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Definition of MetS

Metabolic Syndrome is a cluster of conditions that increase
the risk of cardiovascular disease, stroke, and type 2
diabetes.
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Genetic Factor Lack of Sleep Decrement in Physical Activity

Drug-Induced Obesity
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MetS Diagnostic Criteria

TABLE 1. Previous Criteria Proposed for Clinical Diagnosis of Metabolic Syndrome

Clinical Measure WHO (1998) EGIR ATP 1l (2001) AACE (2003) IDF (2005)
Insulin resistance  IGT, IFG, T2DM, or lowered insulin  Plasma insulin >75th percentile None, IGT or IFG None
sensitivity* plus any 2 of the following but any 3 of the following 5 plus any of the
plus any 2 of the following features following based on
clinical judgment
Body weight Men: waist-to-hip ratio >0.90; WC =94 cm in men or WC =102 cm in men or BMI =25 kg/m? Increased WC (population
women: waist-to-hip ratio >0.85 =80 cm in women =88 cm in woment specific)
and/or BMI >30 kg/m? plus any 2 of the following
Lipid TG =150 mg/dL and/or HDL-C TG =150 mg/dL and/or HDL-C TG =150 mg/dL TG =150 mg/dL and TG =150 mg/dL or on TG Rx
<35 mg/dL in men or <39 mg/dL <39 mg/dL in men or women HDL-C <40 mg/dL in
in women HDL-C <40 mg/dL in men or  men or <50 mg/dL i HDL-C <40 mg/dL in men or
<50 mg/dL in women women <50 mg/dL in women or on
HDL-C Rx
Blood pressure =140/90 mm Hg =140/90 mm Hg or on =130/85 mm Hg =130/85 mm Hg =130 mm Hg systolic or
hypertension Rx =85 mm Hg diastolic or on
hypertension Rx
Glucose IGT, IFG, or T2DM IGT or IFG (but not diabetes) >110 mg/dL (includes IGT or IFG (but not =100 mg/dL (includes
diabetes)t diabetes) diabetes)
Other Microalbuminuria Other features of
insulin resistance§
Reference: Grundy SM, Cleeman JI, Daniels SR, Donato KA, Eckel RH, Franklin BA, Gordon DJ, Krauss RM, Savage PJ, Smith SC Jr, Spertus JA, Costa F;
American Heart Association; National Heart, Lung, and Blood Institute. Diagnosis and management of the metabolic syndrome: an American Heart E I ON
Association/National Heart, Lung, and Blood Institute Scientific Statement. Circulation. 2005 Oct 25;112(17):2735-52. doi: 10.1161/CIRCULATIONAHA.105.169404.
UNIVERSITY

Epub 2005 Sep 12. Erratum in: Circulation. 2005 Oct 25;112(17):e297. Erratum in: Circulation. 2005 Oct 25;112(17):e298. PMID: 16157765.



Metabolic Syndrome (MetS) Criteria - AHA/NHLBI

TABLE 2. Criteria for Clinical Diagnosis of
Metabolic Syndrome

Measure (any 3 of 5 constitute
diagnosis of metabolic syndrome) Categorical Cutpoints

Elevated waist circumference™t =102 cm (=40 inches) in men
=88 cm (=35 inches) in women

Elevated triglycerides =150 mg/dL (1.7 mmol/L)
or

On drug treatment for elevated
triglyceridest

Reduced HDL-C <40 mg/dL (1.03 mmol/L) in men
<250 mg/dL (1.3 mmol/L) in women
or

On drug treatment for reduced
HDL-Ct

Elevated blood pressure =130 mm Hg systolic blood pressure
or

=85 mm Hg diastolic blood pressure
or

On antihypertensive drug treatment in
a patient with a history of
hypertension

Elevated fasting glucose =100 mg/dL
or

On drug treatment for elevated
glucose

Reference:Grundy SM, Cleeman JI, Daniels SR, Donato KA, Eckel RH, Franklin BA,
Gordon DJ, Krauss RM, Savage PJ, Smith SC Jr, Spertus JA, Costa F; American Heart
Association; National Heart, Lung, and Blood Institute. Diagnosis and management of the
metabolic syndrome: an American Heart Association/National Heart, Lung, and Blood
Institute Scientific Statement. Circulation. 2005 Oct 25;112(17):2735-52. doi:
10.1161/CIRCULATIONAHA.105.169404. Epub 2005 Sep 12. Erratum in: Circulation. 2005
Oct 25;112(17):e297. Erratum in: Circulation. 2005 Oct 25;112(17):e298. PMID: 16157765.
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Prevalence of MetS

Prevelence of MetS
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0 Figure 2. The Percentage of Participants with MetS. Adapted from

Prevalence of Metabolic Syndrome in the United States National
. . . . . . Health and Nutrition Examination Survey (NHANES) 2011-2018 by
Central obeSLty ngh tﬂglycende Low HDL Hypertenston ngh glucose Xiaopeng Liang et al., 2021. Retrieved from Prevalence of Metabolic
Syndrome in the United States National Health and Nutrition
Examination Survey (NHANES) 2011-2018 (medrxiv.org)
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Figure 1. The Percentage of Participants with Each Component of MetS. Adapted from Prevalence of Metabolic Syndrome in the United States National Health and E I ON
Nutrition Examination Survey (NHANES) 2011-2018 by Xiaopeng Liang et al., 2021. Retrieved from Prevalence of Metabolic Syndrome in the United States

National Health and Nutrition Examination Survey (NHANES) 2011-2018 (medrxiv.org) UNIVERSITY



https://www.medrxiv.org/content/10.1101/2021.04.21.21255850v1.full.pdf
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Pathophysiology of MetS
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Pathophysiology of MetS

Excessive caloric intake and

specific dietary components
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Reference: Rugivarodom M, Geeratragool T, Pausawasdi N, Charatcharoenwitthaya P. Fatty Pancreas: Linking Pancreas Pathophysiology to
Nonalcoholic Fatty Liver Disease. J Clin Transl Hepatol. 2022;10(6):1229-1239. doi: 10.14218/JCTH.2022.00085.



ldentifying Patients at Risk for MetS

O¢ O« O¢ O« O« O«

MetScriteria (AHA/NHLBor IDF)
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Reference: Manu, Thomson Soni, Victoria and Pranav Kumar Prabhakar.
Pathophysiology of Polycystic Ovarian Syndrome. Published: 07 January 2022.
DOI: 10.5772/intechopen.101921
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Contributors to Overall Health

= Genetics
® Environment

= Access to
Medical Care

® Health
Behaviors

Kaiser Family Foundation, 2015 (CDC) @ ELON
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