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ABSTRACT

Introduction: metabolic syndrome (Mets) is the major threat factor for morbidity and mortality in geriatric 
patients. Cardiovascular diseases are the major complications and early detection, proper treatment, 
management help to improve quality of life. So, this study is to evaluate the risk components, risk behaviors, 
use, and effects of drugs for metabolic syndrome in the geriatric population. 
Method: this was a prospective cross-sectional investigation done for a duration of 6 months. Totally, 340 
both male and female patients of age above 65 were enrolled. Ethical approval was obtained from MIMS, 
Mandya. The south asian diagnostic criteria were used in our study. Details such as demographics, threat 
factors, diagnosis, lab values, past and present medical conditions, past and present medications were 
collected and subjected to statistical analysis.
Results: among 340 patients, male patients (57 %) are more admitted in hospital. Based on diagnostic criteria 
majority of patients having three components (67 %). Major threat factors are smoking (OR=27,5), family 
history (OR=2) and alcohol consumption (OR=1,38). Metformin, amlodipine and atorvastatin were commonly 
using for the management of risk components. The ANOVA results was found to be 0,00 for hyperglycaemia 
and 0,007 for hypertension in relation to gender wise distribution. 
Conclusions: our study concludes that male patients were more suffering from metabolic syndrome. Both 
Modifable and non-modifable risk factors influencing the metabolic syndrome. Therapeutic efficacy of drugs 
are also depends on threat factors. So, Proper education, drug selection and healthy life style practices helps 
to prevent complications, improve drug efficacy and quality of life.
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RESUMEN

Introducción: el síndrome metabólico (SMM) es el principal factor de riesgo de morbilidad y mortalidad en 
pacientes geriátricos. Las enfermedades cardiovasculares son las principales complicaciones, y la detección 
temprana, el tratamiento adecuado y el manejo adecuado contribuyen a mejorar la calidad de vida. Por lo 
tanto, este estudio busca evaluar los componentes de riesgo, las conductas de riesgo, el uso y los efectos de 
los fármacos para el síndrome metabólico en la población geriátrica.
Método: se realizó una investigación transversal prospectiva de 6 meses de duración. Se incluyeron 340 
pacientes, hombres y mujeres, mayores de 65 años. Se obtuvo la aprobación ética de MIMS, Mandya. En 
nuestro estudio se utilizaron los criterios diagnósticos del sur de Asia. Se recopilaron datos como datos 
demográficos, factores de riesgo, diagnóstico, valores de laboratorio, afecciones médicas pasadas y
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presentes, y medicación pasada y presente, que se sometieron a análisis estadístico.
Resultados: entre 340 pacientes, el 57 % presenta mayor ingreso hospitalario. Según los criterios diagnósti-
cos, la mayoría de los pacientes presentan tres componentes (67 %). Los principales factores de riesgo son 
el tabaquismo (OR = 27,5), los antecedentes familiares (OR = 2) y el consumo de alcohol (OR = 1,38). La me-
tformina, el amlodipino y la atorvastatina se utilizaron comúnmente para el manejo de los componentes de 
riesgo. El resultado del ANOVA fue de 0,00 para la hiperglucemia y de 0,007 para la hipertensión, en relación 
con la distribución por sexo.
Conclusiones: nuestro estudio concluye que los pacientes varones presentaron mayor prevalencia del síndro-
me metabólico. Tanto los factores de riesgo modificables como los no modificables influyen en el síndrome 
metabólico. La eficacia terapéutica de los fármacos también depende de los factores de riesgo. Por lo tanto, 
una educación adecuada, la selección adecuada de fármacos y un estilo de vida saludable ayudan a prevenir 
complicaciones, mejorar la eficacia de los fármacos y la calidad de vida.

Palabras clave: Geriatría; Hiperglucemia; Factores de Amenaza; Tabaquismo; Síndrome Metabólico.

