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XZR) w7y Fuo—2AEBER O R R—fFEL
— AT A 7RI AN T 4 DEAED & —
AN x* LT I I R Nl

Simplification to Evaluate Metabolic Syndrome
in Sapporo Life-style Study

Gen KOBAYASHI Akito KAWAGUCHI

[BE] AEEEBETFHiD725? risk reduction # HiWE L7z THRZ A 7254 2 ¥
T4 IS B 111 4, 200 %2R, AHBAZKR) v 7> Fr—
2 (MS) ZWrdke s #  72 HRER 2 W S 003 5 & & BT, MS O fE 2 B—485 o3kl
T2 HHEITOWTHET L 72, 2BiFLsc 3o CHEDREE, WL, IRECHRE, m
JE AR, BRI, N EN59.1%/4.9% (F/1), 42.3%/29.8%, 67.6%/
56.1%, 20.7%/12.7% TH V), MS B 26.1%/2.0% TH - 72, AIWE D B 82.8%,
7 100% 25w b ) 7)) 2 T A R iE & DT S E & A0F L T 72, P, TG/HDL-
C It, WGEMME, HbAlc #RT & L7z Ea5Hc & - C, MSHEDH —FFE + L T
BafbL7z xR ) v 7oy Fa—n-2a7T (MSS) Ko7z, MSSI3TXTH MS &
BT LR B AR L, MSS 13 MS OB T I % FHili§ 2 F A AR L 2 5115,
[Xx—7—F] 25KV v 7oy Fo—a, @EER SEREETH, GERET-SHb

&

BRI E N AT —B SR ERICH Db 2 4G L%t (Nutritional transi-
tion) 1%, globalization AT & & H iz, MHHRGBEE CORIFMUEMmZ L7256 L, bz
RIS M B RN 5 L ¢ & 72, MR RERME (WHO) 2 & 5 & JeilE B L s b
#ibH, OMmERRTEWROMIRBEIC BT 2 KOFHTH 5 L AR I N T
2O, Ui B R 0 AR B I A IR IN T 2 BRI LAE T 1), 2 ORI b4
JEICH - THERET 5, RIFUEMIIBIRIILRE I ED CIREFIED ) 27 2 He, L7zh->T
FERETRiL, FEEICELBRICMET 2 ERRTFOLFEIZH ), T2 LIFFWESEE, 554
PE ) INETOTFRDNT I LEEZDODOhH b Lo ThN,

P4, DIEREDIHETFHRT-E LT, 22K v 7> Fu—a (LT MS) »5ii#3 n
TELZMSIEA > 2 PP L ZORECRETH 554 > 2 Y IfEL R E L, £k
K4 2 BEACR SR (RPRERRILH - BEROW), IRBEGEHSEE (B ) 7)) 274 FILfE - 1K HDL

il

* AR RS R BEBE T JR MR 2 R — Bl 13 (R e 77 L —7)
*ACHERE KSR BRBCE ST Je R 2 K — Y B . (R 7 v —7)
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IV AT u—)VIlE), IEFRETEE (DGR S - PR RE) - IRIES 2 — A
ICHEFET ZIEBRE Y L CRRAE LT 5, REETIE MS FWE 203 L (BT 2 2o
WHO® #i3boekarv AT u—NVEEF 70 774 (NCEP-ATP I ® 7 £ 3k B DG HEZ
Wiz egl C&E 2%, AHICBWTY 2005 4 4 H HAWNREES 4 & 8 S AFEICE ) HEAD
Ry 7 AP URE R 12 560 < S H O B R S 1172@, KE o ARIC study =° NHANES
II survey, KMo DECODE study 7% & % < OARHBEFHEC Y 1L 5 &, MS AWRERIZH
P L ) bE ICECEIANC B 5 2%, B & LI 15%2 5 35% D #FIc oA L T8
D, MSAEWHIZIEMS & &KL, GIEREDBERSDIETHEI 15215 3HEE L2
EDTRENT VB, L LRICK & Bp'E Tl DI E IR B OSERITIZIEWD D 1), 2Nk
DN T F DS DOFEMEEE (SRR - AR - RERER - BERIER) CRAe-72
LOTRITFIUE % 5%\, MS IS 2 4 T4 B0 FHiltiRIc B WL, HEBRETEN 0%
Wi - IEHWOME R T, TXRTOMAICHNET S 27 Z2iHiiL, &AL ENOFHEY)
TIEEIRO NG, L LGh s, HRMICIREINTE -2k, EET L EHRET
DRAEE ZDKIEE V) 2> R—F > P ZRHGERIL T %, MS 2Bz B E2RL 72N
TOBDESEKE L TOMERN ML E LCE ) b, AR ONEELRE 2 84002 5Hl
L9 5HEREIC D HHyEYTH B,

