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An Update on the Metabolic Syndrome
Metabolic syndrome is also known as Syndrome X or Dysmetabolic syndrome or Insulin Resistance Syndrome. CHD in Indians is very different from the CHD else where, for its premature onset, severity, mortality, risk factor profile. Indians have a genetic predisposition to atherogenic lipoprotein profile, obesity- particularly visceral or truncal obesity and diabetes and insulin resistance. It is essential to identify subjects at risk of CHD much before they become symptomatic, to plan risk reduction.
Majority of the Indians have Metabolic Syndrome, much before they develop CHD. It is a fore-runner and fore-warning for the imminent CHD in them. It is similar to the pre-diabetic state for diabetes, the pre-hypertension before clinical hypertension. It is essential to understand the components, causes and outcomes of having Metabolic Syndrome and screen our patients for it and institute preventive strategies. This presentation is aimed at providing the updated knowledge on this important syndrome.

It is discussed under the following headings
1. WHO criteria and NCEP ATP III criteria are discussed

2. The acquired and genetic causes are presented

3. Definitions based on clinical and etiological factors are considered

4. Metabolic syndrome as a fore-runner of CHD and DM - discussed 

5. Nurses Health study – CVD and DM – in people with Metabolic syndrome

6. Helsinki Police men’s study – Insulin quintiles v/s CHD risk

7. San Antonio Heart Study – CVD risk across HOMA IR quintiles

8. Metabolic syndrome – prevalence in NHANES III Study , Age, Sex and Race

9. Therapeutic implications of Metabolic syndrome – ATP III recommendations

10. Must Insulin Resistance be present – WHO v/s ATP III criteria – implications

11. Kuopio Ischemic Heart disease risk factor study

12. CRP as diagnostic marker in Metabolic syndrome

13. Glitazones in reducing endothelial inflammation and endothelial dysfunction

14. Statin therapy and levels of CRP – inflammatory modulation

15. Statins and CHD prevention trials – what did we learn?

16. Completed clinical trials on controlling DM and HT – to reduce CAD

17. Micro-albuminuria (MAU) in Metabolic syndrome

18. Management of Metabolic syndrome

19. Summary and Recommendations for Indian patients.

This complete state-of-the-art PowerPoint presentation is available in the enclosed floppy disk for peer review. It is felt, this paper will go a long way in elucidating the understanding of the today’s risks for CHD and DM and influence our clinical approach to a great deal. Is it not efficient to prevent CHD than to burn our limited resources for tertiary care strategies like PTCA or CABG for of CHD patients?
Dr.R.V.S.N.Sarma, M.D., M.Sc (Canada), Consultant Physician and Chest Specialist,
# 5, Jayanagar, Tiruvallur 602 001, Phone +91 98940 60593, 04116 - 260593