INTRODUCTION
Mets is a serious condition that comprises a clutch of threat factors that substantially increases the risk 

of developing cardiovascular and cerebrovascular diseases with a high morbidity and mortality in geriatrics.
(1) Geriatrics represents a specialised field within general medicine. It focuses on the clinical, preventive, 
therapeutic, and social dimensions of health issues affecting older adults. The term ‘elderly’ generally 
refers to patients aged >65 years.(2) It is known that Indians have higher metabolic threat factors and greater 
cardiovascular risk than other populations because they are more prone to abdominal obesity along with insulin 
resistance.(3)

The ubiquity of Mets ranges – 12,5 % to 31,4 % globally.(4) One-third of the urbanized population has a 
prevalence of 11 to 41 % in India and 33,9 % in Karnataka, respectively.(5) According to South Asian criteria, Mets 
is diagnosed if person consists of 3 out of 5 components, such as fasting blood glucose level (mg/dl) > 100, waist 
circumference (cm) > 87 in males or >82 in females, blood pressure (BP) (mm of Hg) > 130/85, triglyceride (mg/
dl) > 150 and high-density lipoprotein (HDLP) (mg/dl) < 40 in males or < 50 in females.(6)

The major threat factors for the development of metabolic syndrome include obesity, physical inactivity, 
intake of trans fats, smoking, alcohol consumption, and stress level.(7) Diagnosis challenges such as level of 
education, cognitive impairment, impaired hearing, and vision may decrease the capacity of clinical judgment 
in geriatrics. Management of diseases plays a crucial role in geriatrics due to age-related physiological changes, 
co-morbidities, geriatric syndromes, and reduced hepatic and renal functions.(8) Adherence to medications 
and diet, such as intake of fish, vegetables, and the Mediterranean diet, along with dietary methods to stop 
hypertension and low intake of processed and inflammatory food may reduce the risk of metabolic syndrome.(9)

Pharmacoepidemiology helps to investigate whether the drug use is beneficial or harmful, drug 
effects to evaluate risk-benefit ratio, and the cost of the drugs in a large number of populations. So, the 
pharmacoepidemiologic study helps to define population, place, time, drug treatment explanations, and make 
estimations regarding their uses and therapeutic effects.(10) In geriatric patients for management of components, 
the following medications were preferred as fine line therapy, such as metformin and sulfonylureas for type 
2 diabetes mellitus,(11) calcium channel blockers, and beta blockers, and angiotensin-converting enzyme for 
hypertension,(12) and statins for dyslipidaemia.(13) Till date there is no official recommendation or guideline for 
obesity pharmacotherapy in geriatrics, but weight reduction by physical exercise and intake of protein and 
nutrients was considered in geriatrics with obesity.(14)

Estimating the burden of metabolic syndrome, threat factors and pharmacotherapy status in the Indian 
geriatric population is essential to developing general public health policies and guidelines, and to develop 
intervention to improve the health status among the geriatric population.(15) In metabolic syndrome conditions, 
the study of pharmacoepidemiology provides information about the name of drug exposure and its effects.  The 
threat factors are also dependent on life style practices. Hence, healthy lifestyle practices, early diagnosis, 
medication adherence, and rational use of drugs are essential to manage Mets, which otherwise leads to 
cardiovascular complications. So, this work looks to gauge the threat factors and drug usage pattern for Mets 
in the geriatric population. 

METHOD
Study Design 

This was a hospital-grounded cross-sectional study. It was done in patients admitted and received treatment 
for metabolic components in the department of general medicine, Mandya Institute of Medical Sciences, which 
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is a district tertiary care hospital in Karnataka. This work was done for a duration of 6 months from May 2022 
to November 2022 based on eligibility criteria. A convenience sampling method was used in our study.

Sample Size
The sample size was gotten by utilising the Cochran’ s formula for cross-sectional studies.
Formula = Z2 p (1-p) /e2

Z = 1,96 for 5 % error, Population proportion (p) =30 %,(5) 1-p = 70 % and margin of error (e) = 5 %.
Calculation = 1,96×0,3(1-0,3) / (0,05)2 = 322
The calculated minimum sample size for this study was 322 participants. Ultimately, researchers recruited 

340 patients over the course of the investigation.

Inclusion Criteria  
•	 Both male and female patients > 65 years of age.
•	 Patients who are admitted and received treatment for metabolic components.
•	 Patients who had ≥3 components of the metabolic syndrome according to South Asian / Indian 

criteria.
•	 Patients who gave informed consent.

