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Metabolic syndrome is a conglomeration of factors that contribute to the development
of atherosclerotic plaque. As of obesity, which is one of the diagnostic criteria of metabolic
syndrome by hypertension and atherogenic dyslipidemia - all these elements contribute to
the development of atherosclerosis. It is commonly believed that the development of
metabolic syndrome are responsible genetic predisposition and environmental factors, which
consist of such calories and atherogenic diet and low physical activity. The prevalence of
metabolic syndrome in populations is diverse in terms of ethnicity, age and gender. It is
characterized by obesity, hypertension, type 2 diabetes, insulin resistance and lipid disorders.
Effects and risks of particular types of diseases and disorders are mutually enhancing and
adding up, which increases risk of adverse complications. According to World Health
Organization (WHO) data in the 6 billion people in the world, 175 million have diabetes, and
expects that over the next 25 years this number will increase to 250 million. Despite
therapeutic advances, diabetes is not to cure disease that causes disability and shortens
the average duration of life of patients by 20-30%. It is estimated that the treatment of
diabetes and its complications consumes about 7% of all material expenditures on health
care in Poland. In the United States of America, over 65% of people suffer from obesity, in
Europe, this problem affects more than 67% of the population. It is estimated that in Poland
about 20% or more of adults are obese. European Group for the Study of Insulin resistance
(EGIR), based on WHO criteria, in several populations of different European countries
assessed the occurrence of this syndrome in persons aged 40 - 55 years 7 - 36% in men
and 5 - 22% in women. Data on the prevalence of metabolic syndrome in Poland was
obtained from the study and obtained in corresponding WOBASZ study. In both studies the
prevalence of metabolic syndrome was assessed NCEP - ATP lll in 2001 and the most recent
version of 2005. Based on these data, it appears that metabolic syndrome occurs on average
every fifth of an adult, almost 6 million Polish citizens.
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The development of civilization has
brought tremendous progress in science and
substantial improvement of living conditions
of people, but also became the cause of the
emergence of many previously unknown
threats. One is the metabolic syndrome,
which contribute to the creation of primarily
low physical activity, poor nutrition and pol-
lution of water, air, food, as well as the in-

creasing pace of life and the associated
stress. Metabolic syndrome is a growing
problem of clinical and epidemiological pop-
ulation of industrialized countries. It is char-
acterized by obesity, hypertension, type 2
diabetes, insulin resistance and lipid disor-
ders. Effects and risks of particular types of
diseases and disorders are mutually enhanc-
ing and adding up, which increases risk of
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adverse complications. Available epidemio-
logical data on the prevalence of the meta-
bolic syndrome are not optimistic. Observa-
tions carried out by scientists and clinicians
around the world confirm that we are deal-
ing with the growing epidemic of metabolic
syndrome. The prevalence of metabolic syn-
drome in populations is diverse in terms of
ethnicity, age and gender. The pathogenesis
of the metabolic syndrome is still under in-
vestigation. It is believed that the main role
played by the occurrence of obesity, espe-
cially abdominal obesity. Adipose tissue, is
currently regarded as the endocrine gland
produces several substances that obese
people are excreted in abnormal amounts
and have an impact on the development of
metabolic disorders. The prevalence of obes-
ity and excessive duration of the disease and
causing her a lot of diseases of very second-
ary importance for a sick person and to so-
ciety, make the costs involved are very large.
The only way to reduce these costs is intense
primary and secondary prevention and health
education, which not only affects an adjunct
to treatment, but alone it is by teaching pa-
tients how to care for their own health. Pa-
tient’s knowledge about his illness affects his
awareness and involvement in the healing
process. Lack of knowledge may lead to the
adoption of passive attitude towards the
treatment and its low efficiency. Nieradzenie
the disease can lead to deterioration of the
patient’s life and, consequently, to withdraw
from professional and social life. Metabolic
syndrome is one of the major causes of car-
diovascular diseases and type 2 diabetes It
is estimated that the presence of metabolic
syndrome doubles the risk of cardiovascular
disease and five times higher risk of devel-
oping type 2 diabetes [1]. Diabetes is the
most promoted in metabolic disease in the
world. It occurs in people of all races in eve-
ry continent and appears in each age group.
The World Health Organization (WHO) in the
6 billion people in the world 175 million have
diabetes, and expects that over the next 25
years this number will increase to 250 mil-
lion. The presence of diabetes, takes the
form of a pandemic. In Poland, suffering from
diabetes 1.5 million people [2]. From this it

