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Relationship between leg muscle rate and metabolic syndrome in young and middle-aged obese
patients Zhong Ying, Bi Yan, Wang Jing, Zhu Dalong, Zhang Lu, Feng Wenhuan. Department of
Endocrinology , Nanjing Drum Tower Hospital Affiliated to Medical School of Nanjing University , Nanjing
210008, China

[ Abstract]  Objective To evaluate the relationship between leg muscle rate and metabolic
syndrome ( MS) in young and middle-aged obese patients. Methods A total of 282 young and middle-aged
obese patients in our hospital were divided into MS group (n = 144 ) and non-MS group (n = 138)
according to whether combined MS. General conditions, metabolic indicators and body composition were
analyzed to clarify the relationship between leg muscle and MS. Results The prevelence of MS in the
present study was 51. 1% (144/282) . Patients in the MS group had higher serum fasting plasma glucose
(FPG) ,2 h plasma glucose(2h PG) in oral glucose tolerance test,insulin resistance index( HOMA-IR) ,
glycated hemoglobin ( HbAlc) , triglyceride ( TG ) , low-density lipoprotein cholesterol ( LDL-C ) , systolic
blood pressure ( SBP) , diastolic blood pressure ( DBP) , waist circumference ( WC) , waist-to-hip ratio
(WHR) ,body fat rate and trunk fat rate,but lower serum high density lipoprotein cholesterol (HDL-C) ,
limb muscle rate and leg muscle rate( P <0.05). Correct mixed factors such as age,sex, BMI,HOMA-IR,
fatty liver, we found the low level of leg muscle rate remained an independent risk factor for MS
(P <0.05). Spearman correlation analysis showed that leg muscle rate was negatively correlated with
WC,2h PG,HOMA-IR, visceral fat area ( VFA) ,body fat rate and sedentary time, while was positively
correlated with basal metabolic rate( BMR) and physical activity( P <0.05). Conclusion The level of
leg muscle rate in young and middle-aged obese patients with MS is lower than those without MS. Leg
muscle rate is an independent risk factor for MS ,which is associated with decreased physical activity and
prolonged sitting time.
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