -9 (59 + 13) o mol/Le & A i 257
AE 1089 A (38.49% )7
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TC. TG. LDL-C. ALT. AST. GGT. WUEFKF-4A & A AR5
LEAIEETIE, KR, HDL-C ACPER KRR es A1 &
MR, ZRIGEHRITFHENL (P<0.05, WE 1)
23 RAERMLGEAIEMZMEE M DR SRERBLE
fE CRIE . KB =1, K& =0) RRASES PUER WK
BOOMRME: 0vk =5, 1¥k=1, 2 =2, 313, 53K =4) .
N TR RB (IR : 0 =5, 14k =1, 2 =2, 3K =3,
S3UR =4) o Pl (WA 2 =104 =2) " BMI. JE[H. B .
i % . &Pk R, FPG. 2 hPG. HbAy. TC. TG. HDL-C.
LDL-C. ALT. AST. GGPuMILEFACY Jy H Az, HEAY 1 40
PRRAE . N IR TR Z T 2 Logistic MRS, 25
RN, T RE, N OBUR: kA AR 25 A AE 152 00
K (P<0.054 WH 2, ; B 2 B =k 8. A T 3=l
AR IR AL 2 Logistic [MIHBEAL, 255 MR, FiF=mEk.
NTHGF=REL, TIREE A AR R (P<0.05,
L3 30 5 BBL3 ARG RE . N TR, AR L TR
BMI, L R, W4k, #F3k)E. FPG. 2 hPG. HbA,, .
TC. TG. HDL-C. LDL-C. ALT. AST. GGT. WLEFZKF43-51
RAZIHZE Logistic MR, S50 EIR, W= wE. AT
FEUREL, AR . WERLL SRR . #FIKE . 2hPG. TG, HDL-C
AP BRI A IR ME R (P<0.05, W3k 4) .
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Table1 Comparison of the clinical data between women with metabolic syndrome and those without

A AR Iﬁif‘“ (‘o w n " §] ﬁ{wﬁir"‘; (0 {5: N A;iﬁ;“'i (0¥ /1] WG A PRI BM12
(%) R B IS3K) 12K 13K 153 %K) RWBEHS3E)  (n (%)) (n(%) ) (kgm®)
KEA 1740 547 £9.6 . 505/468/427/202/138 1 611/94/22/9/4 558/483/396/183/120 26 (1.49) 310 (17.82) 22.9+3.6
s 1089. 60:6+93 277/275/272/146/119 083/78/16/8/4 319/281/250/138/101 19 (1.74) 133 (1221) 25.7+3.6
Ko g 15.804 12.238° 4.990" 10.214" 0.268" 15.922" 20.368
P{H <0.001 0.016 0.288 0.037 0.604 <0.001 <0.001
’ I & NEES FPOKk FPG 2 hPG HbA,,
fUligs e . ki’ ( ijﬁﬁg ) o He) (mmollL) Cmoll,) (%)
KK 78+ 8 917 119+ 14 74 +8 54+1.1 74+3.0 5.84 +0.81
KE 88+9 97+9 133+ 19 80+ 10 64+18 109 £4.1 6.47 £1.25
L k(] 30.901 18.321 21.880 17.675 15.470 23.798 14.933
P 1A <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
(R A TC TG HDL-C LDL-C ALT AST GGT ALK
( mmol/L,) ( mmol/L) ( mmol/L) ( mmol/L) (U/L) (U/L) (M ( Py, Py) , U/L) ( W mol/L)
KK 463+1.14 1.18+0.61 140+034 2.59+0.84 13+11 2010 14 (11, 20) 59+ 12
K 479+132 233+175 1.11+026 2.66+0.88 17+12 2211 20 (14, 31) 6114
VL e 3.300 20.721 -24.835 2.200 7.696 4.495 ~15.423" 3.807
P i 0.001 <0.001 <0.001 0.028 <0.001 <0.001 <0.001 <0.001

H: BMI= KR HEEL, FPG= 2SI L4 , 2 hPG=48)5 2 h I, HbA = WL £T & 1, TC= BUIH[E B, TG= =Bt H i, HDL-C= =% B A5 25 11 H [ s ,
LDL-C= R e R FIREEE, ALT= N IEERERE, AST= RAGWMRAIILME, COT= 2aBUEIKEY; "N Z(H, " b x*H, &bG6gi

