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Development of predictive equation and scare for 5-year metabolic syn'dmme incidence
in Japanese adults
C(REARMCBHS S ERORFFY y 7Yy D Hﬁ%rm%mﬁk;WA:7mﬁﬁ)

Predicting metabolic syndrome (MetS}) is important for identifying high-risk individuals and providing

preventive interventions, The degree applicant created a prediction score for MetS, for participants aged 30-

69 yeats, with 5-yeas follow-up time and free from MetS at baseline using data from Kagoshima Kouseiren

Hospital. The outcome was defined as S.years MctS, according to Japanese MetS diagnostic criteria.

As a result, the following findings were identified in this stady.

i. This study included 54,198 Japanese adults (mean [£SD)] age, 54.5 = 10.1 years; men 46%) with a 5-

- year follow-up. A fotal 0f 2,326 (6.4%) and 1,216 (6.?%) paticipants in derivation and validation cohorts.
developed MetS, fespectively. ‘

2. After risk stratification, we found that age, sex, systolic blood pressure (SBP), diastolic blood pressure |
(DBP), body mass index (BMI), triglyberi des (TG.), low density [i}ioprotein sholesterol (LDL-C), high

- density lipoprotein cholesterol (HDL-C), fasting plasma glucose (FPG), tobacco smokiﬁg,' and zlcohol
* consumption were the commeon independent predictors of MetS.

3. For MetS primary score, eleven risk factors were used and scores were a551gned to each rusk factor
categories as follows: Age (0-2), Sex (0-3), BMI (0-5), SBP (0-2), DBP (0-2), TG (0-3), LDL-C (0-2),
HDL C (0-2), FPG (0-3), Current smoking (0 23, and Alcohol consumption {0-1). The total score range
0-27 points, with cut off point of 14 and AUC of 0.81 (sensitivity C.81 , specificity 0.81).

4. For MetS simple score, seven risk factors were used, as follows: Age (0-2), Sex (0-3), BMI (0-5), SBP
{0-2), DBP (0-2), Current smoking (0-2}, and Alcohol ccmsuml.stion (0-1). The total score ranged from
0-17 points, with cut off point of 15, and AUC of 0.78 (sensitivity 0.83, specificily 0.77).

5. Furthermore, the equation model was developed using similar risk factors. The AUC was 0.85
(sensitivity 0.86, specificity 0.55). | .

Few previous studies have developed MetS score models for d]ff'crant populations, however, the majority

lacked validation, were cross-sectiona] studies, had smaller sample size, did not involve lifestyle factors,

and none have used Japanese criteria for MetS. The present study used the Japanese MetS definition criteria
to develop and validate a primary score, an equetion, and a simaple prognostic model for 5-year MetS risk in

' thc general Japanese population. The scores can be used to emphas:ze I:f’er;ty]e changes as key to reducmg

the risk of cardiovascular diseases, This study contributes to the existing body of evidence, and presenfzs a

new MetS simple score, therefors, it isjudged-'sufﬁcilent for disscrtation.




