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Abstract

n early aggressive approach to screen and to manage the metabolic syndrome
A is of urgent need in Korea because of the recent nation—wide epidemic of the
macrovascular disease and type 2 diabetes mellitus. Although the clinical definitions
of the metabolic syndrome proposed by many organizations are still unclear in terms
of the pathogenesis of the disease, those definitions are clearly valuable to identify
those at high risk for diabetes mellitus and/or a cardiovascular event by clustering a
number of easily measurable clinical findings. This article briefly reviews the debates
on the definition and pathogenesis of the metabolic syndrome and highlights recent
studies that demonstrate the effectiveness of therapeutic lifestyle changes and vark
ous drug trials in improving or preventing the components of the metabolic syn-
drome. The initial intervention should begin as early as possible with a healthy nutri-
tion, daily physical activity, and appropriate annual screening. The initial step of inter-
vention should be focused on the appropriate weight reduction goal with intensified
lifelong lifestyle modifications, while it is not always enough and pharmacologic
therapies are required in most patients. Weight reduction medications that can
improve insulin sensitivity including biguanide and thiazolidinedion might be appropri
ate for the correction of the underlying pathogenesis of the disease.

Keywords : Metablic Syndrome; Life Style Modification; Orlistat;
Biguanide; Thiazolidinedion
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Goal
BMI 18.5~24.9
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140/90mmHg

Hypertension

130/80mm Hg
60~70mg/dL

Hypertension in diabetes
LDL—cholesterol
Triglycerides4

[e]

)

150mg/dL
Cessation

Smoking

60minutes daily

Physical activityb

20g per day

Alcohol Reduce to

BMI, body mass index; LDL, low —density lipoprotein
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Nutrition

DASH 1 and DASH II-Na diets
Dietary sodium restriction
Dietary potassium

Potassium/sodium ratio 5:1
Magnesium

Calcium

Zinc

Protein: Nonanimal sources preferred
Fats:

Omega—3 fatty acids (30%) PUFA,
Omega—6 fatty acids (10%) PUFA
Omega—9 fatty acids (30%) MUFA
Saturated fatty acids

No trans —fatty acids

Carbohydrates:

Reduce refined sugars

avoid

Increase

Exercise, aerobic

60minutes daily(orisk walk, jog, etc.)
Resistance training

Weight loss

4.5 kg will have a beneficial effect

Waist circumference
Total body fat
Alcohol restriction

Caffeine restriction 100mg/day or discontinue _

. Oﬂ Eﬂ—_“_:. ks
Tobacco and smoking STOP A TTH
Vitamins, antioxidants and supplements o] 935

Vitamin C 250~500mg bid, Vitamin

qd to bid, Lipoic acid with biotin 100~200mg bid, Folate 800g, Vitamin B12~1,000g,

Selenium 200g

Daily ntake/Potential Result =71 o)
lower BP about 11~12/6~7mmHg T o] &

50~100mmol, lowers SBP 2~8mmHg
60~100mEq, lowers SBP 2~4mmHg,
CVA risk, reduce FBG

1,000mg, lowers SBP 2mmHg, reduce FBG
1,000~ 1,500mg may benefit hypertension control
25mg o] 43
30% total calories, approximately 1.0~1.5g/kg
30% total calories

lowers BP, IR, FBG, TG, and CVD risk SojeA F

benefit hypertension control

lowers BP, lipids, FBG & skt
30% total daily dietary fat intake @ ZH|THA
hydrogenated margarines, hydrogenated

vegetable oils L o]E A
40% total daily calories =

} ' ) H|HA

use Stevia, alcohol sugars(xylitol), and cinnamon @ T
sodas, diet drinks(aspartame, saccharin) IR A,
complex carbohydrates )
7 days/week, 2Rl Yol
Red BP _10~15/5~10mmH N

educes _ / mmHg Bﬂ%ﬁ‘ﬂ% Z]é;—

Supervised light intensity 3 /week for 30 minutes

Weight reduction reduces SBP 5~20mmHg/10kg SAE AXA He) 950l

lowers blood sugar, lipids, improves insulin

resistance, reduces CRPa ol Tagh

80cm in female, 90cm in male
22% in females, 16% in males

20g/day, limit alcohol to 10z(30 m) or 2 drinks a o} 2

B 6~100mg qd to bid, Co—enzyme Q10~60mg
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