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cose. However, the study individuals are just between 14 to 
15 years old without specific symptom, their echocardio-
graphic measurements and laboratory data are continued to 
change with growth. If the yearly follow-up data will be ac-
quired, we would better interpret the characteristics with 
metabolic pathway issues in this challenging period.

Moreover, all the other categories of metabolic syndrome, 
such as dyslipidemia, diabetes, micro-vascular or macro-vascu-
lar disease, mitochondrial disease, should be respectively clari-
fied with the children’s growth.1-3)

Meanwhile, the interesting point of these results is quite 
parallel to the reports in adult metabolic syndrome patients. 
Even though, the myocardial function has been preserved 
within normal range, it would be vulnerable with progress of 
the underlying metabolic pathway issues. Nevertheless, the 
growing children and adolescents have much various unique 
factors for their metabolism rather than grown-up adults, the 
pattern of cardiovascular characteristics revealed comparable 
with some metabolic deterioration. According to the results of 
this study, left ventricular mass index, strain and strain rate 
are practical values for assessment of ventricular function in 
children and adolescents metabolic syndrome. These parame-
ters should be recommended to measure for the routine echo-
cardiographic examination in these patients group, so that we 
might predict their subtle cardiovascular functional alteration 
over time.
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