HEER ¢ AE
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Table 2 Analysis of the influencing factors of metabolic syndrome in

women with a history of abortion/ artificial abortion with Logistic regression
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F 4 RERWEZEAIERSZIEZE Logistic MIHSHHR 3
Table 4 Analysis of the influencing factors of metabolic syndrome in

women with a history of abortion/ artificial abortion with Logistic regression

model 1 model 3
s : p

oﬁ;iéﬂz( b’f) SE  Wald x° {6 P{i OR{H 95%CI Ak 8 sk ;Wf}% P ORI 9591
1 0.069 0.107 0.417 0518 1.071 (0.869,1.320) WA ()

2 0.150 0.108 1.927 0.165 1.161 (0.940,1.434) 1 0.459 0.187 6.001 0.014 1582 (1.096, 2.284)
3 0276 0.132 4377 0.036 1318 (1.018,1.706) 2 0519 0.194 7.147 0.008 1.680 (1.148, 2.456)
>3 0452 0.146 9.636 0.002 1572 (1.181,2.092) 3 0.815 0230 12.572 <0.001 2.259 (11.440, 3.545)
N TFr= e () >3 0.818 0262 9.725 0.002 2266 (11.355;.3.789)
1 0.018 0.103 0.029 0.865 1.018 (0.832,1.245) AR 0.042 0.008 26.688 <0.001 1.043< (:1.027, 1.060)
2 0.099 0.107 0.860 0.354 1.104 (0.895,1.362) et -0.056 0.197 0.080 0.778 0.946 (0.643, 1.391)
3 0277 0.133 4348 0.037 1319 (1.017,1.711) BMI 0.037 0.022 2816 0.093 1.038 (0994, 1.084)
>3 0387 0.152 6.460 0.011 1472 (1.093,1.984) JiZE FEl 0.154 0013 137.160 <0.001 1.167 (1.137, 1.197)

B -0.017 0.011 2433 0119 0.983. (0.961, 1.004)

F3 RAENRGEEMERZIRN R Logistic [M1J170 MR 2
Table 3 Analysis of the influencing factors of metabolic syndrome in
women with a history of abortion/ artificial abortion with Logistic regression

model 2

Ak B SE Wald x’{§ P{i ORf{H 95%CI
TrERE ()

1 0243 0.113 4632 0.031 1275 (1.022,1.592)
2 0457 0.116 15558  <0.001_1.579 (1.258,1.982)
3 0.681 0.142  23.143 <0001 1.976 (1.497,2.607)
>3 0.952 0.156 37.131 <0.001 2.590 «(1.907,3.517)
AR 0.072 0.005 242.610 <0.001. 1.075° (1.065,1.085)

NTHR=UCH (00
1 0239 0.109 pp 4769 0029 1270 (1.025,1.573)

2 0.450 0u15 ¢ 15.180.+ <0.001 1.568 (1.251,1.9679
3 0.699.0.143 12398 .<0.001 2.011 (1.520,2.660)
>3 0.91470.163 + 31582 " ' <0.001 2.495 (1.814,3.433)
AR 0.073- 0:005 241966 <0.001 1.075 (1.065,1.085)

55 24 ) E R e 20104 =378 15 T H [ 31 Y44 98 658 74 4F
%= 18 % B RLAT NBYTRATIN F A 7T 45 4R, TRISR A 1E iR
JGR N 33.9% (F1EH 31.0%, Lotk M 36.8% )4 FHIILE
BAFE R P E 2 4.54 (084N s iR 45 5 ok, M
X = 40 % (19 e MEACIER B AR 1 R 280l 38.49% . REAETA
FEM, RAERBLEAIENfEREZRAFFRS 5L . k.
BEPRI . I . g . RS RACPT . AR, RIER
S L T A2 R B R L AR R A
T SR oA TR0 05 (IR A5 F 1 & LR AT LRI
JIT AAS BRGSO o PR T U B AR R B AR 22 AT O R A8
—HF5E, Togistiea B 74725 5 s, Lok P= IR BU KA AR
AR GRS R, ELARHEZR A i 2 A AU B o Pk 3t ™
YR BE IR o HA, Lot OB n S BRI sR A
TER LTI ARTERE, WA REE—L0ET, 2 BAHSC SR,
SEERTREMALHT AT .

