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ABSTRACT

Background : Even though the presence of metabolic syndrome has been reported to increase risk of target organ damage in
hypertensive patients, the prevalence and the combined effect of metabolic syndrome on these population has yet to been fully
investigated. Therefore, we investigated the prevalence and the clinical characteristics of metabolic syndrome in hypertensive
patients. Method : Data from the first to third Korean National Health and Nutrition Examination Survey (KNHANES)
performed in 1998-2005 were analyzed. Metabolic syndrome is defined by the 2001 NCEP-ATP IlI guideline, and hypertension
is defined following the JNC-7 guideline. Results : The estimated age-adjusted prevalence of metabolic syndrome in Koreans
with prehypertension and hypertension are estimated to be 26.2% and 53.3%, which are significantly higher than that of the
general population, estimated as 24.1%. In blood pressure profiles, isolated systolic hypertension is more frequently observed in
hypertensive patients with metabolic syndrome. Presence of metabolic syndrome in hypertensive population is also associated
with increased prevalence of proteinuria. Conclusion : Metabolic syndrome in the hypertensive population is still increasing
despite decreasing prevalence of hypertension as well as of metabolic syndrome in the overall population. Presence of metabolic
syndrome in hypertensive patients implies different clinical characteristics as well as prognosis. (Korean Hypertension J
2009;15(4):37-44)
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Table 1. Definition of Metabolic syndrome

3rd KNHANES*

NCEP ATP Ill (2001)

> 3 among 1-5 category
1 Abdominal obesity : WC(cm) M>90, F>85
High TG : TG = 150mg/dL
Low HDL : HDL—C (mg/dL) M < 40, F < 50
High BP : BP > 130/85 mmHg or medication
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High glucose : FBS > 100mg/dL or medication

> 3 among 1-5 category

Abdominal obesity : WC(cm) M>102, F>88
High TG : TG = 150mg/dL

Low HDL : HDL-C (mg/dL) M < 40, F < 50

High BP : BP > 130/85 mmHg or medication
High glucose : FBS = 100mg/dL or medication
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Fig. 1. Trends in prevalence of metabolic syndrome in Korea, 1st—3rd KNHANES, 1998—-2005

Regarding the temporal trend of metabolic syndrome, the prevalence in males shows continuously increasing tendency. But in
females, the prevalence was significantly decreased between 2nd and 3rd Knhanes. The prevalence in younger ages were
significantly decreased both in male and female, But the trend was more broadly distributed in female generations.
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Fig. 2. Prevalence of metabolic syndrome, by Age, Gender and Blood Pressure, 3rd KNHANES, 2005
The prevalance of MetS in hypertensive patients rises in a more younger period compared to the general population; from the 3rd

decades in males and the 5th decades in females.
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Table 2. Prevalence of MetS components in Korean hypertensive population, 3rd KNHANES, 2005

Components All Male HT Female HT

Abd. obesity 24.1 43.0 47.7

HyperTG 27.4 52.0 36.8

Low HDL 53.3 494 72.5

High BP 32.2 100 100

High glucose 20.5 43.4 37.0

No. of components All Male HT Female HT

>1 76.3 100 100

>2 44.9 86 85.6

>3 24.4 58.7 61.7

>4 104 31.7 322

5 3.0 9.7 10.3

Mean 1.60 2.85 2.90
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Fig. 3. Impact of metabolic syndrome in target organ damage in Korean hypertensive patients, 3rd KNHANES, 2005
Presence of metabolic syndrome in hypertensive population is associated with increased prevalence of target organ damage
including proteinuria.
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