AHF7ED HEIZ, ALRTEENTHR ZNFIZ L, MS OAREEIREOREZ LT 5 & &
LI, WNE L CIZH—KRETH S MS # H—nffE TR LT HEL ZRL, ZORZLEEZHR
HYazZeThs,

-

3 &

AWFRDOINEEL, EIEBER T 70 7T L2DBFE & #ORhFHE 2 B2 L 728 = e
YEEALNATTTE THLIR T 4 7 28 A WA Z T 4 4 12 BIT 558K (2005 452 H) 12
L, LUT otk gt 27z U7z B0 111 4 CPY4EHE 58.7+7.5 7%), 2ot 205 44 (59.3+5.9
%) DFLBETAEAE TR R EERTH 5. BB ot O 40 Ll k70 FA (2005
F 2 ABUE) OARFEEDO B L 3RO, @2 1 F CUFiBEZEIE RO ME I 7/ -
2 EDTWE, QOWIEIE, WMEBIMICHE 722 Dk nwl, @FESEIERE (BHFELI0E 180
mmHg Ll B4 U 3R 110 mmHg k) TZ2e w3 (7272 L i e T3 Ik 3 1%
ZINHE), @EELITEEZE (GOT, GPT>100IU/L) Tk, @EELBiEEE (71
TF> i Cr>1.7mg/dl) Th\Ww#H, OPRBEEZETI> P e— AR (HbAlc>10%) Thw»
%, @AM ZEEEE (1 B 30 0L Lo SFEES %08 5 B L) 257w, @HEMIEEE
Fh e v, OLERICEEZ B R 7w, QBEML ) ES) CGRraE) 2250 sn
Twiwnw#, O11HEHTH S,

23 BIRELER [, R, M B b 2 &2, 20054E 2 H 7 B 5 18 HDFH)
hicAThb 7z, MZEETOWRE, RERNE L OB - glEEBoREIC O W CUIM2EIC
THIEL 72, BARBEFT R E L CH R, K&E, B, W, I, R0 ER 2 e L7z,
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SEBH W5 13 b %l 2 R 12 38 W CLEFFIERALIC B & RIS & D M, I (3B eIk g
12 B W T BBk &M% L 72, WkiAiE SA 3000 P (Medicore Co., Ltd) 1= &V 3 4rRililsE L
72 PR (HR/min) & LCEML 72, OGEMRBAIZFE—OMERO L & B2 kbitiz,
AR Z R kA > ©— 7> 25008 (BIA: In Body 3.2, Biospace Co., Ltd) (= & il
Z L, In Body 3.2 D EEEES L CMEMORFIZEHN 3> E2—25-Y 7 b7 27 (Look-
in'Body 2.0) % w72, M iﬁH&i; PR ZE £, WRELR) OETE - 72, KEIC
T LMEEROMIEIC DOV TS, — BN KD FHER* B2 LT, F—E#HH 100
g LTI L 72, T’\’C@ﬁﬂ[l%ti BV 2 AR SN REORKER L Z B 2 20\», B2
v 27 a—)(LIF TC), HDL 2v 27 2— /)L (LLF HDL-C), F Y 7 ) %74 F(LUF TG),
HbAlc, JREE(UA) % SRL b ¢#r L 72, LDL 2 v 27 32—/ L (LDL-C) i3 Friedewalde
N Ko7z (LDL-C=TC—HDL-C—TG/5).

