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Waist circumference

Male
Female

2

2

85cm
90cm

Any two of the following

Y
Dyslipidemia Hypertension Hyperglycemia
TG 2 150mg/di Systolic blood Fasting plasma
pressure =z 130mmHg glucose
and/or d/ 2 110mg/dl
HDL-C < 40mg/dl andjor <

Diastolic blood
pressure 2 85mmHg

Figure 100 Diagnostic criteria for metabolic syndrome.

Based on reference 1.
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Table 100 Exercise therapy

Item Stretch, Walking, Jogging, Bicycle, Swimming

Intensity ~ 50% of max intensity (LT intensity)
(such as brisk walking)
General Heartrate 120/min

Age > 60 100/min
Duration 10-30 (60) minutes

Frequency more than 3-5 times/week

LT: lactate threshold
Based on reference 3.
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p =0.007

Primary composite end point (%)

Conventional therapy

|
36

T
48

Months of follow-up
Figure 200 Comparison of cardiovascular event rate in Steno-2 study.

Based on reference 6.
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[Nulrilional excess, Lack of exercise, Aging, Genetic predisposition

Insulin resistance h
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Figure 30 Risk factor management for pharmacologic therapy.
Based on reference 7.
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Metabolic syndrome, defined by the presence of impaired glucose tolerance and/or type-2 diabetes mellitus, hyper-
tension, dyslipidemia, and abdominal obesity, has recently been recognized as an important risk for atherosclerotic car-
diovascular disease. With the diagnostic criteria for metabolic syndrome established in Japan, and the fundamental as
well as comprehensive therapy is recommended. In this chapter, therapeutic approaches for metabolic syndrome with
special emphasis on life-style modifications are discussed. (J Jpon Coll Angiol, 2006, 46: 475-480)
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