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Abstract: Objective
aged and elderly adults in China. Methods
longitudinal data from the China Health and Retirement Longitudinal Study( CHARLS) from 2011 to 2018. The baseline was
based on 2011 data. Stage I studied the longitudinal association of baseline MS with follow — up depression, while Stage II

To explore the bidirectional association between metabolic syndrome(MS) and depression in middle —

This study used participants aged 45 and above from publicly available

studied the association of baseline depression with follow — up MS. Stage III further investigated the bidirectional association
between MS and depression using a cross — lagged panel model, and the follow — up data for all three stages used 2015 data
including blood routine examination and physical examinations. Results There was a bidirectional association between the two
diseases. The baseline MS and its components showed a positive correlation with the follow — up depression(8 =0.052, P <
0.01), and vice versa(8 =0.305, P <0.01), but there were differences in gender subgroups. Conclusion There is a

bidirectional correlation between MS and its components and depression in the middle — aged and elderly population in China.

We should identify, monitor, and intervene in early MS and depression.
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Table 1 Baselines basic demographic characteristics of stage | and stage 11

BrEe 1 (n=4222)

i MS 25351
0 1 2 3 4 5 X P1H
AEPE (x £ 5) 57.35+8.15 59.18 +8.84  59.27 +8.51  59.21 +8.73  59.34 +8.03  60.68 +6.95 8.434 0.001
531 33.540 <0.010
L 623 742 438 201 47 8
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THERE 25.674 0.042
X 305 390 295 107 23 7
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g 345 399 298 156 31 7
KLU 15 12 14 11 3 0
T UIRVNAN 22.321 0.014
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KU 10 9 5 0 0 0
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o AL B 0 257 318 237 83 16 894.515 <0.001
IR 6 21 53 47 46 19 876.989 <0.001
Il g 575 5 0 31 77 129 82 19 133.530 <0.001
S 7 15 6 3 3 0 7.945 0.159
PP TR o b 128 149 81 35 11 1 8.896 0.113
IR 76 127 110 81 29 10 122.719 <0.001
TH AT 291 328 206 75 26 3 15.721 0.008
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WA 9.229 0.002
= 568 1502
7 983 2150
SR} 9.863 0.007
HH>1 ) 363 1 004
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MR 1 049 2358

18 s s 52.336 <0.001
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Table 2 The association between MS and its components and depression in stages | and 11
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Table 3 Cross — lagged panel model analysis of every MS components and depression in stage 111

B A 1 B
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Fig.2 Cross — lagged panel model of MS and its components and

depression
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