DOIL: http://doi.org/10.4038/jccp.v49i2.7850

Editorial

Metabolic Syndrome among South Asians
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South Asian countries include India, Pakistan,
Bangladesh, Sri Lanka and Maldives and has over one-
fifth of the world’s population, making it most densely
populated region in the world.! Metabolic syndrome is
a cluster of disease conditions caused by insulin
resistance leading to diabetes mellitus and cardio-
vascular diseases. South Asians have an increased
risk of developing this syndrome.?3

The prevalence of metabolic syndrome among
South Asians varies according to region, extent of
urbanization, lifestyle patterns, socioeconomic and
cultural factors.* About one-third of the urban population
in large cities in India have metabolic syndrome.>¢ One
community-based study from eastern India has
measured the prevalence of metabolic syndrome as
31.4%, with females having a much higher prevalence
(48.2%) than males (16.3%).” In another study from
South India, 31% had abdominal obesity, 46% had
hypertriglyceridemia, 66% had low high-density
lipoprotein (HDL) cholesterol, 55% had hypertension,
and 27% had raised fasting plasma glucose levels.®?
The prevalence of metabolic syndrome in rural com-
munity is reasonably low compared to the urban
community.®

The prevalence of childhood metabolic syndrome
is also on the rise. A survey in North India found the
prevalence of metabolic syndrome in adolescents to
be 4.2%.1° The metabolic syndrome during child-
hood is known to be a precursor of adult metabolic
syndrome.

The central obesity common among South Asians
and is associated with leptin and adiponectin levels in
the body. The central obesity is significantly associated
with low HDL cholesterol, increased triglycerides and
insulin resistance.®* Lower cut-offs for diagnosis of
overweight and obesity, i.e. 23 kg/m? and 25 kg/m, or
greater, respectively are recommended by the World
Health Organization for South Asian populations.'? The
recommended waist circumference cut-offs for South
Asians are <90 cm for males and <80 cm for females.*®

The prevalence of insulin resistance and diabetes
mellitus are higher among South Asians compared to
other ethnic groups.}* As diabetes mellitus is the major

risk factor of cardiovascular diseases, the fasting
glucose cut-off has been lowered to 100 mg/dL.*

Dyslipidemia is common among South Asians
who typically have lower HDL cholesterol and higher
levels of low-density lipoprotein (LDL) cholesterol
compared to Caucasians.'® Hypertriglyceridaemia is
also commoner among South Asians.'’

A higher percentage of hypertensive patients have
insulin resistance compared to non-hypertensive
patients.'® Hypertensive patients with South Asian
origin have higher mortality from cardiovascular
diseases compared to patients of African origin
although hypertension is more prevalent among the
latter.1®

A number of studies have shown that skinfold
thickness is thicker in South Asians compared to
Caucasians across all age groups.?° Truncal sub-
cutaneous fat is an important determinant abdominal
obesity for insulin sensitivity among South Asians.?!

The prevalence of non-alcoholic steatohepatitis
is higher among South Asians and is an important
associate of insulin resistance and metabolic
syndrome.?? Both obese and non-obese Indians with
non-alcoholic steatohepatitis have significantly higher
insulin resistance compared to those without non-
alcoholic steatohepatitis.?> Polycystic ovarian
syndrome among South Asians is associated with
younger age of presentation, more severe symptoms
and greater degree of insulin resistance and is more
prevalent compared to Caucasians.?®

South Asian adults and children develop hyper-
glycemia, hypertension, and hypertriglyceridemia occur
at lower levels of body mass index and waist
circumference.?* The interesting Y-Y hypothesis in
which, the researchers Yajnik from India and Yudkin
from United Kingdom demonstrated that at a similar
body mass index of 22.3 kg/m?, body fat percentage
among Indians was 21.2% while this was 9.1% among
Caucasians.?®

South Asians consume higher amounts of
carbohydrates compared to Europeans and this may
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lead to hyperinsulinemia, postprandial hyperglycemia,
high serum triglycerides and low HDL cholesterol levels
associated with insulin resistance.?®

The prevention of metabolic syndrome includes
behavior modifications, dietary modifications, regular
exercises, cessation of smoking and reduce alcohol
intake. Although an individual-based approach may be
beneficial, population-based community intervention
programs are more important to prevent metabolic
syndrome successfully.

It is essential to identify and correct behavioral
problems related to eating habits especially in children
and younger adults.?” Lifelong continuation of these
corrective measures are essential. It is difficult to
change habits in older individuals.

Nutrition during the perinatal period and early
childhood may influence insulin resistance and meta-
bolic syndrome in later life. Therefore, both maternal
malnutrition and childhood overnutrition should be
avoided.

Dietary modifications, including a reduction of
saturated fat, refined carbohydrates and sweetened
beverages, help reducing obesity during childhood. Salt
restriction is important to prevent hypertension. Dietary
fiber containing foods including green leaves,
vegetables and fruits need to be encouraged to prevent
obesity.

Daily exercises should be promoted for reduction
of weight and to increase insulin sensitivity. Exercises
reduce blood pressure, increase HDL-cholesterol and
reduce triglyceride levels.?®

Lifestyle modifications to prevent obesity and
metabolic syndrome should be encouraged at school
level as it is easy to change unhealthy lifestyle beha-
viors at this age.?® At risk people should be identified
during childhood and strategies should be implemented
to prevent metabolic syndrome and its components.®

High-risk individuals and vulnerable populations
should be evaluated regularly to diagnose metabolic
syndrome or its components at the earliest possible
stage using minimum available resources. Aggressive
lifestyle modification is the most important aspect of
the prevention and management of metabolic syndrome
and medications should be stated when such
individuals reach thresholds for drug therapy.®!

Namal Wijesinghe
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