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Evaluation of risk factors of the polymetabolic syndrome — the role
of general practitioner in prevention

The X syndrome (known as a the polymetabolic syndrome) is a group of all-body disorders such
as: abdominal obesity, improper glucose’s tolerance, increased glucose concentrations, resistance to
glucose, hypertension, lipoid disorders, myocardial ischemia.

Presently to the classical syndrome X, described by Reaven in 1988 (simultaneous occurrence of
abdominal obesity, hyperglycemia, hypertension and lipoid disorders) have been attached a number
of elements like: hyperuricaemia, increased cortisol’s and fibrinogen’s level, increased albumin’s
excretion with urine. Many scientists try to explain how these risk factors and coexisting diseases
affect the creation of the syndrome X, therefore environmental and genetic factors are also taken into
consideration. Probably part of a group of the syndrome X disorders may be genetically based, and
the rest of them are indicators of the polymetabolic syndrome, and are useful in clinical diagnosis. It
is difficult to separate genetic factors participation (which undoubtedly take part in the pathogenesis)
from the influence of such factors as: the present-day lifestyle, an excess of calories, stress and no
exercises.

Different mathematical models evaluating diverse correlation between risk factors of the
syndrome X, have not explained their quantitative partaking. Therefore, in the presently obligatory
definition of the polymetabolic syndrome, several risk factors are taken into consideration, which
could envisage such disorders as circulatory diseases and adult diabetes. From “The Insulin Resistance
Arteriosclerosis Study” (IRAS) published in 2005, it follows that the most important factor responsible
for the development of the syndrome X is the size of the waistline (more than 89 cm among the women,
and more than 102 cm among the men).

There are just few data about the appearance of the syndrome X, because of moderate unanimity
as to the syndrome X diagnostic criteria, which were announced by The WHO and The Third National
Health and Nutrition Examination Survey. Both definitions contain such factors as: increased glucose
concentrations on the empty stomach, adult diabetes, hypertriglyceridemia and the low level of
HDL-cholesterol. In The WHO’s polymetabolic syndrome definition appear both obesity without
evaluation of the sort and abdominal obesity. The hypertension criterion is also different, allows
for the highest level. The differences in epidemiological evaluation of heart-circulation diseases
complication result from differences in the syndrome X definitions.

The polymetabolic X disease index is high and has a tendency to increase in many countries.
Even among teenagers this is a huge problem, which is connected with describing the syndrome X
among the group of young people. It was estimated that about 25% people of middle age, both men
and women, meet syndrome criteria. About 47 million of American people have the polymetabolic
syndrome and this number is still increasing. The appearance of the syndrome X among people from
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CONCLUSIONS

In the clinical practice there are many proofs that first treatment of the adult diabetes without
or with features of the syndrome X includes a non-pharmacological treatment. General practitioners
as well as physicians with other specializations, who will be treating people with adult diabetes
coexisting with features of the polymetabolic syndrome, should pay attention to observing diet and
doing exercises by those patients. It is often forgotten that prevention is more easy and costs much
less than treatment of diseases, which is of great importance in Polish economic situation.

REFERENCES

1. Alberti K. G,Zimmet P.Z.: Definition, diagnosis and classification of diabetes mellitus
and its complications. Diabet. Med., 1999.

2. Broda G.et. al.: Czgstosé wystgpowania zespotu metabolicznego w populacji os6b dorostych
Warszawy. Med. Metab., 2003.

3. Cruz M.L,Goran M. L: The metabolic syndrome in children and adolescens. Curr. Diab.
Rep., 2004.

4. Janeczko D.,Janeczko-Sosnowska E.:Zespél metaboliczny — narastajace problemy.
Diabetologia, vol. 12, no 3, 2005.

5. Reaven G. M.: Role of the insulin resistance in human disease. Diabetes, 1988.

6. Rembold C. M.: Skojarzone leczenie hipolipemizujace w cukrzycy typu 2 i zespole
metabolicznym., Med. po Dypl., vol. 14, 10, 2005.

7. Sieradzki J.: Zesp6t polimetaboliczny. Czynniki Ryzyka, 1997.

8. The European Group for the Study of Insulin Resistance (EGIR): Frequency of the WHO
metabolic syndrome in European cohorts, and alternative definition of an insulin resistance
syndrome. Diabetes Metab., 2002.

9. WHO: Obesity: Preventing and managing the global epidemic. Report of a WHO consultation
on obesity. WHO, Geneva 1998,

SUMMARY

The polymetabolic syndrome (known as the X syndrome) is a group of all-body disorders such
as: abdominal obesity, improper glucose tolerance, increased insulin concentrations, resistance to
glucose, hypertension, lipoid disorders, myocardial ischemia. Presently to the classical syndrome X,
described by Reaven, there has been attached a number of elements like: hyperuricaemia, increased
cortisol’s and fibrinogen’'s level, increased albumin’s excretion with urine. The aim of the study
was an evaluation of risk factors present in patients with polymetabolic syndrome. Among 250
factors, described in the worldwide literature, just several of them were considered: hypertension, the
spontaneous level of glucose in serum, cholesterol’s level, age, stimulants, the presence of diabetes,
diet habits, physical exercises, and abdominal obesity.



Evaluation of risk factors of the polymetabolic syndrome - the role... 955

Analiza czynnikéw ryzyka zespolu polimetabolicznego — rola lekarza
podstawowej opieki zdrowotnej w prewencji

Zesp6l polimetaboliczny (obecnie nazywany zespotem X) to zespdl ogélnoustrojowych zabu-
rzefi, na ktére skladajq si¢: otylo§€ wisceralna, uposledzona tolerancja glukozy, zwigckszone stg¢zenie
insuliny, oporno$¢ na insuling, nadcisnienie tgtnicze, zaburzenia lipidowe, choroba niedokrwienna
serca. Do klasycznego zespotu X, opisanego przez Reavena, dotaczono obecnie szereg dodatkowych
element6w, takich jak: dna moczanowa, podwyzszenie poziomu kortyzolu, podwyzszenie poziomu
fibrynogenu oraz wzmozone wydalanie albumin z moczem. Celem pracy byla analiza czynnikéw
ryzyka obecnych u pacjentéw z zespolem polimetabolicznym. Sposrdd 250 czynnikdw ryzyka opi-
sywanych w $§wiatowe;j literaturze wzigto po uwagg: nadcisnienie tetnicze, poziom glikemii sponta-
nicznej, poziom cholesterolu calkowitego, wiek, stosowanie uzywek, obecnos¢ cukrzycy, nawyki
zywieniowe, aktywnos¢ fizyczng, otylos¢ typu brzusznego.



