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1 -CVD: Cardiovascular disease 
2 -CHD: Coronary heart disease 
3 - TLGS: Tehran Lipid and Glucose Study 
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3- IFG/IGT: Impaired Fasting Glucose/ Impaired Glucose 
Tolerance 
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و سندرم متابوليك-1جدول  ويژگي هاي افراد شركت كننده در مطالعه براساس وضعيت گليسميك

 داراي سندرم متابوليك بدون سندرم متابوليك

NGT+NFG IFG/IGT ديابت NGT+NFG IFG/IGT ديابت 
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و ليپيد ايران 153)2شماره(8؛ دوره 1387 زمستان. مجله ديابت

و وضعيت گليسميك افراد-1شكل شيوع سندرم:B.، ديابتIFG/IGTوليك، شيوع سندرم متاب:A. شيوع سندرم متابوليك

و تحمل گلوكز طبيعي  ، گلوكز ناشتاي مختل يا تحمل گلوكز مختل)NFG+NGT(متابوليك در افراد با گلوكز ناشتاي طبيعي

)IFG/IGT (و ديابتي.C:شيوعNFG+NGT ،IFG/IGTو ديابت افراد داراي يا بدون سندرم متابوليك.

IFG: Impaired Fasting Glucose  
IGT: Impaired Glucose Tolerance  
NFG: Normal Fasting Glucose 
NGT: Normal Glucose Tolerance 
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5��Gr0 $�W? 
	�=4 3�Q ��&� CVD � ��	�
� %� ���� 
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E���? �% .

خ) سال- نفر1000در1( ميزان بروز-2جدول  عروقي براساس وضعيت-هاي قلبي طر بيماريو

و سندرم متابوليك  گليسميك

CVD 
و سندرم متابوليك  درصد افراد وضعيت گليسميك

 بروز
 نسبت خطر

∗)95%فاصله اطمينان(

 وضعيت گليسميك

NFG+NGT X/TY[/BMG	0 

IFG/IGT U/VBX/�X)T/�)J/X(�/�
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 سندرم متابوليك
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UU/VYT/�V)U/�V)X/V(X/T

YD/�JX/�B)[/�B)[/V(V/B

TT/JX/VU)�/VD)�/Y(U/�X

∗	=4 E'9? � 3'��R0 OQ�Q 
?-��	�% 5�0 �� @������ �  @�� 7���L O,G � �� !�	 E��.

NGT+NFG : �
��'A "e-(� 7�RL � 
��'A !����? $-4�,�IFG/IGT : "e-(� 7�RL �� 7��0 !����? $-4 �,�
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و ليپيد ايران 155)2شماره(8؛ دوره 1387 زمستان. مجله ديابت

و ديس) عروقي-بيماري هاي قلبي( CVDخطر-2شكل  CVD نسبت خطر،1الگوي:A. گليسمي در ارتباط با سندرم متابوليك

و جنس ، CVD تعديل شده براي سن، جنس، مصرف سيگار، سابقه فاميلي CVD نسبت خطر،2 الگوي:B، تعديل شده براي سن

و اجزاي سندرم2 تعديل شده براي متغيرهاي الگوي CVD نسبت خطر،3الگوي:mg/dl  ،C 200≥كلسترول تام سرمي

و تحمل گلوكز طبيع: x:1-NGT+NFGمحور. متابوليك : IFG/IGT-2،)مرجع(سندرم متابوليكي بدون قندخون ناشتاي طبيعي

 سندرمباNGT+NFG-4، متابوليكسندرم بدون ديابت-3، سندرم متابوليك بدون قند خون ناشتاي مختل يا تحمل گلوكز مختل

