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Figure 100 Incidence of the metabolic syndrome in the United
States.
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Table 100 Analysis of serum lipid and glucose levels and blood
pressure in Japanese men and women in 2000

Men Women
(n=1917) (n=1347)

Age 46.3 45.7
BMI 234 224
Waist circumference (cm) 84.1 73.2
SBP (mmHg) 124.9 120.4
DBP (mmHg) 76.3 72.3
Total cholesterol (mg/dl) 200.5 200.3
Triglyceride (mg/dl) 144.7 92.1
HDL-cholesterol (mg/dl) 54.8 64.6
LDL-cholesterol (mg/dl) 117.7 1135
HbAlc () 4.86 4.82
FBS (mg/dl) 97.8 91.1
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Figure 200 Serum lipid and glucose levels in men with or with-
out abdominal obesity.

Fasting glucose

Table 200 Incidence of the metabolic syndrome and metabolic
abnormality in Japanese men and women in 2000

Men Women  Total

@) @) @)
Metabolic syndrome 12.1 1.7 7.8
Abdominal obesity 48.2 9.7 32.3
Hypertriglyceridemia 31.3 11.2 23.0
Low HDL cholesterolemia  12.4 2.2 8.2
High blood pressure 254 19.5 229
Glucose intolerance 14.4 7.0 11.3

gboooooobooboooobobononod4desdds.7d
oooooooooooooboooboboooooooo
Uizi01r7ooo0o0007s000000000000d
ooooooooooooooobobooOoooooo
goooooTeowbLoooooooooooood
O0OoHDLOOOOOOO0O0000000MmM Fig.2M
O0Table20 000000000000 O0O0OOOO
oooooooooooooboooboboooooooo
oooooooooooooooboboooooooo
oooooooooooooooboboooooooo
oooooooooooooooboboooooooo
oooooooooooooboooboboooooooo
ooooooozeooooooobbd4000o0aon
oooooooooooooboooboboooooooo
oooooooooooooooboboooooooo
ooooooooooogoo

OO000Frg300O00000O0O0O0C0OOCOOOO
oooooooooooooboooboboooooooo

0000 Vol. 46, 2006

B vs

[ visceral obesity + 1

30

20

Incidence (%)

10 |

0
Men Women

Figure 30 Incidence of the metabolic syndrome in Japanese.
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Figure 40 Prognosis of the patients with the metabolic syndrome in Finnish study.
©2002 American Medical Association. All rights reserved. Lakka HM, Laaksonen DE, Lakka TA et al: The metabolic syndrome
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The new definition of the metabolic syndrome was published in April 2005 from Japan and IDF, followed by the
revised version of NCEP-ATPIII criteriain September 2005. Although the Japanese and | DF definition adopted abdomi-
nal obesity as an essential component for the diagnosis, a constellation of more than three risk factorsis the definition of
the metabolic syndrome in the revised version of NCEP-ATPIII criteria. Thus the definition or notion of the metabolic
syndrome has not been completely determined. Almost all, however, agree that the metabolic syndrome is highly associ-
ated with the development of cardiovascular disease. Therefore, early diagnosis and treatment is necessary for the pre-

vention of cardiovascular disease. (3 Jpn Coll Angiol, 2006, 46: 435-439)
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