Exclusion Criteria
•	 Patients admitted to the intensive care unit.
•	 Patients were referred to a higher centre for further follow-up.

Method of Data Collection (study tools)
The patients were interviewed based on the questionnaires in the pre-designed and semi- structured data 

collection form. The following information was collected,
•	 Socio-demographic details like name, age, IP number sex, and education level.
•	 Information regarding general threat factors such as stress, physical activity, family history, a 

balanced diet, alcohol consumption, smoking, and improper sleep was collected by interview method. 
•	 Details on the constituents of the Mets according to South Asian/Indian criteria. For this criterion, 

the blood glucose level, and triglyceride, along with HDLP laboratory tests were performed by the hospital 
staff using the standard procedure. For these tests, the patients fasting blood samples were taken right 
at early morning and subjected to analysis. The blood pressure checkup was done by using manual 
mercury sphygmomanometer. The waist circumference was measured by wrapping the tape around the 
widest part of the patient’s stomach, across the belly button. Three times measurement were taken for 
consistent results.

•	 The details of diagnosis, chief complaints, medical conditions, and past and present medications 
were collected from patient case sheets. 

Ethical clearance and informed consent
Ethical approval was gotten straight from the institutional ethics committee, Mandya Institute of Medical 

Sciences, having reference number MIMS/IEC/569. Study participants delivered a voluntary written consent 
form for data collection and participation in our research study.

Statistical Analysis
The collected data was gauged utilising IBM 16 software. Descriptive statistics including, percentages, and 

frequency was calculated. Chi-square test (X2) was applied to check the relationship across the general variables 
and number of threat factor components. Z- test was applied to gauge the mean difference of risk components 
with respect to gender distribution. Analysis of variance (ANOVA) test also applied to gauge the outcomes of 
oral hypoglycaemics with respect to random blood glucose level. This test also applied to assess the outcomes 
of different antihypertensive on blood pressure. For all the tests the confidence interval was 95 % with 5 % error. 
Odds ratio was calculated to gauge the threat bahaviours in the development of Mets.

RESULTS
Totally, 340 participants were included inside our study per South Asian criteria for diagnosing Mets. The 

detailed demographic details, risk behaviors, past medical and medication history, and current medical and 
medication details were collected and subjected to statistical analysis.

The characteristics of the participants were collected, and they were subjected to chi-square statistical 
analysis with 95 % Confidence interval. It was applied to check the relationship between the variables and the 
number of risk components (table 1).  Among the participants, 194 (57 %) of males and 146 (43 %) of females are 
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having metabolic syndrome. This shows that males are readier to develop metabolic syndrome than females. 
The p-value was found to be 0,47, and it shows there exists no statistically noteworthy association across the 
variables. Age-wise distribution shows that 157 (46,2 %) of participants are in the age group 65-74 years, 128 
(37,6 %) of participants are in 75-84 years and 55 (16,2 %) of participants are in >85 years. The p-value was 
found to be 0,00 and the relationship across the variables is statistically noteworthy. Education details were 
obtained in that 59 (17,3 %) of participants are educated and 281 (82,7 %) of participants are uneducated. The 
p-value was discovered to be 0,52, and it is not statistically noteworthy across the variables. In the economic 
conditions of the participants, 282 (82,9 %) of participants are earning <15 000, and 58 (17,1 %) of participants 
are earning <15 000 per month. The p-value was discovered to be 0,17, and it is not statistically noteworthy 
across the variables. In the area of residence distribution 229 (67,3 %) of participants were from rural areas, 
and 111 (32,7 %) of participants were from urban areas. The p-value was found to be 0,00, and the relationship 
across the variables is statistically noteworthy. 