was estimated that the population of all chil-
dren in the world (0-14 years) in 2007 had
1.8 billion, of which 0.02% have diabetes.
This means that the world of children with
diabetes is nearly 440 000, and each year are
diagnosed with 70 000 new cases. Despite
therapeutic advances, diabetes is not to cure
disease that causes disability and shortens
the average duration of life of patients by 20-
30%. It is estimated that the treatment of
diabetes and its complications consumes
about 7% of all material expenditures on
health care in Poland [3]. Epidemiological
studies indicate a significant prevalence of
the metabolic syndrome in both the U.S. and
Europe, including Poland. It is estimated that
among adults in developed countries 20 -
25% of people in middle age meet the diag-
nostic criteria for metabolic syndrome [4].
The coexistence of different definitions and
criteria for diagnosis of metabolic syndrome
makes it difficult to study the epidemiology
and comparison of incidence in different
countries. Studies conducted in the U.S. by
Ford et al, who the incidence of metabolic
syndrome evaluated based on the definition
of WHO and NCEP - ATP lll indicates that the
assessment of the prevalence of the meta-
bolic syndrome depends on the accepted
diagnostic criteria. Although the prevalence
of metabolic syndrome recognized on the
basis of two different definitions are similar,
different results were obtained in the assess-
ment rate, especially among men over 40
years of age, and among different ethnic
groups, where the differences increase with
age. A year earlier, the same research group
published the results of the prevalence of the
metabolic syndrome in the U.S., which was
assessed based on the definition of NCEP -
ATP lll. The authors analyzed data NHANES
Il study conducted in the years 1988 - 1994
in the group of 8814 men and women aged
over 20 years. It was estimated that meta-
bolic syndrome occurs in about 24% of
adults in the United States. We evaluated the
impact of age and gender on the occurrence
of metabolic syndrome. It was shown that the
prevalence of metabolic syndrome increas-
es with age. In the age group 20 - 29 years
metabolic syndrome was found in less than
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7% of the people, while in the group over 60
years, the frequency is increased above 40%.
The prevalence of metabolic syndrome was
similar in both sexes. Epidemiological stud-
ies have revealed the racial and ethnic dif-
ferences in the prevalence of the metabolic
syndrome and its risk factors [5]. Prevalence
of metabolic syndrome was estimated in oth-
er studies of U.S.: FOS and SAHS, which
covered nearly 6000 whites aged 30 - 79
years. In these studies using the diagnostic
criteria of WHO and NCEP - ATP Ill had the
following prevalence of metabolic syndrome:
FOS - 24% according to both definitions;
SASH - 23 and 21% among Caucasians,
respectively according to the WHO and NCEP
- ATP Ill, and 31 and 30% among Mexican
Americans, respectively by the WHO and
NCEP - ATP Ill. Of gender differences were
observed only in the population of Americans
of Mexican descent who have metabolic syn-
drome was more frequent in women than in
men [6]. Also a very high incidence of meta-
bolic syndrome observed in some European
countries. European Group for the Study of
Insulin resistance (EGIR), based on WHO
criteria, in several populations of different
European countries assessed the occurrence
of this syndrome in persons aged 40 - 55
years 7 - 36% in men and 5 - 22% in women
[7] . Data on the prevalence of metabolic
syndrome in Poland was obtained from the
study and obtained in corresponding WO-
BASZ. In both studies the prevalence of
metabolic syndrome was assessed NCEP -
ATP Il in 2001 and the most recent version
of 2005. Survey a representative sample of
Polish population in 6114 included WOBASZ
men and 6894 women aged 20 - 74 years.
Based on these data, it appears that meta-
bolic syndrome occurs on average every fifth
of an adult, almost 6 million Polish citizens.
Metabolic syndrome according to criteria
NCEP - ATP Ill was diagnosed in 19.5% of
males and 18.6% women, while the lower
limit of fasting to a value €” 100 mg / dl and
taking account of those receiving medication
for hypertension, dyslipidemia, and hyperg-
lycemia , met the criteria for the metabolic
syndrome 23% of men and 20% of women
[8]. Similar results were observed in the study

