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Metabolic syndrome: Believe in it or

not, the risk factors matter

considerable

amount of debate

has taken place over
the last 2 years on whether or
not the metabolic syndrome
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identifying patients at highest
risk of cardiovascular disease.

The paper by Ho et al, summarised alongside,
provides hard mortality-outcome-based data on
the effect of the individual risk factors making up
the various definitions of MS and their combined
effects. The study involved 30 365 men, with an
average baseline age of 44.4 years, who were
followed for a median of 13.6 years.

For cardiovascular mortality, the hazard
ratio for each of the five main MS parameters
was as follows: hypertension 1.84; abdominal
obesity 1.52; high triglycerides 1.31; low HDL-
cholesterol and impaired fasting glucose levels
showed an increased risk, but this was not

significant. For all-cause mortality, the hazard
ratios were: hypertension 1.42; abdominal
obesity 1.32; high triglycerides 1.13; again low
HDL-cholesterol and impaired fasting glucose
levels had no significant effect.

The presence of just one MS component was
found to significantly increase cardiovascular
mortality (hazard ratio for one MS component
1.83, for two 2.43, for three 2.82, for four
2.81, for five 5.52). Furthermore, the all-
cause mortality was increased when two MS
components were present (hazard ratio for two
MS components 1.58, for three 1.70, for four
1.83, for five 2.60).

This observational study clearly demonstrates
that due consideration should be given to all
the individual components that make up MS,
whether one believes in the clinical entity of
metabolic syndrome or not.

As we move on to a primary prevention
programme in cardiovascular disease from the
next financial year, close attention must focus
on the management of hypertension, abdominal
obesity and triglycerides according to this study.
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Four studies were identified that
met the established inclusion
criteria.
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with diabetes will die from
cardiovascular (CV) events.

Antiplatelet medication, in particular
aspirin therapy, is recommended

Three clinical trials that were

Aspirin therapy in retrieved could not prove,
. statistically, the benefits of aspirin
tvpe 2 d|abetes therapy for people with type 2
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WOW! factor SIS observational study.
Eighty percent of people The findings of this study suggest

that existing clinical guidelines
have based their recommendations on

previously observed in other high-risk

the expected benefit of aspirin therapy

in many clinical guidelines for the
prevention of CV events in people with
type 2 diabetes.

A search of Medline and Embase

databases was undertaken to retrieve
studies published since 1990, evaluating
the effect of aspirin on cardiovascular
outcomes in people with type 2 diabetes.

populations.

Given the lack of hard evidence, the
use of aspirin therapy at the highest
level of evidence in guidelines for people
with type 2 diabetes should be revisited.

Sirois C, Poirier P, Moisan J, Grégoire JP (2008)
The benefit of aspirin therapy in type 2 diabetes:
what is the evidence? Int J Cardiol 129: 172-9
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Metabolic syndrome (MS)
comprises risk factors associated
with diabetes, such as central obesity,
hypertension, low HDL-cholesterol,
raised triglycerides and impaired
glucose metabolism.

It is uncertain how many risk
factors should be present for
diagnosis of MS to be made, and
whether the number of risk factors
increases the risk of cardiovascular
(CV) and all-cause mortality.

In order to more clearly understand

the relationship between risk
factors for MS and all-cause and CV
mortality, 30 365 men were followed for
an average of 13.6 years.

During follow-up, 1449

participants died from all-cause
mortality; of these, 527 participants
died from CV disease.

Risk factors for MS were

significantly related to all-cause
and CV mortality; the more risk factors
for MS present, the higher the all-
cause and CV mortality rates.

Mortality risk increased with the

presence of a single MS risk factor
for CV mortality, and from the presence
of two MS risk factors for all-cause
mortality, with continuing increasing risk
the more MS risk factors were present.

Hypertension was the strongest

predictor of all-cause and CV
mortality, with central obesity and
hypertriglyceridaemia significantly
increasing all-cause and CV mortality.

As the number of MS risk factors
increase, all-cause and CV
mortality rates also grow.

Ho JS, Cannaday JJ, Barlow CE et al (2008)
Relation of the number of metabolic syndrome
risk factors with all-cause and cardiovascular
mortality. Am J Cardiol 102: 689-92
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