Table 1. Relationship between characteristics and number of components among participants

Variables Category 3 Risk
Components N (%)

4 Risk Components 
N (%)

5 Risk Components
N (%)

Total
N (%) P

Gender Male 133(39,1) 44(13) 17(5) 194 (57)
0,47Female 95(28) 32(9,4) 19(5,5) 146 (43)

Age 65-74 years 136(40) 14(4,2) 7(2) 157(46,2) 0,00*

75-84 years 62(18,2) 45(13,2) 21(6,2) 128(37,6)

> 85 years 30(8,8) 17(5) 8(2,4) 55(16,2)

Education Educated 43(12,6) 12(3,5) 4(1,2) 59(17,3) 0,52

Un educated 185(54,4) 64(18,8) 32(9,5) 281(82,7)

Economic status <15 000 rupees 192(56,4) 58(17) 32(9,5) 282(82,9) 0,17

>15 000 rupees 36(10,5) 18(5,3) 4(1,2) 58(17,1)

Area of Residence Rural 176(51,8) 31(9,1) 22(6,4) 229(67,3) 0,00*

Urban 52(15,3) 45(13,2) 14(4,2) 111(32,7)

Note: *Statistically significant. Chi square (X2) test with 95 % Confidence interval

Totally, 1168 risk components are present in 340 participants. The 316 (92,9 %) of participants are 
having fasting hyperglycaemia, 294 (86,4 %) are having increased blood pressure, 189 (55,5 %) are having 
hypertriglyceridemia, 171 (50,2 %) are having low high density lipoprotein level and 198 (58,2 %) are having 
increased waist circumference (figure 1).

Figure 1. Individual Component of metabolic Syndrome
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Based on diagnostic criteria, the risk components data were collected, and a Z- test was applied to evaluate 
the association between risk components and gender distribution (table 2). The mean fasting blood glucose 
level is 172,6 mg/dl inside males along with 186,8 mg/dl inside females, with standard deviations of 63,08 and 
67,9. The p-value was found to be 0,18, and it shows there exists no statistically noteworthy association across 
the variables. The mean blood pressure (BP) is 151,6/91,7 mmHg in males, and 148,9/90,3 mmHg in females, 
with standard deviations of 25,6 and 20,8 for systolic BP and for diastolic BP was 9,2 and 7,1 

The p-value was found to be 0,31 and 0,22, and the results are not statistically noteworthy. The mean 
triglycerides levels in males were found to be 182,4 mg/dl with standard deviation (st. dev.) 44,3 and 187,2 
mg/dl with standard deviation 34 in females. The p-value was found to be 0,32, the results are not statistically 
significant. The mean high density lipoprotein levels in males were found to be 38,1 mg/dl with st. dev. 6,2 
and 48,8 mg/dl with standard deviation 5,5 in females. The p-value was found to be 0,28, the results are 
not statistically significant. The mean waist circumference in males were found to be 96,2 cm with standard 
deviation 9,7 and 104,7 cm with st. dev. 57,6 in females. The p-value was found to be 0,17, the results are not 
statistically significant. 

Table 2. Risk components mean, standard deviation, and their association to gender distribution

Risk Components
Male Female

p
Mean Standard Deviation Mean Standard Deviation

Fasting blood glucose (mg/dl) 172,6 63,08 186,8 67,9 0,18

Systolic Blood Pressure (mmHg) 151,6 25,6 148,9 20,8 0,31

Diastolic Blood Pressure (mmHg) 91,7 9,2 90,3 7,1 0,22

Triglycerides (mg/dl) 182,4 44,3 187,2 34,0 0,32

High Density Lipoprotein (mg/dl) 38,1 6,2 48,8 5,5 0,28

Waist Circumference (cm) 96,2 9,7 104,7 7,6 0,17

Note: Z test with 95 % Confidence interval

The odds ratio was calculated to evaluate the risk behaviors and its relation to the development of Mets 
(table 3). In general threat factors, physical activity other than routine activities information was obtained. The 
87 (25,5 %) of participants are actively involved, and 253 (74,5 %) of participants are not involved in physical 
activities. The odds ratio was found to be 0,11. The 69 (20,2 %) of proper and 271 (79,8 %) of participants are 
not having proper sleep. The odds ratio was found to be 0,2. The 74 (21,7 %) of participants are on balanced 
diet and 266 (78,2 %) of participants are not on balanced diet. 

