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Metabolic syndrome and mortality prediction in the seven countries’ study: single or multifactorial
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Introduction: The metabolic syndrome (Met Sy) is a known cluster of risk
factors (HTA, HLP, DM, BMI) that promotes overall vascular disease, how-
ever its real impact on overall, ischemic heart disease (IHD) and cere-
brovascular disease (CVD) mortality remains debated.
Material and methods: The Seven Countries Study encompassed 12,763
participants who were healthy men over 40y at baseline and who under-
went regular check ups every 5 years throughout over a 4 decades’ span.
Morbidity and mortality was adjudicated according to valid ICD and LPH
coding.
Results: Using the IDF definition of the Metabolic Syndrome, 9,09% of
participants were identified. In a multivariate analysis predictors for overall
Mt were hypertension (p<0.0001) and BMI (p<0.029), while HLP had a
weak prediction value (p=0.083), where as MetSy and DM had not at all.
Hypertension (p<0.0001) remained a strong predictor for IHD mortality to-

gether with HLP (p<0.0001), while diabetes was of weak predictive value
(p=0.065), whereas MetSy failed to. Although HTA was a strong predic-
tor for CVD mortality, so did MetSy (p<0.050), while DM and HLP haven’t
while BMI had a low impact (p=0.070).
Conclusion: Metabolic syndrome’s role in atherosclerotic burden remains
important, however whether its power is due to its respective components
or their interactions remains to be an issue. The described results belong
to an era where both IHD and CVD were considered a “male disease”
women were spared of, so, further validation in the described cohorts is
needed in an offspring fashion, however hypertension remains the driving
force of both overall mortality as well as specific IHD and CVD ones, also
previously demonstrated in the very same cohort to be more important in
the setting of maternal family history of hypertension, than paternal one.
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