.سندرم متابوليك با ديابت-6متابوليك، سندرمبا IFG/IGTا-5، متابوليك

0

1

2

3

4

5

6

0 1 2 3 4 5 6

 �
��

��
��

��
��

C
V

D

A)1الگوي(

0

1

2

3

4

5

6

0 1 2 3 4 5 6

 �
��

��
��

��
��

C
V

D

B )������(

0

1

2

3

4

5

6

0 1 2 3 4 5 6

 �
��

��
��

��
��

C
V

D

C )������(

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

ur
na

ls
.tu

m
s.

ac
.ir

 o
n 

20
24

-1
2-

30
 ]

 

                             7 / 10

https://journals.tums.ac.ir/ijdld/article-1-240-fa.html


و همكاران با-قلبييع بروز وقا:حدائق ... عروقي در ارتباط  156

 بحث
��2�� 3�2�=0 ���%	  �
,�'0 
	 ��G�%� E1���g?

��8��!%�0%��4�3?�)� � �p�  P-!2- ��0 /%�,� �1(

0 $�W? 3e E��
2- ��0 /%�,� 	n� �&� ���	  %� 1CVD 

��#��? �L
� %-.� �� �	�L %� E ��� k�0 /%�,� �


���  .� %��3`	�� 3�2�=0 �IFG/IGT %-.� %� ^8
 

2- ��0 /%�,��	=4 E'9? �  1D/�CVD� �% � ��,


��L �� ��  �0� ��	e��	  7!�"G� !2- ��0 /%�,� �1����

� :%��� ��,
��,,e 
�� vw� .� :��2�=0���!$�W? 

	
� %� 3e �?� @���2- ��0 /%�,� 3  6�'0 ���1�	=4 CVD 

 �E�� 	�W]V�U[4	  �0� �
? :��2�=0 ��?� @�	e q%�"� "

�"G� 3e!2- ��0 /%�,� �L%�� 1
	 �	  ��� �
 ��� 	�W

� P-�x0�$�-,# ERL 70�-# ���?%�� /%�,� 1]�J��[[.

�0 %� 3�2�=0 ('�
��� $�W?���L 	�� 3e ;��	  ^8
 7!70�-# 

-��0 	=4�-� /�x?� 5�2- ��0 /%�,� �� 1��� %!�&!

	?�	Q!�0� E�� ^'L	0 S(� �3�2�=0 ��� %���L �� O��7

�	 !�"G� !2- ��0 /%�,� �1�&�%��L �� /��fo�� k��

A�'L%� /%�,�
� ��� %!�&!	?�	Q !� �?���? $�W? S(� 

�a,L	�%�W
!� $-4 ��� %!�&!	?�	Q !�-  ^'L	0 S(� 

]��[.�# ?�-��& /
��? �E�� �f�0 @�� 	e� :��2�=0 z

��?
�-L %� :���L �� ��"G� M!2- ��0 /%�,� �1@g�� 3  

��`
���-L %� v6�4� ���?� 3�4�,��? 70�-# M�f
���  

�&��g? %� 3e!%� k(��0  	=4�%��!�&!'(� 
)��	# 


2-9?� 3 E0��80 �� 7������0 	n� 5��#� 
�,e .,o�&��

��� P-�>3 _- 	0 	=4 70�-# 	CVD	�L %� 3e�k

/%�,� 2- ��0�1�%�� @�W? ? �?��� 7(# �� "�?�-��& /�# �


E��]VX)VV[.�,& ��	
� %� !)	0< ��f
�b��	�� �
�

2- ��0 /%�,��'(�	=4 70�-# �� 78�90 1
)��	# 
���

 �,
@�,,e CVDE�� @�-'? ]VX[.,o�&���G %� ��E

`�,
�2- ��0 /%�,� �1b %� �%�W
 	� c�!� � $-4 �E �

�"
� � ��	=4 (e
~	0 �0�	�0 � ~	0 ����? 	
��CVD 

^'L	0 E�� @�-'?]VV[.	N�� 3�2�=0 %��2- ��0 /%�,� �1�

CVD%� �% @�	�NFG/NGT->2� %� !�@�	� %� �

IFG/IGT�&->2� %� !��V��� �,
�	e .�����f�0 3�
�

x# E���� ��	  	K? 3  S�	�L �	�2- ��0 /%�,� k��� 1

3  _- 	0 @��# 	=4 70�#CVD �,�
HDL�� ��� �	�

%�W
!0 70�� �% $-4 
�-� .4� �0��@�� @��� $�W? �	

A�'L%� 3e E��
 ��HDL	L �!(��	9�� � ���&�0�!