AHEY oLy FO— LB

MS DZWiZ, HAM A KR v 73> Fuo—2 MY 12HE L TB 2 7% - 72, 2 U3 EH
(B AESG) S 2 E Stk & L, OFREHRE, QmEFEiRy, QO tHRYE o 3 HE»
520U EEAMELZLDEINTWS, JEFAZEAEIZ BN 85 cm, 2o 90 cm DIk, OIREA
HMEFEIIE ) 7)) 27 A FIlAE 150 mg/dl PLE S L < 1Z4& HDL-C 1ifiE 40 mg/dl K (P85
N RE SEAR A & % &), QT EVE I 2DGEIA T 130 mmHg PLE S U < (2 3EsE#AMmE 85
mmHg U b (BERIBRAE % &), OECHEE (3 22 RE S b 110 mg/dl PAE G0 fob#
BTHRBRAELZEL) THL, 7272 LAME TR, BCHER OREIREIL, 2R AR
L T HbAlc # W72, HbAlciZi#E 1 ~ 2 » HOMPERED W4 5 28 S FafE T h
D, I ERTH 5 5.8%LI &AM L L7220,

AFEY v oy Fo—LDE—IKEL

MS 22> K—3 > b TH 2 NEEHE (EF), TREAHRE (MS A0 5 IRE R
FWREE L EYICEKBT 230 & LT TG/HDL-C Wbz fv7z), Ik ss  (BUHEDIm
JE), HEACHEE (WEFHEREOZEN ZIFE & L C HbAlc 2HW72) D4ARTR2 5, b
DORF % LT 5 IH—WEE (E5r) 282l ¥ (FES) GEBI k-7, WS
MBFEC L VB NZHTH/EEAIR) y 7> Fa—a- 227 (MSS) & LT, MSFF
iDH—FHE L Uiz, Zi6 DERSIHTIIABICBE b 2 ML FE L BLHTB 2% - 72,

ST AR
fENTIE 3~ C Windows B SPSS (Ver 12.0) # vy, 28U PR #ERZE (SD) T
L7z, IEHGH L e WERD 2 RO Z=OEICIE, Mann-Whitney D UME%E, Z DM
IEHAATIC#T B850 2 BRI OBEEIC1Z, Student’s t, HHERSEIL Pearson & x2 B3EIC &
D S L 72 ZZEEMENTIC D W CIARABE ST, EIUESTE L CERS T E B Z kv, TG
IREBAERAL 24T - 72, A EKEEZTNT5 %R (P<.05) & L7,
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w R

BEPRAT R

7= LIZAM NGB ORI E R L 72, ZINHF WD 65% % disd 7205, FEIC 32T 2 h -
72, BREER HOBERIT BYESRERTH DB MRS L Lz dy, YRR 2 IR
DN o7z, 72, WHICBWTZ A e v EEE2BI > TWbEHITWEh -T2,
BMI, KEPH, WGwSAmE, $oRimE, TC, TG, TG/HDL-Clt, HbAlc, JREEIZ BH:As,
KEREE#E, LDL-C, HDL-C i3 &N B EICEDs - 712,

29Ky o> v FO—LBHEEREDIHFR

AFPMS Wit |2 8 U 2R R AR 2 Th 5, WERILH O ZMERIL, 1 59.1%, Wi 4.9%
ThH ) ABLMEENRD H 72 (P<.001), JREACHEF ORRKIEIT B 42.3%, 1 29.8%
THELZME»ZD S 17z (P<.03), & TG MLE (2150 mm/dl) D ZMER 91 40.5%, %«
7 24.4%, (% HDL-C MiE (<40 mg/dl) DRMEFI» BN 7.2%, &M2.9%THY, Blrd
ICIREAEH S 2 9N 5 B 95.7%, M 82.0% 2% TG MEicag L7z (X11), MR