The odds ratio was found to be 0,07. The 138(40,5 %) of participants are having the family history of risk 
components, and 202 (59,5 %) of participants are not having family history. The odds ratio was found to be 2. 
The stress level shows that 164 (48,2 %) of participants are having stress and 176 (51,8 %) are not having stress 
with odds ratio 0,8. The male specific threat factors are 163 (84 %) of participants are smokers, and 31(16 
%) of participants are non-smokers with an odds ratio 27,5. Another specific male threat factor was alcohol 
consumption 105 (54 %) of participants are alcoholic, and 89(46 %) of participants are non-alcoholic with odds 
ratio 1,38. 

Table 3. Risk Behaviors and Odds ratio in Relation to Metabolic Syndrome

Risk Behaviors Category Yes N (%) No N (%) Odds Ratio

General Physical Activity 87 (25,5) 253(74,5) 0,11

Proper Sleep 69(20,2) 271(79,8) 0,2

Balanced Diet 74(21,7) 266(78,2) 0,07

Family History 138(40,5) 202(59,5) 2

Stress Level 164(48,2) 176(51,8) 0,8

Males Specific Smoking 163 (84) 31(16) 27,5

Alcoholic 105(54) 89(46) 1,38
                    

Among 340 participants, 289 of the participants are on medications of oral hypoglycaemic agents. In that 
181 (62,3 %) of participants are taking metformin, followed by 6 (2 %) are on glimepiride, 7 (2,5 %) are 
on voglibose, 2 (0,7 %) are on dapagliflozin, 65 (22,5 %) are on metformin + glimepiride, 7 (2,5 %) are on 
metformin + glimepiride + voglibose, 13 (4,6 %) are on metformin + vildagliptin, and 8 (2,9 %) are on metformin 
+ glimepiride + pioglitazone. The ANOVA test was applied to determine if there are statistically noteworthy 
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variances in random blood glucose levels among different types of oral hypoglycaemic agents. The p-value was 
found to be 0,00 for a 95 % confidence interval. The result was statistically significant and it suggests that the 
type of oral hypoglycaemic agents used has a significant impact on random blood glucose levels (table 4). 

Table 4. Distribution of Hypoglycaemic Drugs and its Clinical Outcomes

Oral Hypoglycaemic Drugs No. of Prescription (%) p-value

Metformin 181(62,3) 0,000*

Glimepiride 6(2)

Voglibose 7(2,5)

Dapagliflozin 2(0,7)

Metformin + glimepiride 65(22,5)

Metformin + glimepiride + voglibose 7(2,5)

Metformin + vildagliptin 13(4,6)

Metformin + glimepiride + pioglitazone 8(2,9)

Note: *Statistically significant. ANOVA test with 95 % Confidence interval

Among 340 participants, 265 of the participants are on antihypertensive drugs. In that 57 (21,5 %) of 
participants are on enalapril, 70 (26,4 %) are on amlodipine, 23 (8,7 %) are on atenolol, 8 (3 %) are on telmisartan, 
5 (1,9 %) are on metoprolol, 40 (15,1 %) are on amlodipine + atenolol and 62(23,4 %) are on telmisartan + 
hydrochlorothiazide. The ANOVA test was applied to determine if there exist statistically noteworthy variances 
in blood pressure across different types of anti-hypertensive agents. The p-value was found to be 0,007 for 
a 95 % confidence interval. The result was not statistically significant, and it suggests that the type of anti-
hypertensive drug used has not had a significant impact on blood pressure (table 5). 

Table 5. Distribution of Hypoglycaemic Drugs and its Clinical Outcomes

Anti-Hypertensive Drugs No. of Prescription (%) P

Enalapril 57(21,5) 0,007

Amlodipine 70(26,4)

Atenolol 23(8,7)

Telmisartan 8(3)

Metoprolol 5(1,9)

Amlodipine + Atenolol 40(15,1)

Telmisartan + hydrochlorothiazide 62(23,4)

Note: ANOVA test with 95 % Confidence interval

DISCUSSION
Mets is a foremost and accelerating health issue in public health and clinical challenges in the developing 

urbanization worldwide due to increased food intake, obesity, and unhealthy lifestyle practices.(16) In gender 
wise distribution both populations are having equal chances of developing disease but in our study, males are 
having more prevalence than females which is same in the study conducted by Marius Rus et al.(17).

