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Abstract:

Comparison of metabolic syndrome prevalence based on IRANI, ATP 111 and IDF definitions in
participants in Fasa cohort population

Introduction: Metabolic syndrome is a set of metabolic disorders that increase the risk of
cardiovascular disease and diabetes. The main features of Central Obesity Metabolic Syndrome
are high triglycerides, low HDL, hyperglycemia and high blood pressure. The aim of the
present study was to compare the prevalence of metabolic syndrome based on the definitions
of IRANI, ATP Ill and IDF in participants in the Fasa cohort population.

Materials and Methods: This is a cross-sectional analytical study and was conducted in 2020.

In this study, the data of the first stage of Persian Fasa cohort, which were about 10,000 people,
were used. Necessary information including variables of blood lipids, height, weight, waist
circumference, blood sugar, blood pressure, sex and age were obtained from the Non-
Communicable Diseases Research Center. According to different definitions, individuals with
metabolic syndrome were identified. Finally, the prevalence of metabolic syndrome based on
the definitions of IRANI, ATP Ill and IDF in participants in the Fasa cohort population was
investigated.

Results: The results showed that 2594 people (25.6%) of the study population had Irani
metabolic syndrome. Also 2908 people (28.7%) and 2489 people (24.6%) of the study
population had metabolic syndrome IDF and ATP, respectively. The relationship between
Cardiac Ischemic, MI, Stroke and IRANI, ATP Ill and IDF metabolic syndromes was
statistically significant. 856 men (18.7%) and 1738 women (31.3%) had Irani metabolic
syndrome. Also, 751 men (16.4%) and 2157 women (38.9%) had IDF metabolic syndrome.

Conclusion: Comparison of the prevalence of metabolic syndrome shows that the prevalence
of IDF syndrome is the highest among study participants and the prevalence of ATP
syndrome is the lowest. In the present study, a significant