'(�
)��	# 
A %� 
U� 5�� �>�	!�%��? �-G� ]�Y[.

�	 �, �0 	K? 3 �
	=4 E'9? ��% D/��	  !���&�0�!

'(�
)��	#
@�	� %� IFG/IGT�%�� 3e!/%�,� 

2- ��0��,�9& 1���? 
-� 	n� �� !	�%�W
!@�-  $-4 

)	8L 	=4 E'9?�	 �	  �'T(�� 	n��0 	��e �U� �"G �	>

�,�
	L �	�e %�� !(��	9�� �HDL���  .0 �w2
$�-L 

��G $��� %�	� E���	a� �2�  E!��#-�x0 %� $�	� 3!

2- ��0 /%�,� /�? 3 �	�L �'A 1�kATPIII 	K? %� �  �

��
	�U�� �"G T�"G �	n� �&�e S'� 	�%�W
$-4 !

� 	 ��&�0�!'(� 
-��	# 
0
��	� .� 3 �W0���^�-L 3�
�

	�K0�E�� @�� q%�"� $�%�f�& � $�]VU[.,o�&�%� �

�L�������3�
��Alexander 3�2�=0 %� $�%�f�& �

NHANSE III 
A ���%	  1
��0 �,` ��	  @	!���

 �,
���  %!�&!	?�	Q !S(� �� 3 ��? ���% 3x�3e �?� @�

 	�%�W
!�$-4 HDL� ��/%�,� %-.� 3? � E �

2- ��0�1��	  ;a0 70�-# !��� �� ��,
�,�9& ]VY[.%�

� ��	
� %� 	N�� 3�2�=0�� �
2- ��0 /%�,� �  �3 E'9? 1

?�9e
� 3e2- ��0 /%�,��,����? 1���	  CVD �-  	Lp�  

))J/VB�80 %� 39� � T/VV�5��G�.(� 3 �W0���%� 3�
�

�< 3�2�=0 1�E�� @�� q%�"� %-��>,� %� 	>? @�,]�X[.

�  �0��� ����	  3Q E��� 	K? %� �% P-N-0 �CVD %� 

��	
�!3 3Q%-A� $�0"�& �2- ��0 /%�,� � E ���% 1

?� 3�����? /-a�0 $< 3 �
� %-.� 3Q ���  �� %� E ���

	=4 ��	
�	�W� !�	  !CVD�%�� @�	�& 3 .%� 3o?�,`

 7m�V� ��	
� �E�� @�� @��� $�W? �� �
� %-.� %� 

2- ��0 /%�,� %-.� /�#�1���L �� O� 7��"G�!/%�,� 

2- ��0�@�� 3�4�,� 	=4 70�-# � 1�	=4 $�0"�& %-A 3  

a �W0
	 �% �!CVD ���� �?� 3)5���0 	=4 E'9?V

�	 !��2- ��0 /%�,� %-.� /�# � %-.� %� E ��1

�	 !��	  CVD->2� %� !U.(�	e q%�"� 6'� �0�3e ;

��	
� %�!� 3e��WL @��L �a?< E ��E�� @�� @��� �

?�9e 3 E'9?
� 3e��?%�� @�� 3�4�,� E ��	=4 70�-# 

'(�
)��	# 
E�� 	Lp�  ]�V[.�	 �, �0 	K? 3  �
��% 

��& 3�
�!��% 30�?	  	K? �� �a,L 3? 3�2�=0 ��"!�&!

