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Prevalence and criteria of metabolic syndrome in an urban population:
Yazd Healthy Heart Project

Sadrbafoghi SM."" Abstract

Salari M

Rafice M' Background: Metabolic synd i lex of metabolic disorders that
Namayandeh S.M! g : yndrome is a complex of metabolic disorders tha
Abdoli A M contemporary occurrence in a person is more than the risk of occurrence of
Karimi M* each one separately. this syndrome has gained researcher's attention because of
Forouzannia S.KH! its relationship with cardiovascular disease and diabetes type II and its high

prevalence in populations
Methods: A cross-sectional study performed on 1110 participants, 20-74 years
1-Department of Cardiology  old with cluster sampling. All of them had interview and special questionnaire
é—ecnagﬁliovascular Research  yyere filled. Epidemiologic and demographic data were about hypertention
3-General Physician. cardio vascular disease and related lab 'data. .
4- Department of Pediatrics  Results: The prevalence of metabolic syndrome was 32.1% that it was
significantly more in women than men .this prevalence increased with age and
\S(gizec:];r;iversity of Medical  BMI in both sexes .the most common metabolic disorder was TG>=150.
19.2% have none, 21.1% have one, 27.6% have two, 20.8% have three,9%

have four and 2.3% have all criteria of metabolic syndrome.

Conclusion: Approximately one third of population of Yazd have metabolic
syndrome and according to other statistics of Iran, this prevalence is more than
U.S and Europe. It seems there is an urgent need for a national multicenter
program for determinding risk factors for metabolic syndrome.
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