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ABSTRACT

Background : The purpose of this study was to analyze the prevalence and characteristics of metabolic syndrome in type 2
diabetic patients with hypertension. Methods : We collected total 4240 diabetic patients from the data of endocrine clinic of 13
University hospitals in 2006. We used criteria of the American Heart Association/National Heart Lung and Blood Institute and
the criteria of waist circumference from the Korean Society for the Study of Obesity as diagnostic criteria of the metabolic
syndrome. Result : 74.9% of type 2 diabetic patients had hypertension and the prevalence of metabolic syndrome in type 2
diabetic patients with hypertension was 89.5%. Only 35.5% of diabetic patients had well controlled blood pressure below
130/80mmHg. Patients who had metabolic syndrome in type 2 diabetic patients with hypertension used more BP lowering
medications (1.5 vs. 1.0), but didn’ t control well. Conclusion : The prevalence of metabolic syndrome was 89.5% in type 2
diabetic patients with hypertension. Although more BP lowering medication has been used, control rate is lower than those not
having metabolic syndrome. We need to pay more attention to control blood pressure in type 2 diabetic patients with
hypertension and metabolic syndrome. (Korean Hypertension J 2009;15(3):36-42)
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Table 1. M2E Tax BLUXIC| HAIS TR TEO|| [IZ UL E4
Total
Number (male/female) 4.240
(2,033/2,207)
Age (years) 58.7 +11.3
DM duration (years) 89 +76
BMI (kg/m2) 251 £ 35
Male 249 £ 3.2
Female 254 + 3.6
WC (cm) 89.0 £ 9.1
Male 89.8 £ 85
Female 88.2 £ 9.6
Systolic BP (mmHg) 1269 + 15.8
Diastolic BP (mmHg) 755 * 105
FBG (mg/dL) 145.3 £ 55.9
PBG (mg/dL) 207.6 £ 93.1
HbATc (%) 79 + 21
Total cholesterol (mg/dlL) 179.7 = 39.1
TG (mg/dL) 151.8 £ 102.0
HDL—C (mg/dL) 48.1 = 144
Lipid lowering therapy (%) 41.8
Statin (%) 34.7
Antihypertensive therapy (%) 58.7

I+

I+

I+

< 0.001
NS
<0.001
< 0.001
< 0.001
< 0.001
< 0.001
< 0.001
< 0.001
< 0.001
NS
NS
NS

0.003
< 0.001
< 0.001
< 0.001
<0.001
< 0.001

BMI, body mass index; BP, blood pressure; DM, diabetes mellitus; FBG, fasting blood glucose; HDL—C, high density lipoprotein
cholesterol; MS, metabolic syndrome ; PBG, Postprandial 2—hour blood glucose; TG, triglycerides; WC, waist circumference.

Table 2. & IR [IE WAITTZ REE

Abdominal obesity (%)
High TG (%)
Low HDL—C (%)

HiBP(-—)

40.6
49.2
60.4

Metabolic syndrome (%)

53.0

HDL—-C, high density lipoprotein cholesterol; TG, triglyceride.
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Table 3. S TEITHX2Y T TLXIM HAISFTZ TE 50| [HE NE 4| AL

MS(-)
CCB (%) 24.3
ARB (%) 35.1
ACEi (%) 18.6
DCZ (%) 9.6
a—blocker (%) 3.9
B—blocker (%) 9.3

MS(+) P
36.5 <0.001
51.0 <0.001
14.4 0.041
23.1 <0.001

4.3 ns
16.6 <0.001

ACE: angiotensin converting enzyme inhibitor; ARB, angiotensin receptor blocker; CCB, calcium channel blocker; DCZ, dichlozid; MS,

metabolic syndrome.
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