Based on diagnostic criteria of South Asians maximum number of participants are having three risk components 
and it is similar to the study conducted by Insa Feinkohl et al.(18). There is a relation between age and threat 
of Mets, our study chi-square test p-value was deemed to be 0,00, and it was statistically noteworthy. It shows 
that there is a relationship between the variables, and the same results were obtained by Kyung Wook Kang(19). 

Research study conducted by Dong Liu et al.(20) results show that low education levels were associated right 
with a decreased prevalence of Mets, and the results are the same in our study. The economic status in relation 
to risk components, the p-value was found to be 0,17. It demonstrates the outcomes are not statistically 
noteworthy. The p-value between area of residence and risk components was found to be 0,00. It demonstrates 
the outcomes are statistically noteworthy. 

Hyperglycaemia is the most ubiquitous constituent, seen in 92,9 % participants. Also, the second most 
ubiquitous threat factors were hypertension seen in 55,5 % of the participants. The hypertension is a second 
threat factor are same in the study by Marius Rus et al.(17). Other threat factors include, 55,5 % are having 
hypertriglyceridemia, 50,2 % are having low high density lipoprotein level and 58,2 % are having increased waist 
circumference.

The risk components mean value and standard deviation were calculated. To check the mean difference of 
threat factors among gender distribution, a Z-test was applied, and the results show that the p values are not 
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statistically significant. Hence, there is no relationship between mean risk components and gender.
 Among the general threat factors, the participants actively involved in physical activity, proper sleep, stress 

level balanced diet are having lower risk of developing metabolic syndrome. Family history of risk components 
in participants is having 2 times greater risk of developing disease. These results are similar to the study done 
by Alice Laudiso et al.(21). 

Participants with the history of smoking had an odds ratio was 27,5. It shows that smokers have 27,5 times 
chances of developing disease than non-smokers. Among participants, alcoholics have odds ratio 1,38 times 
greater the chance of getting disease than non-alcoholics. the results are the same by several studies.(22)

Among the oral hypoglycaemic drugs metformin was commonly prescribed monotherapy for the management 
of hyperglycaemia and it comprises of 62,3 %. Followed by metformin + glimepiride among 22,5 % of patients 
as dual therapy. These results are same in the study conducted by Shaimol(23). The p-value of ANOVA test was 
found to be 0,00 for a 95 % confidence interval. The result was statistically significant and it suggests that the 
type of oral hypoglycaemic agents used has a significant impact on random blood glucose levels.

Most commonly prescribed antihypertensive medications were found to be amlodipine (26,4 %) as monotherapy 
and telmisartan + hydrochlorothiazide (23,4 %) as dual therapy. The therapy was same in the study conducted 
by Arshad H Mohd(24). The p-value was found to be 0,007 for a 95 % confidence interval with a 5 % error. The 
result was not statistically significant, and it suggests that the type of anti-hypertensive drug used has not had 
a significant impact on blood pressure among patients. 

Atorvastatin was only the hypolipidemic drug prescribed to manage increased triglyceride levels. There 
is no therapy was prescribed for decreased high density lipoprotein and increased waist circumference, but 
intervention was given to increase physical activity and healthy diet.

CONCLUSIONS
Our study results reveal that male and aging processes are the major prevalent factors, to develop Mets. 

Hyperglycaemia is the major threat factor, and majority of patients have three risk components. Risk behaviors of 
low physical activity, stress, improper sleep, imbalanced diet, family history, smoking, and alcohol consumption 
are having greater risks in the geriatric population. Metformin, amlodipine and atorvastatin were commonly 
preferred to manage the risk components. Early detection, proper intervention, specific treatment, and 
management of risk factors help to manage the metabolic syndrome and prevent cardiovascular complications.

BIBLIOGRAPHIC REFERENCES 
1. Tassew WC, Woldie SS, Zeleke AM. Metabolic syndrome among patients with cardiovascular disease in 

Africa: A systematic review and meta-analysis. Clinical Epidemiology and Global Health. 2024 Nov;30:101817.

