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[Abstract] Objective To investigate the correlation between metabolic syndrome(MS) and its compo-
nents and corrected QTc interval prolongation in the elderly population in urban communities. Methods U-
sing the typical sampling epidemiological survey method from September to November 2011,1 046 elderly
people in urban communities were investigated by questionnaire, 1 028 completed physical examination, bio-
chemical indices and electrocardiogram examination. A total of 233 cases with incomplete data and previous
cardiovascular diseases such as coronary heart disease and arrhythmia were excluded,and 795 cases were final-
ly included in this study. According to the MS diagnostic criteria proposed by Chinese diabetes society in 2004
and QTc>440 ms as the basis of QTc interval prolongation,the subjects were divided into the MS group.,the
non-MS group and the normal group. The correlation between MS and its different components, smoking and
drinking and QTc interval prolongation was analyzed. Results The QTc interval prolongation in the MS

group was significantly longer than that in the non-MS group, and the blood pressure and blood sugar in-
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creased. The QTc interval in the smoking and drinking group was significantly longer than that in the normal
group, with statistically significant difference(P<C0.05). The QTc interval prolongation in the overweight/o-
besity and dyslipidemia patients was longer than that in the normal group.but the difference was not statisti-
cally significant(P>>0. 05). The prolongation of QTc interval was positively correlated with MS, fasting blood
glucose(FPG) and systolic blood pressure(P <C0. 05). Abnormal increase of FPG and systolic blood pressure
were risk factors for the prolongation of QTc¢ interval (P <C0. 05). Conclusion MS is significantly correlated
with QTc interval prolongation,and the increase of FPG and blood pressure may be the risk factors of QTc in-

terval prolongation. More attention should be paid to the observation of FPG and blood pressure in MS pa-

tients to prevent serious arrhythmia.
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