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[Abstract] Objective The purpose of the present study was to evaluate of continuous metabolic syndrome score ( cMetS) in
screening metabolic syndrome ( MetS) and to determine the cut-off values in a representative sample of Xinjiang population aged 15
to 18 years old. Methods A stratified cluster sampling was used to select participants aged 15—18 years from 13 cities in Xinjiang.
cMetS was calculated by summing up the Z-scores of standardized waist circumference, mean arterial pressure, high-density lipo-
protein, triglyceride, and fasting blood glucose by age and gender. Results Totally 16.3% of subjects were overweight, and 5.2%
were obese. The proportion of overweight and obesity in males was significantly higher than that in females (18.1% vs 13.8%)
(6.0% vs. 4.1%) (X* =15.36,7.89, P<0.05) . The prevalence of total MetS was 6.1%, with 6.6% and 5.4% for men and women,
respectively. There was a correlation between cMetS and MetS components, and the average cMetS value increased with increasing

MetS component( P<0.05) . The total cut-off value of cMetS was 0.99 ( sensitivity 68.0%, specificity 80.7%), and the area under

the ROC curve was 84.9%. The cMetS scores for boys and girls were 0.80 and 1.48, respectively. Conclusion

Compared with

MetS, cMetS shows more accuracy in screening MetS among youth aged 15—18 years in both gender.
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