K1 HREOSMHFN - £BARE

Male Female P
N¥, # 111 205
Ei, 58.7+7.5 59.3+5.9 ns
BMI, kg/m? 24.8+3.2 22.8+3.2 <.001
PRIRRGES, % 22.6+5.1 29.346.0 <.001
MEPH, cm 86.7+8.8 73.1£7.9 <.001
R IE, mmHg 137.0+£14.6 131.8419.2 <.01
PR ME, mmHg 84.6+9.0 80.5+11.7 <.001
Wkif, bpm 79.3+11.3 78.0%£11.2 ns
¥avr 27 a—), mg/dl 211.1£33.5 230.1+40.5 <.001
HDL 2V 27 u—)l, mg/dl 57.6+15.8 67.3+-16.4 <.001
LDL 2v 27 u—)L, mg/dl 121.3+28.9 138.5+38.1 <.001
M7 EF4F (TG), mg/dl  160.8+£122.9 121.7+70.3 <.001
TG/HDL-C 1t 3.202.90 2.10%+1.60 <.001
HbAlc, % 5.42+0.55 5.30+0.44 <.05
JREE, mg/dl 5.94+1.15 4.57+0.96 <.001
B, % 37 (33.3) 35 (17.1) <.002
FAEE, % 88 (79.3) 85 (41.5) <.001
PUEs g M AR, % 4 (3.6) 19 (9.3) ns
ReE R, % 14 (12.6) 23 (11.2) ns
kOB N IRA, % 3(2.7) 7 (3.4) ns

PRI R SE, B L O (ER %), FRO PO L Mann-Whitney o Ui, F
I #13 Student’s t 52, TG B & 8 TG/HDL-C M3 BRI #2He, B2 - il 1, IR3E
I HFIZ Pearson @ x 2 ME
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K2 *9K) v Fo—LREBOBEE

Male Female P
111 205
P I i 66 (59.5) 10 (4.9) <.001
NREACH S8 47 (42.3) 61 (29.8) <.03
BRI T4 F I 45 (40.5) 50 (24.4) <.003
% HDL-C Il 8 (7.2) 6 (2.9) ns
IR E R 75 (67.6) 115 (56.1) <.05
Ut 4 i S s i 74 (66.7) 112 (54.6) <.04
B RHA I 53 (47.7) 73 (35.6) <.04
B 23 (20.7) 26 (12.7) ns
ARER) w7y Fa—a 29 (26.1) 4 (2.0) <.001

M B B (2WEE 0 %), Pearson O x2 MUE

Hi W O BliEly, BYE67.6%, WiE56.1% THBELMEI B i/ (P<.05), UHHYIM0
FEmifiE (2130 mmHg) D2z B 66.7%, ik 54.6%, HiRMmESfE (=85 mmHg)
DEWEIE B 47.7%, itlﬁ?f) 6% CTH Y, Be YT MEFHERE 2 AW 5 B 98.7%,
HE 10096 2 WGHE M Stz 52 U 72 (X 2) o WA B o2 (R0 IObERE ™ 380 &
BE) 3, BMEE 20.7%, LM 12.7%TH Y, AELIERIZRD LML 572, MS 2k
3, BrE26.1%, KE2.0%THY, AELMEIBDHLNZ (P<.001), MS%HT 5%
7 82.8%, oMt 100%%%, & TG i 2 N A CHEELH,  OHEIDT I i % i R 22 & 2
AT THo72 (K3),

iy

29Ky oo Fa—L X7 (MSS) 0%
MS E£HERN T2 & 5 EHSGHD 545 5 1172 TR 158 MSS 9445 (X 3 ), MSS o Bl

B | =z
7.0 ! 7.0 :
1o n=111 i =205
! y=-.013x+5.607 b y=-.016x+5.761
1 R>=.107 : R=264
g 604 & %o P<.001 g 60 Lo P<.001
=y & 09
g £ ol @0
E — o 0@333
=) 1G] dbo o) R
= E 50]..__ AN L GO0 o s
=} = olo 5
- &
i 4.0 i '
i ) o
) o
: : © =
H y o
T T T T T T T T T T T T T T
20 40 60 80 100 120 140 20 40 60 80 100 120 140
HDL-C (mg/dl) HDL-C (mg/dl)

