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IINNTTRROODDUUCCTTIIOONN  

Metabolic syndrome is a cluster of cardiovascular risk 
factors such as central obesity, increase body weight, 
hypertension, dyslipidemias and glucose intolerance. It has 
been shown to be a predictor of type 2 diabetes, coronary heart 
disease (CHD) and mortality (Galal et al., 2009). 

The presence of the metabolic syndrome was identified if 
three or more of the following categorical risk factors were 
present: abdominal obesity (waist circumference > 102 cm for 
men and > 88 cm for women); triglycerides > 150 mg/dl; high 
density lipoprotein cholesterol < 40 mg/dl for men and < 50 
mg/dl for women; blood pressure > 130/85 mm Hg; and fasting 
glucose > 110 mg/dl or > 6.1 mmol/L (ATP III, NCEP, 2009). 

The National Cholesterol Education Program (NCEP) 
Adult Treatment Panel III proposed their widely used clinical 
definition for metabolic syndrome in 2001 (ATP III, NCEP, 
2009). 

The measuring of waist circumference is also 
recommended. At any BMI, a higher waist circumference 
identifies an increased metabolic risk because it takes into 
account the distribution of adipose tissue. Although the 
relationship is a continuum, a cut-point of abnormal waist 
circumference is greater than 102 cm (> 40 inches) for men and 