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

ur
na

ls
.tu

m
s.

ac
.ir

 o
n 

20
24

-1
2-

30
 ]

 

                             8 / 10

https://journals.tums.ac.ir/ijdld/article-1-240-fa.html


و ليپيد ايران 157)2شماره(8؛ دوره 1387 زمستان. مجله ديابت

	>2� 	b!�	  !��� E � 	�%�W
!	K? �� 3f(  $-4 

��>W�	!2�� ��� 3CVD� %� ��� ��	
� E��&���  3���� .

� 7e ����L��&�0�!'(� 
-��	# 
A %� 
B/D� 5�� �>�	!

� %��4 3�2�=0 ��(
-'? p�  �	 �,  ��2� ��2����� 7
��	>

�	 !?��"
� ��
����� 	=4 ��'(� M
-��	# 
@�	� %� 

IFG/IGT2- ��0 /%�,� 3e��-G� �  ��,���� 1	Lp�  ��	 

CVD @�	� 3  E'9? �a?< %� IFG/IGT /%�,� ���
 �0� 

2- ��0�1���� ;e ����L 3  _- 	0 E�� �f�0 �A %� M


��� ��>�	!�& � @�L-e ��'9? ,o���G $�-  $�-G ��� E��

���  3�2�=0 .� � ��-G� �  5�� ���� ;e ��'9? ����L��M

��?�	=4 3  _- 	0 zCVD2- ��0 /%�,� �  ^'L	0 �� 1

��(� O��9
�&->2� %� !7f� k(��0 V��R2 3 

�A� 7��-
�%�  $�,�1�$�W? ��? $�-  ����#� 7 �� @�,&��z

0 3�2�=0
���  .��=0 %� P-N-0 �? 3 �W0 :��2��$�-,# "

�	��E�� @� ]VT[.���R0 ����& E!��� 	>�� ��E�� �

�,  3��� 3e!��? d���	  "e-(� ����-|0-& �z�%�  1

/�x?�OGTT� %�	� S'� E�� �f�0 3e @�� /�x?� �	!


��uL �0� �G 3  �?
4	  %� ��	
� 
@�	� �-� �& .���

�% 3�2�=0!��G �0 E�0%��4 %� 5�9?��3?� @�� /�x?�

��? �w2 � E���$< z�? �%
�� 3 $�-L �@�	� 	��L �&���� ;.

2� 3 ���� ;e ��'9? ����L 7�A %� M
@�L-e ��'9? $�0� :�0 

��>�	!
�e�? �
%�0< :%�� $�-  !3�2�=0 �/�x?� M?�0 

2�?<��&"! �� %� 	�W�?�0� M=80 �
�	� ��.

d��� 	 
�%	 -?�,9�$�����2�� 3�2�=0 ���%	  �


,�'0
	 ��G�%� E1���8�� ��g?!0%��4 %� �E�� 3?�

�L v��&� �  3e��
�N� 	=4 �
&�(�	s��9
�� 78�90 

�"G�!2- ��0 /%�,� �� %� 1�� ��� � E ��� E � ��,o�&


�N� 	=4
2- ��0 /%�,� �� �� 78�90 1�� � E ���

��E �)��? d���	 �zOGTT (�	 !��	  CVD /�x?� 

@��.

%���? P-�x0 �� z���G %� 3e ��� $�W? 3�2�=0 ��E

��?�	
�2- ��0 /%�,� �b %� 1�� c��� 3  %��� E �� ��,


CVD�& 30�?	  � @�-'? !� 3(4��0 !� �d���	  �

��>W�	!��	�%�W
!� � $-4 ��-� "e	��0 E �.

يسپاسگزار

����� �  3�2�=0 ��E
2�0 % $�%� ��b /-(# @�fW&�g� �"

��0 �2- �;9)@%��� �	A�V�(E�� @�� /�x?� .

