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Figure 100 Trend of metabolic syndrome in patients with
coronary artery disease.
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Cardiac mortality rate

Metabolic syndrome (+) n =318

Metabolic syndrome (-) n = 430

Log-rank test: p = 0.0005
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Figure 200 Cardiac mortality rate by presence of metabolic syndrome
in the patients after coronary angioplasty.
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Figure 30 Risk of diabetes mellitus and metabolic syndrome on
cardiac death after percutaneous coronary intervention.
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Figure 40 Treating to new targets (TNT) study: atorvastatin 10 mg vs 80 mg.
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The metabolic syndrome denotes a cluster of mild coronary risk factors due to visceral fat accumulation. The
recent obesity epidemic due to sedentary lifestyle and excessive calorie intake formed a major causal link with the
onset of metabolic syndrome. Further, the metabolic syndrome appears to contribute to the recent epidemic of
cardiovascular disease and diabetes mellitus worldwide. In order to prevent this epidemic, diagnostic criteria for
metabolic syndrome was defined by International Diabetes Federation. On the other hand, it has been argued that
the definition of metabolic syndrome was less important in the field of secondary prevention because coronary
artery disease itself poses high risk. However, recent studies clearly indicated poor prognosis of coronary artery
disease patients with metabolic syndrome. Thus it may be adequate to consider aggressive intervention for second-
ary prevention in this patients group. Needless to say, lifestyle modification including diet and exercise, cardiac
rehabilitation in particular is effective to improve patients survival. As the pharmacological approach lacksin
providing enough evidence to date, further studies are warranted to overcome this newly recognized cardiovascular
risk. (3 Jpn Coll Angiol, 2007, 47: 139-143)
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