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he metabolic syndrome may lead to cardiovascular disease. A greater number of physical

activities and better fithness decrease the prevalence and incidence of metabolic syndrome.
Exercise increases insulin sensitivity and longer activities make the effect greater. Studies have
shown that physical activity is also helpful in treating the metabolic syndrome. Moderate aerobic
physical activity for more than 30 minutes almost every day (at least 5 or more days a week) is
recommended to prevent and treat the metabolic syndrome. Moderate aerobic physical activity
for more than 150 minutes total per week with intermittent resting days may be effective in
managing the metabolic syndrome. Intermittent activity for periods of at least 10 minutes has
been shown to be as effective as continuous activity. Examples of moderate activities are walking,
brisk walking, table tennis, vacuuming, and playing drums. For a more accurate exercise
prescription, a target heart rate can be used, calculated by the formula: ‘target heart rate =
intensity x (maximal heart rate - resting heart rate) + resting heart rate’. The intensity for moderate
physical activities is 40% to 50%. Maximal heart rate is assumed to be ‘220-age’. Resistance
exercise two or three times a week per muscle group is also recommended. Reducing sedentary
life habits such as watching TV, playing video games, and working on a computer is
recommended, too. The more physical activities in everyday life, the better the results for the
metabolic syndrome. However, the exact amount of physical activity for the metabolic syndrome
should be determined by further studies in Korea. Physical activity is an essential tool in the
prevention and treatment of the metabolic syndrome.
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Figure 1. Summary of cross-sectional physical activity and meta-
bolic syndrome studies using categories of physical acti-
vity that could be used to examine dose-response [6].
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Figure 2. Summary of longitudinal fitness and metabolic syndro-
me studies that used categories of fitness to examine
dose-response relations. CARDIA, coronary artery risk
development in young adults; KIHD, kuopio ischemic
heart disease risk factor study; ACLS, aerobic center lon-
gitudinal study [6].
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Table 1. Intensity of physical activities [26]

Physical activity METs  Physical activity METs
Walking, 2.8-3.2 mph 3.5 Tennis, general 73
Brisk walking, 4 mph 5.0 Soccer, general 70
Table tennis, general 4.0 Aerobic, general 7.3
Golf, general 4.8 Rope jumping, moderate, 100-120 skips/min, general 11.8
Track and field (shot, discus, hammer throw) 4.0 Track and field (high jump, long jump, triple jump) 6.0
Vacuuming 3.3 Jogging, general 70
Elder care, disabled adult, only active periods 4.0 Rock or mountain climbing 8.0
Cycling<16 km/hr 4.0 Cycling, general 75
Playing drums 3.8 Cycling, stationary 70
Badminton, general 5.5 Stair climbing, slow/fast pace 4/8.8
METs: metabolic equivalents.
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