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TABLE 1. Descriptive Characteristics of Subjects with Metabolic Syndrome at Baseline (n = 67) and

After Treatment (n = 59)

Diet alone Diet plus exercise
Baseline tre'z':ctn?;nt P Baseline tre':rt'r?(rent
n=24 n=21 n=43 n=238
No. of subjects
With metabolic syndrome 24 6 43 2
Without metabolic syndrome 0 15 0 36
Age,y 52 + 8 55 + 6
BMI, kg/m2 304 +49 271 +43 <0001 292 +£23 258 + 2.2 <0.001
Visceral fat area, cm? 161 + 52 119 + 45 <0.001 136 + 24 92 + 26 <0.001
Systolic BP, mm Hg 150 + 15 133 =+ 11  <0.001 147 £ 19 133 + 16  <0.001
Diastolic BP, mmHg 91 + 10 87 +9 <0.05 89 + 10 81 + 10 <0.01
Triglycerides, mmol/L 177 £ 075 1.23 + 055 <0.001 219 +0.94 1.09 + 0.29 <0.001
HDL-C, mmol/L 143 + 034 146 £029 NS 143 + 034 151 £0.29 <0.05
Glucose, mmol/L 6.82 £ 227 577 +227 <0.01 6.99 +211 560 * 1.11 <0.001
VO,max, ML/kg/min 226 +34 240 +35 <005 229 +32 270 +38 <0.001
VO,max, ML/Min 1617 + 320 1584 + 291 NS 1596 + 258 1657 = 284 NS
Visceral fat obesity, % 100 76 <0.001 100 47 <0.001
High blood pressure, % 96 76 <0.001 84 74 <0.01
High triglycerides, % 58 48 <0.05 67 13 <0.001
Low HDL-C, % 8 5 NS 10 5 NS
High glucose, % 67 48 <0.01 58 34 <0.01

Values are presented as mean+SD unless specified otherwise.

BP indicates blood pressure; HDL-C, HDL cholesterol; VO,,.x, Maximal oxygen uptake.

Qualitative data were analyzed by a chi-square test



