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( ABSTRACT ) BACKGROUND:

The metabolic syndrome also called as syndrome X is a collection of metabolic abnormalities that confer a person with it
to high danger of cardiovascular disease and diabetes.' Aim of this study is to find the prevalence of metabolic syndrome in young patients with
acute myocardial infarction and to find the prevalence of individual components of metabolic syndrome in the study population.”
MATERIALSAND METHODS:

The present study is conducted on patients admitted with a diagnosis of AMI to the Coronary Care Unit (CCU) of Government Rajaji Hospital,
Madurai during the period of February 2016 to July 2016. After applying the inclusion and exclusion criteria 62 cases were selected for the
study. Detailed demographic data and clinical examination is done. Blood pressure, fasting blood sugar and fasting lipid profile is done in all

patients. Patients were classified as having metabolic syndrome according to the international diabetes federation (IDF) criteria

RESULTS:

In our study the Increasing prevalence of myocardial infarction in young individuals is mainly due to increased in prevalence of metabolic

syndrome.
CONCLUSION:

Metabolic syndrome is highly prevalent in young patients with acute myocardial infarction. Each component of metabolic syndrome is an
independent risk factor for cardiovascular and cerebrovascular disease. Increasing prevalence of myocardial infarction in young individuals is

mainly due to increased in prevalence of metabolic syndrome. **
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BACKGROUND:

Coronary artery disease (CAD) is one of the commonest causes of
death in developing and developed world. Metabolic syndrome has
become a major public health problem.Globally the prevalence of
metabolic syndrome is increasing. The metabolic syndrome is a group
of risk factors for cardiovascular disease and diabetes mellitus. It
includes abdominal obesity, dyslipidemia, raised blood pressure,
insulin resistance, and an inflammatory state. Metabolic syndrome is
present in nearly one quarter of all adults and in 40% of adults over 60
years of age. It is now recognised as a secondary target for intervention
in the National Cholesterol Education Program (NCEP) Adult
Treatment Panel (ATP) I1I recommendation.” Most studies show that
4-10% of patients with acute myocardial infarction (AMI) are below
45 years of age. There are limited data on the risks associated with the
metabolic syndrome in the increasingly large group of young patients
who have sustained an AMI. The aim of this study, therefore, is to
assess the prevalence metabolic syndrome in young patients with AMI,
by using the IDF definitions. ’

MATERIALSAND METHODS:

Study Population:

The present study is conducted on patients admitted with a diagnosis of
AMI to the Coronary Care Unit (CCU) of Government Rajaji Hospital,
Madurai during the period of February 2016 to July 2016.

Inclusion criteria:
All patients admitted with a diagnosis of AMI to the Coronary Care
Unit (CCU) of Government Rajaji Hospital with Age <45 years.

Exclusion criteria:

Rheumatic heart disease, Congenital heart disease, Severe anemia/
chronic kidney and liver disease, Cocaine abuse, Lack of definitive MI
criteria, Age >45 years.

Design Of Study: Cross Sectional Study
Ethical Committee Approval: Obtained

RESULTS:

A total of about sixty two patients were studied, of which 35 (56%) of
the patients fulfilled the criteria for metabolic syndrome. Remaining
patients with age <45 years and Acute myocardial infarction without
metabolic syndrome constituted 44% (n=27).

Increased waist circumference >80 for female and> 90 for males is the
mandatory criteria to diagnose metabolic syndrome according to IDF
criteria.’In our study 42 patients had increased waist circumference of
which 35 patients satisfied the remaining criteria for metabolic
syndrome. Of the 27 patients without MS, 7 patients (26%) had
increased waist circumference.
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Elevated blood pressure is present in about 71% (n=25) of the patients
with metabolic syndrome and 40% (n=11) of patients without
metabolic syndrome.
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Elevated fasting blood sugar >100mg/dl is present in about 88% of
patients with metabolic syndrome and 28% of patients without
metabolic syndrome."
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Increased levels of fasting triglyceride is seen in about 77 % (n=27) of
patients with metabolic syndrome and 70% (n=19) of the patients
without metabolic syndrome.

Decreased HDL in seen in about 66% (n=23) of patients with
metabolic syndrome and 55% (n=15) of the patients without metabolic
syndrome.

CHARACTERISTICS PATIENTS PA’ S
WITH WITHOUT
METABOLIC METABOLIC
SYNDROME SYNDROME
(n =135) (n=27)
DEMOGRAPHIC
FA RS 38.6£545 41.5%3.1
AGE
MALE 32 25 NS
FEMALE 6 2 NS
POST MENOPAUSAL 3 -
SMOKER 25 22 NS
NON SMOKER 10 5 NS
ALCOHOLIC 24 22 NS
NON ALCOHOLIC 11 5 NS
VEGETARIAN DIET 3 1 NS
NON VEGETARIAN 32 26 NS
DIET
COMPONENTS
INCREASED WAIST
CIRCUMFERENCE 35 7 NS
HIGH BLOOD 25 11 NS
PRESSURE
ELEVATED 27 19 p<0.001
TRIGLYCERIDES
LOW HDL 23 15 p<0.001
ELEVATED FASTING 31 7 p<0.001
GLUCOSE
DISCUSSION:

The metabolic syndrome also is a collection of systemic abnormalities
that confer a person with it to high risk of cardiovascular disease
(CVD)."”

