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ABSTRACT: OBJECTIVE To analyze the prevalence of cardio-metabolic( CM)
risk in women aged 15 — 49 years in 4 provinces of China and the influence of
socioeconomic factors on them. METHODS A total of 2851 women aged 15-49 years
from Community-based Cohort Study on Nervous System Disease in 2018 were selected.
Obesity central obesity elevated triglyceride ( TG) elevated total cholesterol ( TC)
decreased high-density lipoprotein cholesterol ( HDL-C) elevated low-density lipoprotein
cholesterol ( LDL-C)  elevated blood pressure elevated blood glucose and risk factor
aggregation were analyzed X” test was used for univariate analysis multinomial Logit model
was used to evaluate the relationship between socioeconomic factors and CM risk factors
and Cochran-Armitage trend test was used for trend analysis. RESULTS The detection
rate of CM risk factors in this study from high to low were central obesity ( 26. 76%)
overweight ( 22.41%) pre central obesity ( 17.47%) decreased HDL-C ( 15. 36%)
elevated TG ( 11.78%) borderline elevated TC ( 11.40%) borderline elevated TG
(11.12%)  elevated blood pressure ( 9.71%) and hypertension ( 9.12%) . The
prevalence rates of CM risk factors were different among different age groups income
groups and education levels ( P<0. 05) . In addition to decreased HDL-C the prevalence
of other metabolic risk factors increased with age ( P,.,,<0.05) .With the improvement of
educational level the prevalence rates of overweight obesity central obesity central
obesity elevated TG decreased HDL-C elevated blood pressure hypertension elevated
blood pressure and diabetes showed a downward trend ( P, <0.05) . Multinomial Logit
model showed that the rick of metabolic risk factors in the age group of 40 to 49 years old
was higher than that in the younger age group aged 15-29 years and was more significant
in hypertension elevated blood pressure and elevated blood glucose which were 8.51
times( 95% CI'5.45-13.27) 3. 14 times( 95%CI 2. 20-4. 48) and 2. 66( 95% CI 1. 52—
4. 66) times of the younger age group respectively. Women with high-income level have a
higher risk of borderline elevated TC elevated TC and borderline elevated LDL-C( OR =
1.85 95% CI 1.44-2.38;, OR=2.01 95% CI 1.25-3.22; OR=2.16 95% CI 1.61-
2.90) but the lower risk of overweight and elevated blood pressure( OR=0.79 95% CI
0.64-0.98; OR=0.69 95% CI 0.50-0.94) . The risk of obesity hypertension and
diabetes of people with college degree or above was about 50% lower than those with junior
high school education or below ( OR=0.52 95% CI 0.35-0.78; OR=0.43 95% CI
0.27-0.67;, OR=0.52 95% CI 0.28-0.96) . CONCLUSION Central obesity
overweight pre central obesity and HDL-C decrease were prominent CM risk factors in
women aged 15-49 years in four provinces of China in 2018. The detection rate of CM risk
factors is higher in women of high age group or low education level.
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