NATPOL PLUS, in which the prevalence of
metabolic syndrome was assessed in a group
of 2329 men and women aged e” 18 years,
based on criteria of NCEP - ATP 11l [9]. Study
conducted in Poland NATPOL PLUS showed
that the metabolic syndrome are affected by
approximately 20% of the adult Polish pop-
ulation [10]. Metabolic syndrome occurs
more frequently in men than in women, re-
spectively 49% vs 35%. Characteristically,
however, abdominal obesity (which is the
basis authorizing the diagnosis of metabolic
syndrome) related to more than 50% of
women and only 30% of men [11]. Observ-
ing changes in the prevalence of metabolic
syndrome in a Polish population can be seen
a marked increase in the incidence of met-
abolic syndrome in the past few years. The
authors of numerous research works have
shown a clear effect of age on the prevalence
of metabolic syndrome. In Poland, also ob-
served that the prevalence of the metabolic
syndrome significantly increases with age,
and this trend is more pronounced in wom-
en. In the study reported WOBASZ almost 12
- fold increase in the prevalence of the met-
abolic syndrome with age among women.
Analysis of occurrence of individual symp-
toms showed the highest prevalence of hy-
pertension [12]. The prevalence of metabol-
ic syndrome is increasing. An analysis of
NHANES Ill conducted in the period 1999 -
2000 shows that metabolic syndrome is af-
fected 27% of adults in the United States.
Based on the results of this study, it is esti-
mated that the number of people with the
metabolic syndrome in the U.S. is 64 million
and still increasing, which has been shown
associated with an increase in obesity [13].
Also on the basis of long-term observation
of the population covered by the Polish in-
ternational survey Pol - MONICA can say that
the prevalence of metabolic syndrome in-
creases. In 2001, the metabolic syndrome
was found in about 20% of the population of
Warsaw, this percentage increased signifi-
cantly compared to 1988, on which there was
two - fold lower incidence of metabolic syn-
drome in men and 3-fold lower in women
[14].
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Metabolic syndrome is a conglomera-
tion of factors that contribute to the devel-
opment of atherosclerotic plaque. As of
obesity, which is one of the diagnostic crite-
ria of metabolic syndrome by hypertension
and atherogenic dyslipidemia - all these el-
ements contribute to the development of
atherosclerosis. In the U.S over 65% of peo-
ple suffer from obesity, in Europe, this prob-
lem affects more than 67% of the population.
It is estimated that in Poland about 20% of
adults are obese [14]. Causes of metabolic
syndrome are not yet sufficiently understood.
Scientists attempt to explain the reason for
the common occurrence of metabolic syn-
drome components, looking for answers to
the question whether its development leads
to one or more pathogenic agents. The cur-
rent state of knowledge shows that the most
important etiological factors of the metabol-
ic syndrome are closely related - abdominal
obesity and insulin resistance [15]. There are
three groups of etiological factors: abdomi-
nal obesity and fat metabolism, insulin resist-
ance and compensatory hyperinsulinemia,
and a collection of independent risk factors,
such as physical inactivity, aging, or hormo-
nal disorders [16]. It is commonly believed
that the development of metabolic syndrome
are responsible genetic predisposition and
environmental factors, which consist of such
calories and atherogenic diet and low phys-
ical activity. It emphasizes the great diversity
within the population due to both genetic and
due to the different gene expression in re-
sponse to various environmental factors [17].
Genetic factors for the development of met-
abolic syndrome include genes whose mu-
tations are responsible for its individual com-
ponents, and especially such as polymorphic
genes whose expression may lead to obes-
ity, insulin resistance and glucose intoler-
ance, and hypertension [18]. There is con-
vincing data that indicate a genetic basis for
this disease, as evidenced by a family histo-
ry of metabolic syndrome such as obesity,
insulin resistance, dyslipidemia and hyper-
tension [18, 19].
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Pe3iome

METABOJIMYECKNIN CUHOPOM —
PACTYLLAA NMPOBJIEMA B KITMHUNKO-
IANMNMAEMUNOJIOMMHECKNX
MNEPCIEKTMBAX B NOMNyndaunm

Rutowski J.A.

