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Background I Implications

The metabolic syndrome (MS) is a group of interrelated risk
factors that when present can predispose women to cardio-
vascular disease and diabetes. Research has recently
demonstrated that women with the MS have a 33% higher risk
of dying or developing cardiovascular disease than men.
Approximately 25% of adults (23% of adult women) in the
United States have the MS. Insulin resistance and obesity
directly contribute to the development of the MS. As the
prevalence of obesity continues to increase in the United
States so has the incidence of the MS. Between the NHANES
Il and NHANES 1999-2000 surveys a 26% increase in the
prevalence of the MS was reported in women, especially
among women between 20 and 39 years of age.

The MS has received a tremendous amount of attention from
the medical and nursing research communities over the past
several years but this information may not be reaching the
clinical practice areas. The World Heart Federation’s recent
Shape of the Nations survey conducted in 27 countries involving
over 16,000 health care providers reported that only 17 percent
of physicians measure waist circumference on their patients.
Waist circumference is one of the critical criteria used to
evaluate abdominal obesity in the National Cholesterol
Education Program Adult Treatment Panel (NCEP ATP Ill) and
in the International Diabetes Federation diagnosis of the MS.
The NCEP ATP Il diagnostic guidelines are easy to use in the
clinical setting to identify patients with the MS and are the
most widely used criteria in the United States.

The Framingham Risk Score (FRS) is a widely utilized risk
evaluation tool, but often underestimates risk in women.
Three components of the MS are not included in the FRS.

In this study we evaluated five hundred and thirty-five women
for the presence of cardiovascular risk factors and risk factors
for the MS at the Women’s Heart Center at St. Joseph’s.
The cardiovascular risk screening included: blood pressure
measurements, waist-hip ratio, body fat analysis, weight, ankle-
brachial index, fasting lipid profile, and Framingham risk score.

Diagnosis of the MS was based on the modified NCEP ATP ||
criteria.

Sample :

with Metabolic Syndrome (n=135)

WOMEN WITH METABOLIC SYNDROME:
Average Age = 58 y.o.

Peri/Post menopausal = 79%

Average Weight = 193 Ibs.

Total sample size = 535 women, 25% diagnosed
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Components of the Metabolic Syndrome Evaluated:

e Fasting Glucose > 100 mg/dl

e Waist Circumference > 35 inches

e Fasting Triglyceride > 150 mg/dI

e Blood Pressure > 130/ > 85

e High Density Lipoprotein < 50 mg/dl

Cardiovascular disease remains the number one cause of
death in women and the MS dramatically increases the risk for
the development of heart disease. One of the key prevention
strategies of cardiovascular disease and diabetes is the early
diagnosis and treatment of the MS risk factors. Eighty-nine
percent of the women we evaluated and diagnosed with the
MS had a primary care physician, and less than ten percent of
these women had been previously informed of the presence
of the MS risk factors. Health care providers need to adhere
to a more comprehensive approach to risk factor evaluation in
order to identify and address all of the relevant risk factors for
heart disease and diabetes in women.

Relying solely on the FRS can underestimate actual cardio-
vascular risk in women and lead to less aggressive manage-
ment of risk factors.

If waist circumference was not measured in our patients the
diagnosis of the MS would have been missed in 46% of these
women. Practitioners need to be evaluating women for these
risk factors and educating patients on the implications and
treatment strategies in order to prevent the development of
diabetes and heart disease.
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