M1 BEEAHEROSA

- HDL 2v 27 v—)L (HDL-C : #fi) 3B Frmo 1) 7)) 74 F (TG : #itfl) oA (k- B, 4
k), H#E HDL-C o Fe#efil 40 mg/dl & TG M 3E#{E 150 mg/dl (In [TG]=5.01) %#/xR7¥,
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B =i
180 ' 180 '
n=111 : n=205 g
=1.379x+20.302 : —1.43 :
6] el s o] Rl
2 P<.001 % o P<.001
§ 140 o ° g 140
T R -7 R =~ -
= 1204 g 1204
§ 100 § 100
i ° i
80 i g0 ° i
60 1 60
40 50 60 70 80 90 100 110 40 S0 60 70 $0 90 100 110
PEARHIE (mmHg) PEERHILE (mmHg)
? NEREBEEEOSH
- PESRINE CBEd) & DUGEMLNTE Ghtdh) o8 (2 T B, A ).
o SRR AP I o) FEHEAE 85 mmHg & NGHEI I > FE#EfE 130 mmHg 27~
RI A9K) oo FO—LEREDEERFAHOIH (%)
Male Female
AZERY w7y Fa— L 26%E 29 (100) 4 (100)
TRER#EE & M:;Fi’a“n,w% 14 (48.3) 2 (50.0)
MR RE & MR 0 (0) 0 (0)
MR & *)ﬂtu%f;sm 4 (13.8) 0 (0)
S EEN 1A 11 (37.9) 2 (50.0)
RN B 555045 (%), BN T-AOHI I EICH RS, TR, Bt
M ETRTAEPL TR ERT,
40| Bk 40_| o
[ ] ®#%4 =82 [] E## @20n)
AERY v AERY v
v Rm—h — A =N
304 B (0=29) 304 ATRA (=)
Eod ] & _
i - —]
20 20 ]
10 ]
0 T
3 2 -1 0
MSS MSS

X3 X%EK)yorrFa—4L--Xa7 (MSS) O9%, £ BH, A THTRL -,
HE& ! EEgH, KRB X9K) v o Fo—LiEF,
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R4 ERRITICETIEE

IR AL B LIRS
Male Female Male Female
EB —11.518 —10.376
JEpH .064 .054 .558 427
TG/HDL-C i .589 .580 434 .394
UL 9 i = .025 .018 .370 .339
HbAlc .374 724 .205 .320

B T MSS= (.064 <} PH) + (.589XIn [TG/HDL-C]) -+ (.025 < I i M 1 JE) + (.374 X
HbAlc) —11.518

et T MSS=(.054 < i FA) + (.580 X 1n [TG/HDL-C]) + (.018 X I #& #A 1M ) + (. 724 X
HbAlc) —10.376

RS ARV yo>rFo—LeHfle EEEDMSSOLEE

RIRY w7 F "

. 1EH

0 — 2GR H HE P
Male 1.03%0.56 —0.36%0.86 <.001
Female 2.61+0.53 —0.05%+0.94 <.001

c IRy 7y Fu—2G%E L IEEEICBIT 5% MSS o ik #
Student’s t #EIZ & D BAFNCFHMG L 72,

SMOFER (F4) LEBFR, BEOMSS OFEE (£5) % TitlomL 7z, MS GwEhE
DFEELESD 13 F 1 1.0340.56, 2ot 2.610.53, 1IEH EHET BME-0.36£0.86, Z1E-0.05L
0.94 TH Y Bic L HIcWBERIc A BRI D S iz (B P<.001/ZME ; P<.001), X3z
BULEAN7 740068 MS HRERITEREELRL TS, 2% L BEIIBNT,
MSS #IETH 5 Z L 13 MS DWREMEAY K TH 5 LM E 1 5,

MSS & X7 KY v oy Fo—LERET OB

MSS & MS $£#HEN T ORAHBES T ORERIZFE 6 TH 5, BHIc BT 5 MSS 1%, WEH (r=
.827), FV 7V 2Z4F (r=.579), HDL 2v 27 a2—) (r=—.475), TG/HDL-C it (r
=.643), WGEMIIME (r=.544), #EWRMWIME (r=.466), HbAlc (r=.297) A EZ%AHEARY
R38Nz, o MSS & kkic, B (r=.774), b)) 27 )74 F(r=.653), HDL
aVv 27 a—)b (r=—.506), TG/HDL-C It (r=.682), UGHEEIME (r=.669), Ly

