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Dear Editor, 

 According to our observation, prevalence of meta-

bolic syndrome is rising in urban populations as well 

as rural communities. However, this rising problem is 

largely being ignored and according to preliminary 

results quality adjusted life years can be increased by 

preventing Metabolic Syndrome. The first attempt to 

give a proper definition of Metabolic Syndrome was 

done by World Health Organization (WHO) in 1998.1 

According to WHO criteria metabolic syndrome con-

sists of diabetes mellitus along with any two of the fol-

lowing: BP greater than 140/90 mm Hg, hypertrigly-

ceridemia, decreased HDL, central obesity and micro-

albumenemia.2 Metabolic syndrome is a major use of 

morbidity in diabetic patients and medical establish-

ments. 

 A research was conducted in Rajan Dhall Hospital 

New Delhi, India. According to the research a high 

prevalence of metabolic syndrome has come forward 

not only in urban areas of Asian Indian adults but also 

in the population living in the slums and rural areas. 

Major risk factors were over nutrition, sedentary life-

style, increased urbanization and rapid migration from 

rural to urban areas.3 A similar study was conducted in 

USA by assessing waist circumference, serum HDL, 

serum cholesterol and serum glucose levels and it sho-

wed that 22.8% men and 22.6% women had the synd-

rome. The major risk factors in the USA were old age, 

postmenopausal women, high BMI, smoking, low 

income, high carbohydrate diet and physical inacti-

vity.4 A research conducted under NCEP (National 

Cholestrerol Evaluation Program) to evaluate and qua-

ntify people suffering from Coronary Heart Disease 
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(CHD) among the population suffering from Meta-

bolic Syndrome. The study clearly showed that preva-

lence of CHD markedly increased with the presence of 

metabolic syndrome. It also showed that this ratio 

increased when the subjects had Diabetes along with 

metabolic syndrome. 

 Our study will outline all the risk factors including 

hypertension, hypertriglyceridemia, decreased HDL, 

central obesity and micro albuminuria which lead to 

prevalence of metabolic syndrome in diabetics in Mar-

aca. It is very essential to do yearly surveys to decre-

ase burden of non communicable diseases. The inter-

vention through health education and awareness can 

help in shifting the paradigm of approach to cure this 

syndrome and its complications towards more realistic 

and holistically oriented prevention of metabolic synd-

rome. Moreover, various fruitful research efforts can 

be based on the results of this research to ascertain the 

risk factors. There were no conflicts of interest dec-

lared. 
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