BRI, A HRR =S, FRe R ek,
T RE I LML O E, YIFTER R S R Rk
S LT i AU A A S L R L
JE SRR — AR N E, SRS Y L IR
PR 2 R A B I R 5 LR L T A
FBE S ZHRPTAOTS SR RBUR Y I FLE R ZHRHTR i
JERA S R 2

& 0.047 0.005 76.688 <0.001 . 1.048
&k 0.031 0.009 11.533 0.001 ~ 1.031

(1.037, 1.059)
(1.013, 1.049)

FPG 0.021 0.087 #0.060. 0807 1.022 (0.861, 1.212)
2 hPG 0.210 0.030 47.602 <0.001 1.234 (1.162, 1.310)
HbA,, -0.164 0.111 2.180 0.140 0.849 (0.683, 1.055)
TC 0.0707 0265 0.069 0.792 1.072 (0.638, 1.801)
TG 1261 0.150 70.887 <0.001 3.529 (2.631, 4.733)
HDL-C 4423 0.435 103.188 <0.001 0.012 (0.005, 0.028)

LDL-C 0.186 0274+ 0462 0497 1205 (0.704, 2.060)

ALT 0.001» 0.013 0.010 0919 1.001 (0.977, 1.027)
AST 0:005 0.014 0.108 0.743 1.005 (0.978, 1.032)
GGT 0.006 0.003 3.301 0.069 1.006 (1.000, 1.012)
JILIF —0.002 0.006 0.168 0.682 0.998 (0.986, 1.009)
RS = (W)
1 0.382 0.182 4.424 0.035 1465 (1.026, 2.091)
2 0.524 0.194 7339 0.007 1.689 (1.156, 2.469)
3 0.766 0230 11.050 0.001 2.151 (1.369, 3.380)
>3 0.666 0271 6.027 0.014 1.947 (1.144, 3.315)
AR 0.042 0.008 26.451 <0.001 1.043 (1.026, 1.060)
e} —-0.057 0.196 0.085 0.770 0.944 (0.643, 1.387)
BMI 0.036 0.022 2702 0.100 1.037 (0.993, 1.083)
JHE 0.155 0.013 138.906 <0.001 1.168 (1.138, 1.198)
R —0.018 0.011 2.688 0.101 0.982 (0961, 1.004)

W4 0.047 0.005 76.287 <0.001 1.048
EFIK R 0.031 0.009 11.604 0.001 1.031

(1.037, 1.059)
(1.013, 1.049)

FPG 0.022 0.087 0.061 0.805 1.022 (0.861, 1.212)
2 hPG 0.212  0.030 48.692 <0.001 1.236 (1.165, 1.312)
HbA,, -0.166 0.111 2243 0.134 0.847 (0.681, 1.053)
TC 0.082 0265 0.095 0.758 1.085 (0.646, 1.823)
TG 1.256  0.149 70.607 <0.001 3.510 (2.619, 4.704)
HDL-C -4.408 0.435 102.788 <0.001 0.012  (0.005, 0.029)

LDL-C 0.164 0274 0360 0.549 1.179 (0.689, 2.017)

ALT 0.001 0.013 0.011 0917 1.001 (0.977, 1.027)
AST 0.004 0.014 0.098 0.755 1.004 (0.977, 1.032)
GGT 0.006 0.003 3.403 0.065 1.006 (1.000, 1.012)
JiIINES -0.003 0.006 0.187 0.666 0.997 (0.986, 1.009)

AV LI, SIEWEIRL AL, AR Lt
TR DA 4R A R T 0 0 G e s 00 s s Y K
PRBFSE 1 B EAE S AR S A A AEAR G, (HIY R
JEU PR R 45 SR F R AR L 5 S I RT S S 5 0
RS B AHMRN S BUR S AP, DA sZmabi Qi LA S5 & p
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