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Prevalence by Factors associated with Metabolic Syndrome
- From NCEP-ATP I and Asia-Pacific regional obesity guidelines-
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Background

: Cardiovascular disease is becoming an important national health issue since its recent
increase in incidence and mortality. The study was conducted to find out the prevalence of
metabolic syndrome according to the clinical identification criteria by NCEP-ATP I and
Asia-Pacific criteria.
Materials & Methods

: The subjects were 759 people - male 375 and female 384 after twenties age - who had
undergone medical examinations at Korea Association of Health, Daejeon- Chungnam Branch.
The prevalence of metabolic syndrome was assessed as defined by the NCEP ATP I, while
abdominal obesity was assessed according to the Asia-Pacific guidelines. Anthropometric
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variables and cardiovascular risk factors were measured, and Associated factors with metabolic

syndroms was analyzed by logistic regression analysis.

Restits

: The prevalence of metabolic syndrome was 24.0% for male and 27.1% for female.

The high blood pressure was the highest prevalent risk factors of metabolic syndrome.

In the age group of thirties, the prevalence of metabolic syndrome was higher in men than in

women, however it was significantly higher in women than in men in fifties and sixties.

The metabolic syndrome was more prevalent in aged people over 50 years. and significantly
associated with BMI index(odds ratio 2.68 in male, 9.87 in female)

Conclusions

: The prevalence of metabolic syndrome is over 20%.

Early detection and intervention of risk factors by health examination and promotion are

needed for prevention of metabolic syndrome.
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Table 1. Clinical identification of the metabolic
syndrome

. Defining level
Risk factors sex by NCEP ATP I
Waist circumference(cm) T Male > 0

Female > 80
Blood pressure(msHg) systolic =130

diastolic =85
Fasting glucose(mg/dL) =110
Triglycerides(mg/dL) =150
HDL-cholesterol(mg/dL) Male <40

Female {50

Morbidity index

for item, if present

The sum of the scores of
the above items, one point

T Asia-Pacific criteria in waist circumference
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Table 2. General characteristics of study subjects
Total(n=759) Male(n=375) Female(n=384)
Variables p-value
Mean=SD Mean +SD Mean+SD
Age(years) 4853 +13.31 49.22 + 1342 47.85 +£13.18 0.157
Height(cm) 162.16 £ 8.79 168.59 £ 6.32 155.88 + 5.83 0.000
Weight(kg) 62.40 £ 10.17 67.82 + 9.20 57.11 + 8.08 0.000
BMI(kg/ nf) 2368 £ 3.05 2383 £ 272 2354 £ 3.33 0.182
Waist circumnference(cm) 80.50 = 9.60 7993 + 9.07 81.06 + 10.07 0.104
Blood pressure(mmHg)
diastolic 7834 £11.79 79.96 + 11.16 76.76 = 12.19 0.000
systolic 124.98 + 1859 126.17 £17.35 123.83 +19.69 0.083
Fasting glucose(mg/dL) 97.36 + 24.65 100.61 + 2555 94.18 + 23.33 0.000
Triglycerides(mg/dL) 115.22 £ 73.60 132.39 +80.52 98.45 + 61.79 0.000
HDL-cholesterol(mg/dL) 49271 £ 918 47.70 £ 9.22 5081 £ 8.88 0.000
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Table 3. The prevalence rate of individual abnormalities of the metabolic syndrome

unit . number of patients(%)
Risk factors Total(n=759) Male(n=375) Female(n=384) p-value
Abdominal obesity(APC) 224 (29.5) 51 (136) 1713 4.1 0.000
High blood pressure 326 {43.0) 177 (41.2) 149 (38.8) 0.019
High fasting glucose 122 (16.1) 83 (22.1) 39 (102 0.000
High triglycerides 193 (25.4) 128 (34.1) 65 (169 0.000
Low HDL-cholesterol 258 (34.0) 74 (19.1) 184 (471.9) 0.000
Morbidity index
0 198 (26.1 110 (293 8 (229 0.044
1 261 (344 135 (36.0) 126 (328) 0.355
2 106 (14.0) 40 107 66 (17.2) 0.010
3 130 (7.1 84 (17.1) 66 (17.2) 0.965
4 60 (7.9 24 (64 36 (94 0.129
5 4 (05) 2 (05 2 (08 0.981
=3 194 (25.9) 90 (240 104 @11 0.330
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Table 4. The prevalence of metabolic syndrome according to age group

Age group Total Male Fermale p-value
(n=T759) n patient(%) n patient(%)

20~ 29 56 26 4 (154) 30 2 (6D 0.293

30~ 39 166 76 15 (197 90 6 (6.7 0.012

40 ~ 49 189 A 20 (21.3) 95 20 (2L2) 0.970

50 ~ 59 159 80 19 (@31 79 3 ULy 0.015

60 ~ 69 149 73 24 (32.9) 76 37 (481 0.050

= 40 26 8 (30.8) 14 6 (429 0.445
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Table 5. Odds ratio of prevalence of metabolic syndrome according to age group

Male Female

Age group ORs (95%CD) p-value ORs (95%CI) p-value
20~ 29 1 1

30 ~39 135 (0.41~4.52) 0.624 1.00 (019~ 520 1.000

40 ~ 49 149 (0.46~4.81) 0.508 373 (0.82~17.01) 0.089

50 ~ 59 171 (0.53~5.59) 0.373 10.04 (2.24~45.11) 0.003

60 ~ 69 2.69 (0.83~8.69) 0.098 13.28  (2.95~59.70) 0.001

=170 244 (0.63~9.45) 0.19% 1050 (1.77~62.41) 0.010
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Table 6. Prevalence of metabolic syndrome according to BMI

Total Male

Female

BMI -val
(n=T59) n patient(%) n patient(%) prvaiue

(25 509 249 4 arn 260 2 123 0.090

= 2% 250 126 46  (36.5) 124 72 (581 0.001

Table 7. Odds ratio of prevalence of
metabolic syndrome according to BMI and sex

Male Female
BMI ORs o ORs o
(95%Cn)  value (95%cCr)  Vvalue
(25 1 1
2.68 9.87
(1.05~4.36) (5.90~16.49)
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Table 8. Correlation coefficient between metabolic risk factors and, BMI and age

Blood pressure

Variable Waist cir- Fasting Triglyce- HDL- Morbidity
na cumference diastolic systolic glucose rides cholesterol index
Male
BMI 0.797%* 0.196%* 0.222%* 0.130* 0.331%* -0.180%* 0.438%*
age -0.019 0.404%* 0.356%* 0.112% -0.014 0.021 0.192%*
Female
BMI - 0.879** 0.388"* 0.363%* 0.134** 0.302%* -0.105* 0.590%*
age 0.349%* 0.585%* 0.484*% 0.169%* 0.284%* 0.081 0.465™*
*pd0.05, *p{0.01
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