MeTtabonnyecknii CUHAPOM NpeacTaB-
nsaet cobon pag GakTopoB, KOTOPbIE CMNO-
COOCTBYIOT Pa3BUTUIO aTEPOCKIEPOTUYECKMX
onawek. OXupeHne, KOTOPOE ABNSETCS Ofl-
HUM N3 OUarHOCTUYECKUX KPUTEPUEB META-
00onmMyeckoro cnHapoma, apTepuasnbHas
rMNepTeH3ns U aTeporeHHsble gucnunnae-
MWK CNOCOBCTBYIOT Pa3BUTUIO aTEPOCKIIEPO-
3a. Cumtaetcs, 4TO 3a pas3BuTmMe MetTabonm-
4eckoro cMHOPOMa OTBEYaloT FreHeTn4eckas
npeapacnonioXeHHOCTb U (paKTOPbl OKPYXKa-
IOLLIEN Cpedpl: BbICOKANOPUIAHAA N aTeporeH-
Has ameTta Ha GOHE HU3KON PU3NYECKON
akTMBHoCcTU. PacnpocTtpaHeHHOCTb MeTabo-
JINYECKOr0 CUHAPOMA B MONYSALMN 3aBUCUT
OT STHMYECKO NPUHAONEXHOCTH, BO3pacTa
1 nona. OH xapakTepusyeTcsl OXXMPEHNEM,
apTepuanbHON rMNepTeH3nen, caxapHbiM
anabeTom 2 TMna, MHCYNMHOPE3NCTEHTHOC-
TblO N HApPYLUEHNEM NMNUAHOIO OOMeHa.
Cymmaums n noteHumpoBaHne 3hPeKToB n
PUCKOB OTAENbHbIX BUAOB 3a00/ieBaHU U
PaCcCTPONCTB YBEMHMBAIOT PUCK MOBOYHbIX
OCJIOXXKHEHW. o gaHHLIM BceMupHoi opra-
HM3auuun 3gpasooxpaHeHusa (BO3) na 6
MUIMapaoB Yenosek B Mupe, 175 mmnnu-
OHOB 4enoBek 60MbHbI AnabeToMm, 1 oXunaa-
€TCH, YTO B TedeHme nocnenywwmyx 25 net
MX 4ncno yeennuntcsa oo 250 MUAInMOHOB.
HecMoTps Ha TepaneBTMHECKNE OOCTUXKEHMNS
B Tepanun anabeTa, OH BbI3bIBAET MHBANUA-
HOCTb W COKpaLLaeT CPEeaHIon NPOaOIKN-
TEeNbHOCTb XU3HU nauyeHToB Ha 20-30%.
CunTaertcs, 4TO Ha le4eHne caxapHoro au-
abeTa 1 ero oC/IoXKHEHWM PacXxoayeTcst OKO-
N0 7% BCex MaTepuasnbHbIX 3aTpaT Ha 3apa-
BooxpaHeHune B lonbuie. B CoeanHeHHbIX
LLItatax AMepukn 6onee 65% ntogen cTpa-
[aloT OT oXmpeHus, B EBpone ata npobne-
Ma 3aTparmBaeT 6onee 67% HaceneHus.
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CuunTaetcsa, 4to B MNonbwe 6onee 20%
B3POC/bIX CTPafaloT oXxupeHmem. EBponei-
cKas rpynna no U3y4eHuio MHCYJIMHOPE3UC-
TeHTHOCTU (Egir), no kputepmuam BO3, B
NONyNSAUMSX PasfINyHbIX EBPOMNENCKNX cTpaH
OLIEHMBAET BO3HMKHOBEHME 3TOr0 CMHOPOMA
y nuu, B Bo3pacTte 40 - 55 net 7 - 36 % y
MYX4YUH 1 5 - 22% y XeHWwmnH. JaHHble O
pacnpocTpaHeHHOCTU MeTabonnyeckoro
cuHapoma B Monblue Obinr Nony4eHbl B COO-
CTBEHHbIX UCCEeN0BaHUSX U COOTBETCTBYIO-
wem nccneposaHnm WOBASZ. B ob6oux nc-
CnefoBaHUsX PpacnpoOCTPaHEHHOCTb MeTabo-
JINYECKOIO CMHOPOMA OLIEHMBANN MO BEPCUA
NCEP - ATP Il B 2001 1 2005 rogax. N3 atnx
OAHHbIX CNeayeT, 4HTO MeTaboNNYECKNIA CUH-
OpPOM BO3HMKAET B CPEAHEM Y KaXaoro nsa-
TOr0 B3POCIOro, T.e. Mo4YTN y 6 MUJIMOHOB
NONbCKUX rpaXxaaH.

Kntovesbie crioBa: Metabosnm4eckui CUHA-
pom, anabeTt 2 Tnuna, NHCYINHOPE3NCTEHT-
HOCTb, HaPYLLIEHWSI JINMNAHOro 0OMEHa,
arepoCcKIIepP03, OXUPEHNE, rmrnepToHus
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METABOJIIMHUM CUHAPOM -
3POCTAIKOHA NMPOBJIEMA Y KJTIHIKO-
EMNIAEMIONIONYHUX MEPCIMEKTUBAX B
nonynau

Rutowski J.A.

