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Prevalence of Metabolic Syndrome And
Its Relationship with Vitamin D Levels
Among Adults in Homs ,Syria

Abstract:

Objectives: Metabolic syndrome is one of the most prevalent health
problems worldwide, and is closely related to chronic diseases such as
cardiovascular disease and type 2 diabetes, which are among the most
prevalent health risks in society. A large prevalence of vitamin D
deficiency was also found despite the long hours of the sun and the
geographical location of the country. The aim of the research was to study
the relationship between the prevalence of metabolic syndrome and
vitamin D deficiency in the city of Homs, due to the evidence of the link
between metabolic syndrome and vitamin D.

METHODS: The cross-sectional study was conducted on 250 individuals
out of 400 participants from endocrinology and cardiology clinics,
nutritional follow-up clinics and labor hospital in Homs city.
Measurements were made for waist circumference and blood pressure, in
addition to (fasting blood glucose - triglycerides - HDL) and vitamin D
assays. Statistical analysis was conducted to find the correlation between
the prevalence of metabolic syndrome and vitamin D levels, and the
differences at the significance threshold (P<0.05) were statistically
significant.

Results: The prevalence of metabolic syndrome in the sample was
46.6%, and vitamin D deficiency was approximately 69.9%. A
relationship was found between the prevalence of metabolic syndrome
and vitamin D deficiency.

Conclusion: Vitamin D deficiency is a predisposing factor for metabolic
syndrome and its complications, which highlights the importance of
investigation and proper management of vitamin D deficiency to reduce
the prevalence of metabolic syndrome.

Key words: Metabolic syndrome, vitamin D, Fasting blood glucose,
Waist circumference, Triglycerides, HDL, Insulin resistance, Central
obesity.
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