K6 BLEUATEYw I FA—L X237 (MSS) EHERFE DREMEBGRE

PN i S N AR i R S PR
MSS Jz b TG HDL-C TG/HDL i) IR ] HbAlc
Male .827* .579* —.475% .643* 544 .466* .297¢
Female 774 .653* —.506* .682* .669* .629* .402*

- SERRERIE, & 1 P<.01, % P<.001
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(r=.629), HbAlc (r=.402) &AELHBBIRAEED b7z,

£ =

A9KR) o FO—LDH L AEREDEHE

AHFFEXRIC BT 5 MS FREORTN 2 EHER TAORREL, PR EE & 3R
WOMEETHY, ZOTNTHOEDE TG MIE & PGHEIAMES#EIZF S L Tz, WHO 2°
PR L 72 MS Z2Wi## % v 72 Botnia study"? TiF, G & A0FL 03 WHEER T2 IHER
R INEREGIEE TH Y, 2D profile 2GR BIIEICH FE L2 L #HEL Tw 3,
% 72, NCEP-ATP Mo 23k & Fvs 72 ARIC study® 12 35> C b Lol HE S0 12 it b 5 5
L 72 fe e K 713 1S SR 5% & A HDL-C MfE ) 2 KT 2 i L T b, L72dt- ¢, Rifge T
RL& 17z MS 12 BT 2 FRE AR R & MEFEE T o A48 & v o) BEfug, RSS2 b
LT e B profile EF 2 L5, 272 L, KR TIEIBVHAAEZIHFEL Twb o, TG
2B L TF LA 0M KRGz H 5 LD EHEEI NS,

MSS OE A%

AZRY) w7y Fu—n-2a7 (MSS) % FEBERFONKRIEEL, NRILHEIX
JEPH, MREACEH SR 13 TG/HDL-C M, i3 3R 25 (2 DG, AR 25 2 13 HbA L
E L7z, & CITHREACEH S8 o TR IEI213 TG £ HDL-C 0 2 H¥5H ), MK T3 B s b
SR EABIRIRIC B 5 . 1 TG e Tz B 5 TG DA ITTHEREE TiZ, HDL-C ¥4 7 LDt
e EE) L, REROYICME HDL-C MLE %739, #534UF, TG & HDL-C DWitHR I3 ARk
W BR LRI N LYY, 2oz, IWEAHFRE 02BN B 28 TG iiE & 5% HDL-C 1
FEIE, [A—KRE% B - IR CRHIi L T 2123 E 4w, L Lad s ARk s
He 1 L 72 PR RACE B 003 AG T, 2013 & A 2% TG MIENRELPITH Y, 4 HDL-C
MFEB) 3D TS Th > 72, AFFERNREOMF TG & i HDL-C O F i 13 4 [E %)
il LML T 5 Z Eh b, HADEEERICE W T L ARIFFENE & FEOMEREZRT 2 &
BHFEZHNDE, L L a5 HDL-C IIEidE b ) 77 27 4 FIE & ) o0 miE g 8o R
BERIETRICHE G T 5 & OWED D 5 7200, JeRACH B oWz 2 it HDL-C A
BEERINLWUED D B, ZIEERENC & b 7% 5 (K HDL-C EDEIA % i  Bak L TfE
% E 2Rk MS 2 Wi LMK T- O R A E TomMMIc B8 2 BT L0 ThH b, £ 2 TRIFFETIZ
A2 CHEHEEHBNT 2R ZEETH Y, MERFOETHELZ —DDEL L7 TG/
HDL-C % JREACH Bt DR EHRRE & L 720519,

—J5, ISR FR oM R L WG & SR O 2 T2k %, A ek
e 1Rl S L7z MEFRER R O R HIT & A EHUGHRIINERE 2R L, AHF7E T L PGmHE
JE &SRB & OBEIZIER 125\, W D28 E) % 7R 9 FE i (DGR E 4 2 X fiik
HWIME]/ 3) IBERRIEH I TV 555, IRE (MG — JEsRINE) o%hH % 5 L =
N WREE AR S Lz, IRED ESZ—BAiniic ) BoEmED EHIc X - T51 &
BN, A > 20) PRS2 BIIREE L OB L R S LT\ 509, D% ) MS
2T & B MEFE B OHER, A > R PN & SR & 3 2 G I A, SR i
JERMEZ L CIRERED 3 T 5 IS N5 WEMED D 555, ARIFE TRl b &
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% o 72 WUk L 2 0t F A S H AR & L 72,