MeTtaboniyHnii CUHAPOM ABNSIE COOOI0
pan pakTopis, sIKi CNPUSIOTb PO3BUTKY aTe-
POCKNEPOTUYHUX BNALLIOK. OXMPIHHA, Sike €
OOHMM 3 [iarHOCTUYHMX KpUTepiiB MeTabor-
iHHOrO CMHOPOMY, apTepiasbHa rinepTeHsis i
aTeporeHHa gucninigemisi CnpusaoTb PO3BUT-
Ky aTepocknepody. BeaxaeTbcs, Lo 3a po3-
BUTOK MeTabosiyHOro CMHAPOMY BianoBiga-
IOTb FEHETUYHA CXUJILHICTb | paKTOpU HaBKO-
JIMLLHBOIrO CEepenoBMLLA: BUCOKANOPINHAS i
aTteporeHHas gieta Ha T/i HU3bKOi Qi3N4HOI
aKTUBHOCTI. lMolnpeHicTb MeTaboniyHoro
CUHOPOMY Y NMONyNAUIT 3aNeXuTb Bif, €THIY-
HOI MpuHanexHoCTi, Biky i cTaTi. BiH xapak-
TEPUIYETLCHA OXUPIHHAM, apTepiasbHOO
rinepTeHsieln, LyKpoBUM ajiabetom 2 Tuny,

IHCYNIHOPE3NCTEHTHICTIO Ta NOPYLUEHHAM
ninigHoro o6miHy. Cymauis i NoTEeHLiIOBaHHS
edeKTiB i pn3nKiB OKpeMUX BUAIB 3aXBOPIO-
BaHb i po3nafiB 30ibLLYI0OTb PU3UK NOBIYHUX
ycknagHeHb. 3a gaHnmMmn BcecBiTHBOI OpraH-
i3auii oxopoHu 3popoe’s (BOO3) 3 6
MinbApAaiB 4onoBiK y CBiTi, 175 MinbNOHIB
4YONOBIK XBOPi Ha AaiabeT, i O4ikyeTbCs, WO
NPOTAroM HacTynHUX 25 pokiB iX 4ncno
36inbwmnTbea Ao 250 MinboHiIB. Heaeaxato-
4 Ha TepaneBTUYHI OOCArHeHHs B Tepanii
niabeTy, BiH BUKIMKAE iHBaNiAHICTb i CKOpO-
yye CepenHI0 TPMBAaNICTb XXUTTS NaLIEHTIB Ha
20-30%. BBaxxaeTbCs, LLO HA NiKyBaHHS LIyK-
pOBOro gjiabeTy Ta MOro yckiagHeHb BUTpa-
yaeTbCa 6MM3bKO 7% BCiX MaTepianbHUX
BUTPAT Ha OXOPOHY 300poB’s B NonbLui. Y
CnonyyeHux LLtatax Amepuku Ginblue 65%
NIOOEN CTPaKAAIOTb OXMPIHHAM, B €Bponi us
npobnema 3adinae GinbLue 67% HaceneHHs.
BBaxaeTbcs, wo B MonbLwj 6inbwe 20% po-
pocnux cTpaxnawTb OXUPIHHAM. EBpPO-
rnemncobka rpyna 3 BMBYEHHS iHCYNiIHOPE3uc-
TeHTHOCTI (Egir) 3a kputepiamn BOOS, B
MonNynALUISX Pi3HNX EBPONENCHKMNX KPaiH OLL-
iHIOE BMHUKHEHHS UbOr0 CUHAPOMY Y OCib
Bikom 40 - 55 pokiB 7 - 36% y 4onogBikiB i 5
- 22% y XiHOK. [JaHi MpoO NOLWNPEHICTb Me-
TaboniyHoro cuHapomy y Monbluj 6ynm otTpu-
MaHi y BNnacHmMx gocnigax Ta OOCiaXeHHI
WOBASZ. B 060x OOChnigXeHHAX Nowmn-
pPeHICTb MeTaboniyHOro CUHAPOMY OLIiHIOBaA-
nn 3a Bepcieto NCEP - ATP Ill B8 2001 i 2005
pokax. 3 uMx AaHuxX BUMNAMBAE, Wo MmeTabo-
NiYHWA CUHOPOM BUHUKAE B CEPEOHbOMY Y
KOXHOIro N’aTOro A0pocnoro, To6To mamxe
y 6 MifIbIAOHIB NONIbCLKUX rPOMaasiH.

KnroyoBi crioBa: meTabosiiHHWi CUHAPOM,
aiabet 2 vy, iHCYyiHOPEe3UCTEHTHICTb,
ropyLLUEHHS NinigHoro obMiHy, arepocksie-
P03, OXUPIHHS, FiNepTOHis
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