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Analysis of Metabolic Syndrome Risk Factors among the Menopausal Women
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Purpose: The purpose of this study was to assess the difference of metabolic syndrome (MS) risk factors according to
the MS diagnosis in the age of fifties women. Methods: Forty-two subjects (non metabolic syndrome 30, metabolic syn-
drome 12) were recruited from the health promotion center of a tertiary care hospital in an urban city. MS was defined by
third report of the national cholesterol education program (NCEP) expert panel on detection, evaluation, and treatment of
high blood cholesterol in adults (Adult Treatment Panel Ill) (ATP Ill), and abdominal obesity was determined by Asia-
Pacific criteria in waist circumference. Results: The prevalence of MS by definition of NCEP-ATP Il and Asia-Pacific cri-
teria in waist circumference was 28.6% in the age of fifties women. The educational level and the median HDL-choles-
terol were significantly lower in the MS patient group than in the Non-MS group. The median of weight, triglyceride, and
fasting glucose were significantly higher in the MS patient group than in the Non-MS group. Conclusion: These results
indicate that the nursing care should be focused on weight, triglyceride, HDL-cholesterol, and fasting glucose of the MS

patients in the fifties women.
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Alg+= SAS Z 2 I (version 6.12, SAS institute, Cary,
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Table 1. Number of Metabolic Syndrome Risk Factors

Number of risk factors n (%)
Zero 4(9.5)
One 19 (45.2)
Two 7(16.7)
Three or more 12 (28.6)
Total 42 (100.0)

Table 3. Comparison of Metabolic Syndrome Risk Factor among
Non-metabolic and Metabolic Syndrome Groups

Non-metabolic Metabolic
Characteristics syndrome syndrome p
group (n=30) group (n=12)
Waist circumference 79 (70-96) 84 (73-94) .086
(cm)
Weight (kg) 57 (48-71) 635 (51-74) 015

Systolic blood
pressure (mmHg)
Deastolic blood
pressure (mmHg)
Pulse pressure (mmHg) 44 (30-70) 425 (30-55) 724
Total cholesterol (mg/dL) 201 (120-256) 203 (156-270)  .616
HDL-cholesterol (mg/dL) 57 (45-96) 48.5 (34-64) .007
95 5( (
94 ( (

1295(100-152)  135(110-160)  .484

83.5 (61-102) 90 (70-110) 223

Triglyceride (mg/dL) 43-207) 171(80-490)  .001
Fasting glucose (mg/dL) 80-165)  113.5(83-219) 004
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Table 2. Baseline Characteristics of Non-metabolic and Metabol-
ic Syndrome Groups

Non-metabolic Metabolic
Characteristics syndrome syndrome o}
group (n=30) group (n=12)
Age (yr) 54 (50-59) 55 (52-59) 198
Educational level
Under high school 7(24.1) 7 (63.6) .029*
Above college 22 (75.9) 4(36.7)
Spouse
Yes 26 (86.7) 10(83.3) 1.000*
No 4(13.3) 2(16.7)
Job
Yes 3(10.3) 0(0.0) 543"
No 26 (89.7) 12 (100.0)
Nutritional control
Yes 3(10.0) 2(16.7) 613"
No 27 (90.0) 10(83.3)
Exercise more than
3 times weekly
Yes 20 (66.7) 7(58.3) 726"
No 10(33.3) 5(41.7)

Data are median (range)/n (%). HDL=high density lipoprotein.

Data are median (minimum-maximum)/n (%). *Fisher’s exact test.
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