JEBH, TG/HDL-C I, DG#EHINE, HbAlc @ 4 T O TSI & - TIH 5 7z MSS 1%
B E HIZTNTH MS HFFER T &R AHRIRR 2R L, B Z R L 2 B ORa B
DA T TN AN, ORI BRI TIE % <, SMEAICNIES 5 MS D REEREE %
KIS MY 2 Z EDSWRETH B, Lo LD 5, MSS i3 MS OHULESE L ALEDT 5115
WIRGA D S e 2 &0, MR, Flpe FEL 2 da 5§, 4%IE4 2 ) Vg
& DRIHESCIRRIG I V) 72 8 5 % 5 Z R PEDOKES AW EETH B

E N )

A3 IS B B AR FERE M EERZ R L, AI MS 2lidEeic d: L 72551 %2 R d &
Ehiz, A2 PR KK E 5 MS OH—E L2 KA D TOHE L W2 5, IE
FEAESERIE, RO EOAEEER TS & L < MS 2 EZHHE & LTS, ZoFMo
MU & FRERISR O E S B 2 HE L Twb, xR w7y Fa—a-2a7 (MSS)
3B B D RISIEERPE 2 b 2IEEH 2 &, TXToOAMICHEAES 52 MS WD EIESK %
FHM L 9 24 TH D, MSS offtE R B MSS= (.064 < JEPH) 4 (.589%1n [TG/HDL-
Cl) + (L0265 X Yk ) + (374X HbAlc) —11.518, #c ik 1 MSS= (.054 < ) 4 (.580 ¥
In [TG/HDL-C]) + (.018 X I#HHAMIE) + (.724 X HbAlc) —10.376 TREN 5, MSS I35k
HREEDOFHG & & LI TFH7a 7 J 208 g LML 5 5 L FEI s,

# O

THIEZ 4 7 AZANAZ T 4 1%, I 16 4~ 17 4O R A R JE 3078 (B)
PR 13600218 T —fRfE R~ OEBE I EAIC L 2 S IREFRIRE O UEERIRIC BT 5 RS
b ABETE) (FRAEFTOMA) & L Tirb7z b DTy, AFRICTH IV E L2
LB RO ICER T L ) BEHR L R £,

(51 3xmk]

(1) WHO Report of a joint WHO/FAO Expert Consultation: Diet, Nutrition and the Prevention of
Chronic Diseases, WHO technical report series, 916: 1-12, 2002.

(2) Alberti KG, Zimmet PZA: Definition, diagnosis and classification of diabetes mellitus and its
complications. Part 1: diagnosis and classification of diabetes mellitus provisional report of a WHO
consultation. Diabet Med, 1998; 15: 539-53.
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Abstract

Background: Metabolic syndrome (MS), clustering of various risk factors, plays a
pivotal role in onset of cardiovascular disease (CVD) and sudden death.

Purpose: The present study was aimed at simplification to evaluate MS.

Method: The prevalence of MS was estimated in asymptomatic 316 participants, who
were invited to the community-based randomized controlled trial for risk reduction. MS
was represented by an index as MS score (MSS), which was acquired as the individual
component scores in a model of the principal components analysis.

Result: Prevalence of obesity, dyslipidemia, dysregulation of blood pressure and
glucose intolerance were 59.19%/4.9% (M/F), 42.3%/29.8%, 67.6%/56.1%, 20.7%/12.7%,
respectively. Overall prevalence of diagnostic MS was 26.1%, 2.0% (M/F), respectively.
MSS has significantly correlated with all diagnostic components of MS.

Conclusion: MSS is a useful marker to evaluate the individuals at risk for CVD.

Keywords: (1) metabolic syndrome, (2) asymptomatic residents, (3) coronary prevention, (4)

risk assessment.