2. Salma Mostafa Mohamed, Mostafa Abbas Shalaby, El-Shiekh RA, El-Banna HA, Shimaa Ramadan Emam, 
Bakr AF. Metabolic syndrome: risk factors, diagnosis, pathogenesis, and management with natural approaches. 
Food Chemistry Advances. 2023 Dec 1;3:100335–5.

3. Sundarakumar JS, Stezin A, Menesgere AL, Ravindranath V. Rural-urban and gender differences in 
metabolic syndrome in the aging population from southern India: Two parallel, prospective cohort studies. 
eClinicalMedicine. 2022;47. https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(22)00125-0/
fulltext?msclkid=7aa527afc05d11ecac82d72ffd690797.

4. Peterseim CM, Jabbour K, Ashwini Kamath Mulki. Metabolic Syndrome: An Updated Review on Diagnosis 
and Treatment for Primary Care Clinicians. Journal of Primary Care & Community Health. 2024 Jan 1;15.

5. H Pavithra, Naik PR. Prevalence of Metabolic Syndrome and its Risk Factors among Adults in a Rural Area 
of Dakshina Kannada District. Indian Journal of Community Medicine. 2023 Jan 1;48(6):861–6.

6. Pandit K, Goswami S, Ghosh S, Mukhopadhyay P, Chowdhury S. Metabolic syndrome in South Asians. Indian 
Journal of Endocrinology and Metabolism. 2012. ;16(1):44. https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC3263197/.

7. Ambroselli D, Masciulli F, Romano E, Catanzaro G, Besharat ZM, Massari MC, et al. New Advances in 
Metabolic Syndrome, from Prevention to Treatment: The Role of Diet and Food. Nutrients. 2023 Jan 26;15(3):640. 
https://www.mdpi.com/2072-6643/15/3/640.

8. Roller-Wirnsberger R, Thurner B, Pucher C, Lindner S, Wirnsberger GH. The Clinical and Therapeutic 
Challenge of Treating Older Patients in Clinical Practice. British Journal of Clinical Pharmacology. 2019 Aug 

 7    A T L V, et al

https://doi.org/10.56294/saludcyt20251757 ISSN: 2796-9711

https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(22)00125-0/fulltext?msclkid=7aa527afc05d11ecac82d72ffd690797
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(22)00125-0/fulltext?msclkid=7aa527afc05d11ecac82d72ffd690797
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3263197/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3263197/
https://www.mdpi.com/2072-6643/15/3/640


https://doi.org/10.56294/saludcyt20251757

6;86(10):1904–11. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7495268/. 

9. Peterseim CM, Jabbour K, Ashwini Kamath Mulki. Metabolic Syndrome: An Updated Review on Diagnosis 
and Treatment for Primary Care Clinicians. Journal of Primary Care & Community Health. 2024 Jan 1;15.

10. Upadhyay S, Shrivastava S, Kumar D, Atul Kabra, Uttam Singh Baghel. PHARMACOEPIDEMIOLOGY: A 
REVIEW. Asian Journal of Pharmaceutical Research and Development. 2019;7(2):83–7. https://ajprd.com/
index.php/journal/article/view/464.

11. Kim KS, Kim SK, Sung KM, Cho YW, Park SW. Management of Type 2 Diabetes Mellitus in Older Adults. 
Diabetes & Metabolism Journal. 2012;36(5):336. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3486979/.

12. Benetos A, Petrovic M, Strandberg T. Hypertension Management in Older and Frail Older Patients. 
Circulation Research. 2019 Mar 28;124(7):1045–60. 

13. Hong S, Li QC, Jun X. Treatment of dyslipidemia in the elderly. Journal of Geriatric Cardiology. 2011 Apr 
15;8(1):55–64.

14. Ondrej Zizka, Haluzik M, Jude EB. Pharmacological Treatment of Obesity in Older Adults. Drugs & Aging. 
2024 Nov 1;41(11):881–96.

