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MR OBEEE (3:37) : Metabolic Syndrome (MS) has been replaced by ‘global cardiometabolic
risk, which is a complex disorder and an emerging clinical challenge. MS, defined as a
constellation of cardiovascular disease (CVD) risk factors, is one of the growing public health
burdens in the Asia-Pacific region, even though people in this region are no more overweight than
Europeans and Americans. Comparative studies indicate that metabolic responses to obesity may be
greater in South and East Asians than their western counterparts at given Body Mass Indexes
(BMls). But MS screening has only been done in a few countries of South East Asia, excluding
Bangladesh. The present study was designed to conduct a comprehensive screening of metabolic
syndrome in Bangladeshi rural women, including prevalence estimation and biomarker assessment.
The clinical relevance of MS is that it identifies people who are at increased long-term risk of
cardiovascular disease and type 2 Diabetes (T2DM), thus providing an opportunity for preventive
lifestyle interventions.
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(SVEGF-R2 DRBLL L& AXRY v
vy Ru—LBELEEE GEAXRY v
vy Ra—2LA) ETHELZ, & OICERKRAT
RROKHEDAXRY v 7y Ra— AR
RTFAZ oW TH B L7, ZFOREE, miEh
VEGF L~ 2%, fEEIZH_TAZRY
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Cumulative prevalence

Table -3: Age stratified prevalence of individual components of metabolic syndrome

