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OZET
Dabhiliye Poliklinigine Basvuran Hastalarda Metabolik Sendrom Sikhig:

Metabolik sendrom majér global saghk sorunlarindan biridir ve sikhig tiim diinya capimda artmaktadir.
Metabolik sendromlu kisiler artmis kardiyovasktiler bastalik riskine sabiptir. Bu calismada hastanemiz dabiliye
poliklinigine basvuran bastalarda metabolik sendrom sikligini saptamayr amagcladik. Ulusal Kolesterol Egitim
Programi-Yetiskin Tedavi Paneli (NCEP-ATP-IID) kullanarak yasiar: 18-80 arasinda deZisen toplam 1512
(317’si erkek, 1195’ kadin) basta metabolik sendrom varligi acisindan smiflandirilmistir. Metabolik sendrom
sikhig1 erkeklerde %27.4, kadinlarda %43.3 olarak saptanmistir. Ayaktan hasta poliklinigine basvuran hasta-
larda metabolik sendrom siklig fazla oldugu icin metabolik sendrom bilesenlerinden bir ya da daha fazlasina
sabip olan bastalarda diger bilesenlerin varhigi da arastiridmalidir.

Anabtar Kelimeler: Melabolik sendrom, dahbiliye klinigi, Ulusal Kolesterol Egitimi Programi-Yetiskin Tedavi
Paneli

SUMMARY
Prevalence of the Metabolic Syndrome in an Internal Medicine Outpatient Clinic

Metabolic syndrome is a major global bealth problem and its prevalence has been increasing all around the
world. People with the meta-bolic syndrome are at increased risk of developing cardiovascular dis-ease. In this
study we aimed to determine the prevalence of metabolic syndrome among patients attending to our outpatient
clinic. National Cholesterol Education Program-Adult Treatment Panel (NCEP-ATP IID) was used to categorize
a total of 1512 patients (317 men, 1195 women) aged 18-80 years by presence of metabolic syndrome. The
prevalence of metabolic syndrome was 27.4% and 43.3% in men and women, respectively. As the prevalence of
metabolic syndrome is high among outpatient clinics, it is important to screen patients who have one or more
components of metabolic syndrome, for the others.

Key Words: Metabolic syndrome, outpatient clinic, National Cholesterol Education Program-Adult Treatment
Panel
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INTRODUCTION

The metabolic syndrome is a cluster of metabolic ab-
normalities: Abdominal obesity, insulin resistance
(elevated fasting glucose), hypertension, and dyslipi-
demia (elevated triglyceride and decreased HDL
cholesterol levels). All of them are associated with
increased cardiovascular disease risk, and also incre-
ased mortality from cardiovascular disease and all
causes (1,2). Insulin resistance has been suggested as
an underlying feature of metabolic syndrome (3). In
2001, National Cholesterol Education Program
(NCEP) Adult Treatment Panel (ATP) III provided a
definition for metabolic syndrome which is practical
for physicians to use (4).

MATERIALS and METHODS

From September 2003 to January 2004, a total of
1512 patients (317 men, 1195 women) aged 18-80
years were evaluated in our internal medicine out-
patient clinic for the presence of metabolic syndro-
me according to the NCEP ATP III. The NCEP
ATP III panel defined metabolic syndrome as the
presence of three or more of the following abnor-
malities: waist circumference greater than 102 cm
in men and 88 cm in women; serum triglycerides le-
vel at least 150 mg/dL (1.69 mmol/L); HDL choles-
terol level of less than 40 mg/dL (1.04 mmol/L) in
men and 50 mg/dL (1.29 mmol/L) in women; blood
pressure of at least 130/85 mmHg; serum glucose
level of at least 110 mg/dL (6.1 mmol/L) (4). Parti-
cipants provided informed consent. All patients we-
re examined by a physician. Blood pressure was
measured by using a calibrated sphygmomanometer
after the patient had been seated for 15 minutes.
The mean value of three measurements taken 5 mi-
nutes apart was noted. Patients reporting a history
of hypertension and antihypertensive therapy were
defined as having hypertension regardless of me-
asured blood pressure values. The waist circumfe-
rence was measured with a flexible tape placed on a
horizontal plane at the level of the natural waist li-
ne or the narrowest part of the torso as seen from
the anterior view. Samples of blood glucose, HDL
cholesterol and triglycerides were drawn after an
overnight fasting. Levels of plasma glucose, HDL
cholesterol and triglycerides were determined by
calorimetric method using a Cobas Mira Plus auto-
analyzer (Roche Diagnostics, Mannheim, Ger-
many). Individuals reporting a history of diabetes
mellitus or anti-diabetic medication use and lipid
lowering medication use were defined as having di-
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abetes and dyslipidemia regardless of fasting gluco-
se, HDL cholesterol and triglycerides. Statistical
testing involved the Student’s t-test and all results
were expressed as mean = SEM, p values less than
0.05 were considered statistically significant.