Each component of metabolic syndrome is an independent risk factor
for cardiovascular and cerebrovascular disease. The metabolic
syndrome is increasing in prevalence as result of rapid urbanisation"

Obesity, sedentary lifestyle, smoking and insulin resistance are
important risk factors for metabolic syndrome

Metabolic syndrome is diagnosed by various criteria like ATP IIT
criteria, WHO criteria and IDF criteria '

Indians have a higher risk for CAD at comparatively lower waist
circumference than western people”®

Indians have a lower cutoff for waist circumference for diagnosing
metabolic syndrome (>80cm for females and > 90cm for males)"’

Increasing prevalence of myocardial infarction in young individuals is
mainly due to increased in prevalence of metabolic syndrome. "

CONCLUSION:

Metabolic syndrome is highly prevalent in young patients with acute
myocardial infarction. Hence all measures must be undertaken to
prevent the cardiovascular events in these patients

REFERENCES:

1. WHO (2008) (2008-2013). Action plan for global strategic for prevention and control of
non-communicable diseases. WHO, Geneva.

2. Reaven G.M: The metabolic syndrome: Requiescat in pace.Clin Chem 51:931-938,
2005 3. Lohsoonthorn V, Dhanamun B, Williams M A. Prevalence of Metabolic
syndrome & its relationship to white blood cell count in population of Thai men
&women receiving routine health examinations. Am J Hypertens2006; 19: 339-45.

4. Feng Y, Hong X, Li Z, Zhang W, Jin D, Li UX, Zhang Y, Hu FB, Wei LJ, Zang T,
Xux.Prevalence of metabolic syndrome & its relation to body composition in a Chinese
rural population obesity.silver spring, med 2006;2089-98.

5. Makuyana D, Gomo Zar, Munyombwe T, Matenga JA, Hakim JG. Metabolic syndrome
disorders in urban black Zimbabweans with type 2 Diabetes mellitus. Cent Afr J Med.
2004 Mar—Apr; 50(3-4):24-29.

6.

7.

11.
12.

Alebiosu Christopher Olutayo, Odusan B Olatunde. Metabolic syndrome in subjects
with type-2 diabetes mellitus. J Natl Med Assoc. 2004 Jun; 96(6):817-821.

Poulsen, P.; Vaag, A.; Kyvik, K.; Beck-nielsen, H. (2001), "Genetic versus
environmental aetiology of the metabolic syndrome among male and female twins",
Diabetologia44 (5): 537-54.

Groop, Leif, Genetics of the metabolic syndrome, British Journal of Nutrition
2000;83:S39-S48.

Bouchard, G. (1995), "Genetics and the metabolic syndrome", International journal of
obesity 1995;19: 52-59 10. DI, Block ER, Herrera-Acosta J, Patel JM, Johnson RJ
(2006). "A causal role for uric acid in fructose-induced metabolic syndrome". Am J Phys
Renal Phys 2006;290: F625-F631.

Hallfrisch J Metabolic effects of dietary fructose Faseb J 1990; 9: 2652-2660.

Reiser, Powell AS, Scholfield DJ, Panda P, Ellwood KC, Canary S JJ (1989). "Blood
lipids, lipoproteins, apoproteins, and uric acid in men fed diets containing fructose or
high-amylose cornstarch". Am J Clin Nutr 1989; 49: 832-839.

Fukuchi S, Hamaguchi K, Seike M, Himeno K, Sakata T, Yoshimatsu H. Role of Fatty
Acid Composition in the Development of Metabolic Disorders in Sucrose- Induced
Obese Rats. Exp Biol Med 2004;229:486-493.

Motala A, Mbanya JC, Ramaiya K, Metabolic Syndrome in Sub- Saharan Africa. Ethn
Dis. 2009;Suppl 2:52-8-S2-10.

Kelliny C, William J, Riesen W, Paccaud F, Bovet P,”"Metabolic syndrome according to
different definitions in a rapidly developing country of the African region CardiovascJ S
Afr2007;93(1):70-6.

Fezeu L, Balkau B Kengne A P.et al. Metabolic syndrome in a sub Saharan African
setting Atherosclerosis 2007; 93: 70-6.

Fauci, Anthony S. Harrison's principles of internal medicine. McGraw-Hill
Medical.2008; 1102-1103 ISBN 0-07-147692-X.

XuT, Zhang Y, Yu L, Tong W Prevalence of the metabolic syndrome and its risk factors
in Inner Mongolia, China Acta Cardiol 2009;64: 397-404.

Groop, Leif, Genetics of the metabolic syndrome, British Journal of Nutrition
2000;83:539-S48.

Kahn R, Buse J, Ferrannini E, et al.The metabolic syndrome: Time for a critical
appraisal: Joint statement from the American Diabetes Association and the European
Association for the Study of Diabetes. Diabetes Care 2005;28:2289-2304.

163 I INDIAN JOURNAL OF APPLIED RESEARCH I




	Page 1
	Page 2

