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Metabolic Syndrome Raises Risks After Angioplasty
B Y  B R U C E  J A N C I N

Denver Bureau

N E W O R L E A N S —  Metabolic syn-
drome raises the risk of adverse outcomes
following percutaneous intervention,
Vidyasagar Kalahasti, M.D., reported at
the annual scientific sessions of the Amer-
ican Heart Association.

This new finding is consistent with pre-
vious reports saying that patients with
metabolic syndrome also have increased

mortality after coronary artery bypass
surgery, noted Dr. Kalahasti, a cardiology
fellow at the Cleveland Clinic Foundation.

His study was a retrospective chart re-
view including 2,382 patients who under-
went percutaneous intervention (PCI) at
the Cleveland Clinic. The patients were
categorized into five groups based upon
how many of four metabolic syndrome
components, or risk factors, they had. For
the purposes of the study, these four com-
ponents were dyslipidemia, obesity, any

history of hypertension, and any history
of diabetes.

During a median 8-month follow-up af-
ter PCI, the study group experienced 209
deaths and a total of 951 major adverse
events, defined as MI, repeat revascular-
ization, or death. The risk of a major ad-
verse event showed a strong graded rela-
tionship with the number of metabolic
syndrome components present.

Among the 781 patients who had just
one metabolic syndrome component, the

risk of a major adverse event during fol-
low-up was 35% greater than in the 253
patients with no components of metabolic
syndrome. The 715 patients with two
metabolic syndrome components had a
42% increased relative risk. 

Among the 467 patients with three
metabolic syndrome components, the rel-
ative risk of a major adverse event was
66% greater than in those with none. And
the 166 patients who had all four meta-
bolic syndrome components had a 76% in-
crease in risk.

These findings underscore the impor-
tance of aggressively identifying and treat-
ing patients with metabolic syndrome,
Dr. Kalahasti said. �

Metabolic

Syndrome Risks

Worse in Women

O R L A N D O ,  F L A .  —  Metabolic syn-
drome may be a greater risk factor for
stroke and vascular events in women than
in men, and limited access to social re-
sources appears to contribute to its devel-
opment, Bernadette Boden-Albala, Ph.D.,
reported at an international conference on
women, heart disease, and stroke.

In the longitudinal Northern Manhattan
Study (NOMAS) of 3,297 adult commu-
nity residents who were stroke-free at
study entry and followed for a mean of 5
years, nearly 46% of the 2,077 women and
35% of the men met the criteria for meta-
bolic syndrome at study entry, said Dr. Bo-
den-Albala, assistant professor of neurol-
ogy and public health at the Neurological
Institute, New York.

After adjustment for age, race/ethnici-
ty, education, and risk factors, the esti-
mated effect of metabolic syndrome on
vascular events—including ischemic
stroke, heart attack, and vascular death—
was significantly greater in women (haz-
ard ratio 1.8) than in men (1.4). The haz-
ard ratios for stroke risk associated with
metabolic syndrome were 2.0 for women
and 1.1 for men. 

Metabolic syndrome accounted for 27%
of vascular events and 30% of stroke
events in women in the study, she said dur-
ing a news conference at the meeting.

Metabolic syndrome was more preva-
lent in Hispanic women (48%) than in
white (36%) or black (34%) women. In a
multivariable logistic regression, after ad-
justment for age, the women with meta-
bolic syndrome were significantly more
likely to be Hispanic (hazard ratio 1.6), so-
cially isolated (1.4), Medicaid users (1.3),
and physically inactive (1.3)—all factors
that Dr. Boden-Albala said represent re-
duced access to social resources.

The findings are important, given that
women and minorities account for the ma-
jority of the 47 million Americans with
metabolic syndrome, and they suggest
that women may be more vulnerable than
men to the risks associated with metabol-
ic syndrome, she said. 

—Sharon Worcester
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