-?�?��%�� SL�	0 $���,9
,e�� �� �% �-4 	fWL ���

38=,0�U�e �$�	aL ��%	  3�
��/-(# @�fW&�g� %� �0�

% $�%� ��b�2- ��0 � "���< c�,G � ;9!� ��&	
 	�e� ��

06�p�
 �0 $�
�?%�� .

 ماخذ
1- Reaven GM ,Chen YD. Role of insulin in 

regulation of lipoprotein metabolism in 
diabetes. Diabetes Metab Rev 1988; 4:639-52.

2- Ford ES. The metabolic syndrome and mortality 
from cardiovascular disease and all-causes: 
findings from the National Health and Nutrition 
Examination Survey II Mortality Study.
Atherosclerosis 2004; 173:309-14.

3- Hu G, Qiao Q, Tuomilehto J, Balkau B, Borch-
Johnsen K ,Pyorala K. Prevalence of the 
metabolic syndrome and its relation to all-cause 
and cardiovascular mortality in nondiabetic 
European men and women. Arch Intern Med 
2004; 164:1066-76.

4- Stern MP, Williams K, Gonzalez-Villalpando C, 
Hunt KJ ,Haffner SM. Does the metabolic 
syndrome improve identification of individuals 
at risk of type 2 diabetes and/or cardiovascular 
disease? Diabetes Care 2004; 27:2676-81.

5- Sattar N, McConnachie A, Shaper AG, Blauw 
GJ, Buckley BM, de Craen AJ, et al. Can 
metabolic syndrome usefully predict 

cardiovascular disease and diabetes? Outcome 
data from two prospective studies. Lancet 2008; 
371:1927-35. 

6- Kahn R. Metabolic syndrome: is it a syndrome? 
Does it matter? Circulation 2007; 115:1806-10. 

7- Meigs JB, Nathan DM, D'Agostino RB, Sr. 
,Wilson PW. Fasting and postchallenge 
glycemia and cardiovascular disease risk: the 
Framingham Offspring Study. Diabetes Care 
2002; 25:1845-50.

8- Barr EL, Zimmet PZ, Welborn TA, Jolley D, 
Magliano DJ, Dunstan DW, et al. Risk of 
cardiovascular and all-cause mortality in 
individuals with diabetes mellitus, impaired 
fasting glucose, and impaired glucose tolerance: 
the Australian Diabetes, Obesity, and Lifestyle 
Study (AusDiab). Circulation 2007; 116:151-7.

9- Liu J, Grundy SM, Wang W, Smith SC, Jr., 
Vega GL, Wu Z, et al. Ten-year risk of 
cardiovascular incidence related to diabetes, 
prediabetes, and the metabolic syndrome. Am 
Heart J 2007; 153:552-8.

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

ur
na

ls
.tu

m
s.

ac
.ir

 o
n 

20
24

-1
2-

30
 ]

 

                             9 / 10

https://journals.tums.ac.ir/ijdld/article-1-240-fa.html


و همكاران با-قلبييع بروز وقا:حدائق ... عروقي در ارتباط  158

10- Mak KH, Ma S, Heng D, Tan CE, Tai ES, 
Topol EJ, et al. Impact of sex, metabolic 
syndrome, and diabetes mellitus on 
cardiovascular events. Am J Cardiol 2007; 
100:227-33.

11- Zabetian A, Hadaegh F ,Azizi F. Relationship 
Between Metabolic Syndrome and its 
Components with Coronary Heart Disease in 
Iranian Men and Women. Exp Clin Endocrinol 
Diabetes 2008; 116:525-31.

12- Hadaegh F, Bozorgmanesh MR, Ghasemi A, 
Harati H, Saadat N ,Azizi F. High prevalence of 
undiagnosed diabetes and abnormal glucose 
tolerance in the Iranian urban population: 
Tehran Lipid and Glucose Study. BMC Public 
Health 2008; 8:176-82.