RESULTS

A total of 1512 patients (317 men, 1195 women) we-
re involved to our study. The mean age was 51.2 +
16.6 years and 45.6 + 15.3 years in men and women,
respectively (p< 0.001). In our study the mean
triglyc-eride levels (111.9 + 89.5 vs. 122.1 + 85.5
mg/dL), waist circumference (92.8 + 14.3 vs. 93.0 +
12.4 cm), systolic (135.7 £ 27.5 vs. 1352 + 264
mmHg) and diastolic blood pressure (83.7 + 14.3 vs.
82.8 + 13.2 mmHg) values were not different in wo-
men and men significantly. The mean fasting gluco-
se (106.3 £ 41.4 mg/dL vs. 112.2 + 45.9 mg/dL; p<
0.05) and HDL cholesterol (47.1 £ 9.1 vs.43.7 + 9.1
mg/dL; p< 0.001) levels were significantly different
in women and men. In our study the prevalence of
metabolic syndrome was 43.1%. The metabolic
syndrome prevalence was 47.3% and 27.4% in wo-
men and men, respectively. Women had a higher pre-
valence of metabolic syndrome than men (p< 0.05).
The presence of zero, one, two, three, four, five fe-
atures of the metabolic syndromes was 7.3%,21.9%,
23.3%, 26.8%, 153%, 5.1% and 19.8%, 29.3%,
233%,17.0%,9.1%, 1.2% in women and men, res-
pectively.

CONCLUSIONS

The increasing prevalence of metabolic syndrome is
a major health problem in industrialized societies. In-
dividuals with this syndrome are at high risk for mor-
bidity and mortality from cardiovascular diseases
(1). In our study, we aimed to determine the preva-
lence of metabolic syndrome among the patients at-
tending to the internal medicine outpatient clinic of
Ankara Training and Education Hospital; a reference
hospital in Ankara which is one of the most industri-
alized region of our country. By NCEP ATP III defi-
nition the prevalence of metabolic syndrome was
43.1%. Women had a higher prevalence of metabolic
syndrome than men (47.3%, 27.4%; respectively, p<
0.05). The prevalence of metabolic syndrome was
21.8% in US adults by using NCEP ATP III definiti-
on. In Americans the prevalence increased from
6.7% among 20-29 years old participants to 43.5%
and 42.0% for participants aged 60-69 and aged at le-
ast 70 years, respectively. The prevalence was simi-
lar for men (24.0%) and for women (23.4%) (5). Pre-
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vious prevalence studies in the United States and Eu-
ropa have different results, because of the differences
in definitions and populations (6-8). In our study the
metabolic syndrome prevalence was higher than the
prevalence in US and this confirms previous Heart
Disease and Risk Factors In Turkish Adults Study.
The metabolic syndrome is becoming even more
common in our country (9-11). People with metabo-
lic syndrome are at high risk for coronary heart dise-
ase. In two Finish studies, the presence of metabolic
syndrome predicted increased cardiovascular disease
mortality (1,12). In order to prevent morbidity and
mortality from cardiovascular disease, aggressive li-
festyle modification such as appropriate diet, enhan-
ced physical activity, weight loss; and when neces-
sary drug therapy is recommended. This approach
may provide decrease in metabolic syndrome preva-
lence and mortality and morbidity from cardiovascu-
lar disease (5). In our study 23.3% of men and wo-
men have two components of metabolic syndrome,
lifestyle modifications should be instituted to these
patients immediately in order to prevent metabolic
syndrome. As the prevalence of metabolic syndrome
is high in our country; it is important to screen pati-
ents attending to outpatient clinics for the compo-
nents of metabolic syndrome in order to prevent the
metabolic syndrome and cardiovascular morbity and
mortality.
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