ﬁz LA ) — = - S Age Group Obesity Obesity HighTG> LowHDL  Fasting blood  Fasting blood Hypertension
O) ll’ﬁ/ﬁ a\—- C]: D I-SE E /f lﬁ l/ 7LL 'TE 1%" /4 (N C E P ATP Waist > Waist >80 150 mg/dl <50 mg/dl  glucose>6.1 glucose>5.6  (SBP>130 mmHg
H H 88cm**  cm* mmol/L** mmol/L* or DBP>85 mmHg)
111 criteria)
Age<25 2.90 14.98 14.01 91.79 773 18.36 193
25-34 1419 40.26 1749 87.13 16.17 29.04 6.60
Age stratified prevalence of metabolic syndrome components 35-44 1583 4116 2559 88.92 2955 41.23 2401
45-54 11.69 29.61 3532 84.94 4338 56.88 42.86
55-64 12.09 24.18 43.96 78.02 4176 59.89 59.89
100% Age>=65  2.53 11.39 2278 65.82 59.49 68.35 7342
Allage 11.60 31.01 26.91 85.47 3042 44.76 29.12
Values are expressed in percentage
80% *for Modified NCEP ATP 11l and IDF criteria
** for NCEP ATP Il criteria
60% Table-4: Multivariate logistic regression analysis for risk factors for metabolic syndrome (MS)
Risk factors for MS Odds ratio (OR) 95% confidence Significance,
interval for OR p
40%
. Reference group —
Age groups (in years) age 15-24 years
25-34 3.25 1.33-7.95 0.010
20% 35-44 7.39 3.15-17.37 <0.001
45-54 15.16 6.51-35.29 <0.001
55-64 19.07 7.97-45.65 <0.001
0% >64 16.58 6.44-42.67 <0.001
Age<25 25-34 35-44 45-54 55-64 Age>=65 Reference group —
Family history of DM neither father or mother had
No. of MS Component 0 [[] 1 2 4F] s DM
. @ . Father or mother had DM 2.33 1.62-3.33 <0.001
Reference group —
Family history of HTN neither father or mother had
. S SRR ) N \
X 20 N T T T o E R M TR S Father or mother had HTN 135 099-184 0.059
- s ) =~ (2 - S S D
NTIFRIC K OBEEE LA S RY v 7 v
NN 97 : .
v Foa—AfEER (NCEP ATP III criteria,
— j— = N R N
n=1535). 0=A¥K) v/ Fr—AhD -
. Table 5 Association between VEGF and other parameters
Ek‘ = SRS S0 S —
*% % fcﬁ L/ P} 1— )( 57 ﬂ_\‘ ) / 7 / / ]\ = -ZA Unadjusted Age-adjusted
D T%EE g % 7b§ 1 o ,2:, A 5? ﬁf U > A4 ]\“ Variables Mean = SE Cue;;clenl St B, Palue Cueffﬁlclenl Zm P value
\ N N ) ® i3
o — A O)T% 5& g;—%% 73) 2 ON 3: )( 57 ZK U b4 7 Age (years) 3992 £034 0010 0001 <0.001 - - -
~ ~ -, == 23 _ > BMI (kg/m?) 2167 + 011 0026 0005 <0.001 0025 0005 <0.001
N — EE D) =
Vg }\ = A O)T% g‘?ﬁ‘ 73 3 O’ 4 ){ 57 ZK Waist circumference cm) ~ 76.55 + 0.23 0.005 0002 0.046 0005 0002 0036
N N 31— v N = ¢ + ! I .
Vo7 Fr— AOMRESD 4 5, 5= | Tweemer e T T e e o
N . N N -C (mg + . I .
SN ~
){ 57 Zk U P4 7 v }‘ 7 — A @D 7':% ]Q E% z)) 5 Systolic blood pressure 115.46 + 0.56 0.006 0001 <0.001 0004 0001  <0.001
(mmHg)
) o
iastolic blood pressure 75.06 0.28 0.011 0.002 <0.001 0.007 0.002  <0.001
(mmHg)
L Fasting blood glucose 1.76 £ 0.01 0.452 0.069 <0.001 0358 0071 <0.001
Table-1: Characteristics of respondents by age and MS components (mmolLy
Age<25 2534 35-44 45-54 55-64  Agex65  Total Insulin (uU/mL)* 163 + 003 0.062 0023 0.007 0060 0023 0008
BMI (kg/m?) 20115026 2126:023 2176022 21185021 21124043 22.25:061* 21.26:0.11 | HOMA-IR® 028+ 0.03 0.009 0.003 0.009 0.007 0003 0.037
Waist circumference (cm) 72954062 77.95:0.54% 79.024049% 7753:049% 77.44:088* 7454309 77.35:0.25 | Total cholesterol (mg/dL)  174.33+ 187 0.001 0.000 <0.001 0001 0000  <0.001
Systolic BP (mmHg) 98.47:0.98 106.18+0.89* 115.36+1.02% 122.09:1.3* 132.35+2.23* 136.29+3.07* 11562:062 | LDL-C (mg/dL) 10902+ 1.89 0.001 0.000 0012 0001 0000 0003
Diastolic BP (mmHg) 67562069 71.35:0.53* 7561:0.51* 77.48:050% 8174+105* 84.14+152* 751603 | NonHDL-C (mg/dL) 13455£1.9 0,001 0000 0.002 0001 0000 0001
Cholesterol (mg/dL) 153874551 166584382 170.29+3.48 189.37:4.05* 187.0045.71* 168174861 173.88:189| SVEGFR-1 (pg/mL)! 634005 -0.042 0038 0270 0015 0037 0684
LDL cholesterol (mg/dL) 97094523 111164361 110.46:324 125.94385% 120.95:5.44 110924761 113.92+177 | SVEGFR2 (pg/mL) 057646+8283  0.000 0.000 0.190 0000 0000 0140
HDL cholesterol (mg/dL) 3364079 3432:067 3487:056 3354064  337:L01 34264171 3413:031 [ oo o obtain normal
TG (mgldL) 10295595 93594369 117.8+452 139.0245.65% 150.6648.99* 1153241124 119.31:2.44
Fasting blood glucose (mmol/L) ~ 506:006  533:009 6148015  679402* 665:031% 707:036+ 612008 | BMI: body mass index; HDL-C: high-density lipoprotein cholesterol; LDL-C: low-density lipoprotein cholesterol;
— NonHDL-C: non-high-density lipoprotein cholesterol; HOMA-IR: homeostasis model assessment of insulin
Values are represented as Mean + SE; Significance level, * P<0.05 . )
resistance; VEGF: vascular endothelial growth factor; SVEGFR-1: soluble VEGF receptor-1; SVEGFR-2: soluble
'VEGF receptor-2
Table-2: Socioeconomic status of study subjects corresponding to metabolic syndrome
Subjects without MS (%) Subjects with MS (%)
Parameters n=1142 n =393 p value Table 6 Multiple regression of plasma levels of VEGF (pg/mL) and other predictors®
Family | 0.071 —
amlc())rmr;cgvg UsD 888(77.8%) 288 (73.3%) Characteristics Coefficient of p Standard error P value
Income 70 - 139 USD 178(15.6%) 82 (20.9%) BMI (kg/m?) 0.018 0.007 0.007
Income >140 USD 31(2.7%) 23 (5.9%) o
Missing 45(3.9%) 0 (0%) Waist circumference (cm) 0.000 0.003 0.932
Own Land <0.001 Systolic blood pressure (mmHg) -0.001 0.002 0.708
No Land 492 (43.1%) 107 (27.2%) -
Land 501(51.8%) 217 (105%) Diastolic blood pressure (mmHg) 0.003 0.004 0.471
Missing 59 (5.2%) 9 (2.3%) LDL-C (mg/dL) 0.001 0.001 0.435
Living Area <0.001 Total cholesterol (mg/dL) 0.001 0.001 0.103
Living Area <1,000 Sqr. ft 338(29.6%) 65 (16.5%)
Living Area > 1,000 Sqr. ft 804 (70.4%) 328 (83.5%) Non-HDL-C (mg/dL) -0.002 0.001 0287
Education Level 0017 Insulin (pU/mL)® 0.002 0.003 0.408
. No 'szé'['j"a' Edumﬁm 564(49.4%) 222 (56.5%) Fasting blood glucose(mg/dL)’ 0221 0.094 0.019
ormal Education 578(50.6%) 171 (43.5%) N
Types of Work 0002 HOMA-IR -0.004 0.034 0.899
Desk Work 28(2.5%) 20 (5.1%) “Adjusted for age and mutually adjusted for all other predictors
Physical Work 1060(92.8%) 365 (92.9%)
Missing 54(4.7%) 8 (2.0%) °Log-transformed to obtain normal distributions
Family History* of Diabetes <0.001 BMI: bod index: LDL-C: low-density li te - NonHDL-C: high-densit
Non Diabetic 992,(86.9%) 322 (8L.9%) - body mass index; g poprotein onHDL-C- non-hig Y
Diabetic 103(9.0%) 71 (18.1%) ; HOMA-IR: is model of insulin resistance; VEGF: vascular endothelial growth
Missing 47(4.1%) 0 (0%) factor; SVEGFR-1: soluble VEGF receptor-1; SVEGFR-2: soluble VEGF receptor-2.
Family History* of Hypertension 0.003
Non Hypertensive 924(80.9%) 302 (76.8%)
Hypertensive 171(15.0%) 91 (23.2%)
Missing 47(4.1%) 0 (0%)
Smoking Habit 0.242
No 894 (78.3%) 319 (81.2%)
Yes 248(21.7%) 74 (18.8%)

*Family history is only accounted from father and mother only
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