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ABSTRACT

Background and Objectives: The prevalence of metabolic syndrome is increasing among Indians. Early screening is the only
way to recognize metabolic syndrome. There are only few evidences available about the magnitude of metabolic syndrome among
master health checkup patients. With this background the present study assess the prevalence of metabolic syndrome in master
health subjects.

Methods: 105 patients was undergone master health checkup at Chennai Medical College Hospital and Research Centre during
the month of June 2014 and they were enrolled for this present study. Blood pressure, fasting blood glucose level, high density
lipoprotein, triglycerides were measured after overnight fasting. Anthropometric measurements such as height, weight, waist
circumference and hip circumference also measured. The results were analyzed statistically.

Results: The prevalence of metabolic syndrome among master health checkup subjects was found 28.5%. Among 20% males (21)
and 8.5% (9) were females. The most common feature of the metabolic syndrome among master health checkup subjects was
abdominal obesity (30), high blood pressure (21), increased fasting blood sugar (24), low levels of high density lipoproteins (24),
and high level of triglycerides (19). The prevalence among the age groups was 6.6% among 30-40years, 13.3% among 41-50years,
6.6% among 51-60 and 1.9% among 61-75years.

Interpretations and Conclusions: The presentation of metabolic syndrome is asymptomatic and incidental, screening is the only
way to identify the individual and address the issues. Measuring the prevalence of metabolic syndrome in general population in
the form of master health checkup is one of the key to assess the early identification and also to plan for early prevention in the
form of lifestyle modification, dietary intervention.
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There are only few studies done in the prevalence ofircumference, hip ocoumference were measured by
metabolic syndrome among master health checkumch tape in centimeters he diagnosis of metabolic
subjectsWith this present background the present studysyndrome was made IiNational Cholesterol Education
aims at to determinehé¢ prevalence of etabolic
syndrome among Master Healt@heckup subjects

[MHC].

MATERIALS AND METHODS

The present study is a crasctional observationatudy

done at ChennailedicalCollegeHospital andResearch

Centre Trichirappalli, Tamil Nadu, India,
01/06/2014 to 30/06/201A sample size of 105 subjects 40 years,13.3%among 4150years6.6%among 5160

wasenrolled forMHC examination wasaken as study

from

Programme (NCEP).

RESULTS

The prevalence of metabolic syndrome among the 105
patientswasfound that 28.5%. Among 21 males (20%)
and 9 females (8.5%).he meamagewas found to 45,
minimum age was 32 and maximum age was 75. The
prevalence among the age groups were 6.6% among 30

years,1.9% among 6175 years ashown in the table 1.

group. Among the subjects 5%/ere male and 50were The most common morbidity distribution ofthe

females, patientsf age grougrom 20to 80 years were
enrolled forthis presentstudy. Patientsvho are known

diabetic, hypothyroidand hypertensive were @wded
from the present study. 5 ml of fasting venous blood wa$24), low levels of high deiity lipoproteins(24), high

collected for estimation dhsting bloodglucose, serum
total cholesterglLDL Cholesterol, HDL Cholesterol,

Triglycerides (TGL). The blood glucose level was
estimated by glucose oxidasgeroxidise method, serum pressure 138.6, diastoliblood pressuredl1.3, fasting
LDL cholesterol, HDL, triglycerides byGlycero pre
Phospho Oxidase (GP@ethod.Physical parameters density lipoprotein 41.6 £ 8.5, low density lipoprotein
like blood pressure, height by height scale measured ih26as shown in figl.

cms, weight by weighing machine in kilograms, waist

metabolic syndrome among the 105 master health
checkup subjects was abdominal obesity (30), high
blood pressurg21l), increased fasting blood glucose

level of triglycerides(19). The mean value of height
circumference was found to be 105 11.8, waist
circumference 97.7 8.7 unit, BMI, Systolic Blood

blood glucose 153 * 63, Triglycerides 179 + 78.1, high

Table 1: Prevalence of Metabolic syndrome among the different age group

Age Male Female Total number (%)
30-40years 5 2 7(6.6%)
41-50years 10 4 14(13.3%)
51-60years 4 3 7(6.6%)
61-75years 2 0 1(1.9%)

Total 21 9 30(28.5%)

Table 1 Shows the prevalence among the age groups were 6.6% amdifigy@ars, 13.3% among-4&Dyears, 6.6%
among 53160 years, 1.9% among &b years
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Fig. 1: Common Morbidity distribution among the Study Group
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Fig. 1. 105 subjects attendédHC andincluded for this study. Out of these 30 sdif (28.5%) were diagnosed as
metabolicsyndrome.The most common feature of the metabolic syndrome among nhestitihcheckupsubjects
was abdominal obesity (3Migh blood pressur@1), increased fasting blood sug@4), low levels of high density

lipoproteins(24),and highlevel of triglycerideg19).

DISCUSSION

The presenstudyfound thatheprevalence of metabolic
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found to be 28.5%This goes along with the previous
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