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Metabolic Syndrome and Associated Risk Factors Among the Clients of a
Comprehensive Medical Examination Center
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Purpose: Metabolic syndrome (also known as insulin resistance syndrome) represents a constellation of hypertriglyceridemia,
hypertension, impaired glucose tolerance, and obesity. Presently, the influence of various factors on metabolic syndrome
was assessed in patients of a university hospital comprehensive medical examination center. Methods: Age, sex, blood pres-
sure, height, weight, triglyceride level, high-density lipoprotein cholesterol, and glucose levels were measured in 67 peo-
ple (37 males and 30 females). These factors were correlated with tobacco use, alcohol consumption, and exercise habits.
Metabolic syndrome and abdominal obesity were assessed according to NCEP-ATP III criteria and the Asia-Pacific guide-
lines (male obesity defined as a waist circumference exceeding 90 cm), respectively. Data was analyzed using t-test, X*-test,
and logistic regression. Results: Respective percentages were: tobacco use (14.9% of the 67 people), no tobacco use (85.1%),
alcohol consumption (62.7%), no alcohol consumption (37.3%), regular exercise (25.4%), no regular exercise (74.6%).
Logistic regression analysis revealed a gender-related odds ratio of 2.3 for metabolic syndrome and no exercise. Conclu-
sions: Weight reduction and physical exercise may decrease the prevalence of metabolic syndrome. Early identification of
metabolic syndrome and risk factor modification is prudent in cases of obesity, diabetes, hyperlipidemia, and hypertension.
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