13- Azizi F, Rahmani M, Emami H, Mirmiran P, 
Hajipour R, Madjid M, et al. Cardiovascular 
risk factors in an Iranian urban population: 
Tehran lipid and glucose study (phase 1). Soz 
Praventiv Med 2002; 47:408-26.

14- Hadaegh F, Harati H, Ghanbarian A ,Azizi F. 
Association of total cholesterol versus other 
serum lipid parameters with the short-term 
prediction of cardiovascular outcomes: Tehran 
Lipid and Glucose Study. Eur J Cardiovasc 
Prev Rehabil 2006; 13:571-7.

15- Grundy SM, Cleeman JI, Daniels SR, Donato 
KA, Eckel RH, Franklin BA, et al. Diagnosis 
and management of the metabolic syndrome: an 
American Heart Association/National Heart, 
Lung, and Blood Institute Scientific Statement.
Circulation 2005; 112:2735-52.

16- Genuth S, Alberti KG, Bennett P, Buse J, 
Defronzo R, Kahn R, et al. Follow-up report on 
the diagnosis of diabetes mellitus. Diabetes 
Care 2003; 26: 3160-7. 

17- Executive Summary of The Third Report of The 
National Cholesterol Education Program 
(NCEP) Expert Panel on Detection, Evaluation, 
And Treatment of High Blood Cholesterol In 
Adults (Adult Treatment Panel III). JAMA 2001; 
285:2486-97.

18- Sattar N, Gaw A, Scherbakova O, Ford I, 
O'Reilly DS, Haffner SM, et al. Metabolic 
syndrome with and without C-reactive protein 
as a predictor of coronary heart disease and 
diabetes in the West of Scotland Coronary 
Prevention Study. Circulation 2003; 108:414-9.

19- Preiss D ,Sattar N. Metabolic syndrome, 
dysglycaemia and vascular disease: making 
sense of the evidence. Heart 2007; 93:1493-6.

20- Resnick HE, Jones K, Ruotolo G, Jain AK, 
Henderson J, Lu W, et al. Insulin resistance, the 
metabolic syndrome, and risk of incident 
cardiovascular disease in nondiabetic american 
indians: the Strong Heart Study. Diabetes Care 
2003; 26:861-7.

21- Chuang SY, Chen CH ,Chou P. Prevalence of 
metabolic syndrome in a large health check-up 
population in Taiwan. J Chin Med Assoc 2004; 
67: 611-20. 

22- Hsu PF, Chuang SY, Cheng HM, Tsai ST, Chou 
P ,Chen CH. Clinical significance of the 
metabolic syndrome in the absence of 
established hypertension and diabetes: A 
community-based study. Diabetes Res Clin 
Pract 2008; 79:461-7.

23- Mozaffarian D, Kamineni A, Prineas RJ, 
Siscovick DS. Metabolic syndrome and 
mortality in older adults: the Cardiovascular 
Health Study. Arch Intern Med 2008; 168:969-
78.

24- Alexander CM, Landsman PB, Teutsch SM, 
Haffner SM. NCEP-defined metabolic 
syndrome, diabetes, and prevalence of coronary 
heart disease among NHANES III participants 
age 50 years and older. Diabetes 2003; 52:1210-
4.

25- Vidula H, Tian L, Liu K, Criqui MH, Ferrucci 
L, Pearce WH, et al. Biomarkers of 
inflammation and thrombosis as predictors of 
near-term mortality in patients with peripheral 
arterial disease: a cohort study. Ann Intern Med 
2008; 148:85-93.

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

ur
na

ls
.tu

m
s.

ac
.ir

 o
n 

20
24

-1
2-

30
 ]

 

Powered by TCPDF (www.tcpdf.org)

                            10 / 10

https://journals.tums.ac.ir/ijdld/article-1-240-fa.html
http://www.tcpdf.org