15. Basu S, Thirunavukarasu AJ, Maheshwari V, Zode M, Hassan R. Burden, determinants and treatment 
status of metabolic syndrome among older adults in India: a nationally representative, community-based cross-
sectional survey. BMJ Public Health. 2023, 1(1). https://bmjpublichealth.bmj.com/content/1/1/e000389.

16. Kaur J. A Comprehensive Review on Metabolic Syndrome. Cardiology Research and Practice. 
2014;2014(1):1–21.

17. Rus M, Crisan S, Andronie-Cioara FL, Indries M, Marian P, Pobirci OL, et al. Prevalence and Risk Factors 
of Metabolic Syndrome: A Prospective Study on Cardiovascular Health. Medicina. 2023 Sep 25;59(10):1711. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10608643/.

18. Feinkohl I, Janke J, Hadzidiakos D, Slooter A, Winterer G, Spies C, et al. Associations of the metabolic 
syndrome and its components with cognitive impairment in older adults. BMC Geriatrics. 2019 Mar 7;19(1).

19. Kyung Wook Kang, Kim MK, Nam T, Kyung Ho Kang, Park WJ, Moon HS, et al. Association Between Sleep 
and the Metabolic Syndrome Differs Depending on Age. Journal of Korean Sleep Research Society. 1970 Jan 
1;20(1):19–27.

20. Liu D, Xu ZX, Liu X, Yang HL, Wang L, Li Y. Education and metabolic syndrome: a Mendelian randomization 
study. Frontiers in Nutrition. 2024 Oct 31;11.

21. Laudisio A, Bandinelli S, Gemma A, Ferrucci L, Incalzi RA. Metabolic syndrome and functional ability 
in older age: the InCHIANTI study. Clinical nutrition (Edinburgh, Scotland). 2014 Aug;33(4):626–33. https://
pubmed.ncbi.nlm.nih.gov/24035348/.

22. Hoveling LA, Liefbroer AC, Bültmann U, Smidt N. Understanding socioeconomic differences in metabolic 
syndrome remission among adults: what is the mediating role of health Behaviors. International Journal of 
Behavioral Nutrition and Physical Activity. 2021 Nov 9;18(1).

23. Shaimol, Anilasree B.P, Nahja Rosy K.E, Minhaj Alavi, Najwa Usman Uruniyan paramban and Mohamed 
Sameer et.al. Individualization of oral hypoglycemic agents in geriatric diabetic patients. World Journal of 
Pharmaceutical and Life Sciences 2022 Oct 6;8(11):96-105.

24. Mohd AH, Mateti UV, Venkateswarlu Konuru, Parmar MY, Kunduru BR. A study on prescribing patterns of 
antihypertensives in geriatric patients. Perspectives in clinical research. 2012 Jan 1;3(4):139–9.

FINANCING
The authors did not receive financing for the development of this research.

 Salud, Ciencia y Tecnología. 2025; 5:1757  8 

ISSN: 2796-9711

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7495268/
https://ajprd.com/index.php/journal/article/view/464
https://ajprd.com/index.php/journal/article/view/464
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3486979/
https://bmjpublichealth.bmj.com/content/1/1/e000389
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10608643/
https://pubmed.ncbi.nlm.nih.gov/24035348/
https://pubmed.ncbi.nlm.nih.gov/24035348/


CONFLICT OF INTEREST
The authors declare that there is no conflict of interest.

AUTHORSHIP CONTRIBUTION
Conceptualization: Vishwas ATL.
Data curation: Ritesh Agrawal.
Formal analysis: Vishwas ATL, Ritesh Agrawal.
Research: Vishwas ATL, Ritesh Agrawal.
Methodology: Vishwas ATL.
Project management: Ritesh Agrawal.
Resources: Vishwas ATL, Ritesh Agrawal.
Software: Vishwas ATL.
Supervision: Ritesh Agrawal.
Validation: Vishwas ATL, Ritesh Agrawal.
Display: Vishwas ATL, Ritesh Agrawal.
Drafting - original draft: Vishwas ATL, Ritesh Agrawal.
Writing - proofreading and editing: Vishwas ATL, Ritesh Agrawal.

 9    A T L V, et al

https://doi.org/10.56294/saludcyt20251757 ISSN: 2796-9711


