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ABSTRACT 
Aims: The prediabetes in the age group of 20-35 with minor ailments were found in patients attending OPD of medical 
department in pak red crescent medical college Dina nath. the association of prediabetes with other risk factors of metabolic 
syndrome were found.  
Materials and Methods: Forty two patients including 24 males and 18 females were selected with minor ailments and the other 
associated risk factors of metabolic syndrome were investigated.  
Results: Were framed in tables the prevalence of metabolic syndrome was found in 78% of cases with prediabetes as 
compared to 22% without this syndrome.  
Conclusion: The patients with prediabetes should be evaluated for other risk factors of metabolic syndrome so as to avoid the 
serious complications of the other risk factors. 
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INTRODUCTION 
Insulin resistance is either impaired fasting glucose (glucose 100-
125mg/dl) or impaired glucose tolerance prandial glucose after two 
hours of intake of 75 gm glucose in between 140-199 mg/dl)or both 
may be combined . the condition may be called as prediabetes1. It 
is insulin resistance in liver and peripheral tissues muscle and fats 
where it is a paradox of insulin as there is hyperglycemia in spite of 
lipogenesis 2,3,4 . so the insulin resistance is not due inappropriate 
signaling from liver but is due to hyperinsulinemia, the quality of 
substrate and input from several extrahepatic signals5 if the 
condition is not managed properly , the serious complication DM2 
6may occur which may to life threatening serious conditions as 
myocardial infarction , stroke renal disease7.According to NCEP 
ATP111 CONDITIONS Prediabetes may occur in association of 
other conditions such as high blood pressure >135/85. central 
obesity , hypertriglyceridemia(triglyceride more than 150 mg /dl or 
HDL < 40 MG IN men and < 35 mg /dl . if it associated with at least 
3 out of five conditions , the term metabolic syndrome is used 
8,9although it is not a disease itself and there is no common 
pathophysiologic background and it is considered as risk factors 
for severe microvascular and macrovascular complications of 
diabetes mellitus10 so the association of prediabetes with other 
factors of metabolic syndrome are to be investigated so as to save 
the patients from severe complications of risk factors for coronary 
heart disease. 
 

MATERIALS AND METHODS 
The Patients attending in OPD of Pak Red Crescent Medical 
College and not suffering from any major ailments in early age 
groups of 20 to 35 years were randomly selected.  
Their fasting blood sugars were measured.  
The patients weight ,height ,BMI were taken.  
Their central abdominal circumference, and blood pressure were 
measured with mercury sphygmanometer as per JNC 8 
CRITERIA. And ACC/AHA Criteria 11,12  
The patients found to be prediabetic, their fasting HDL C and 
triglyceride levels are measured.  
The patients diagnosed with prediabetes were scrutinized for other 
components of metabolic syndrome.  
The patients finally with prediabetes and falling in category of 
metabolic syndrome were found for comparison with patients with 
prediabetes but not falling in criteria of metabolic syndrome.  
 
 

RESULTS 
The data collected is present in the following tables. 
 
Table 1: Laboratory data of patients selected for inclusion criteria  

Prediabetic patients Male  
(24) 

Female 
 (18) 

Total  
(42) 

 

Patients with BP >.130/85 24  18  42 100% 

Fasting HDL-C<40 mg in 
males &<50mg in females 

 15  18  32 76% 

Triglyceride>150mg/dl   15  16  31 73% 

Central obesity  18  15  33  77% 

 
As in 42 patients of prediabetes including 24 males and 18 
females, the prevalence of all risk factors of metabolic syndrome 
are found in prediabetic patients 
 
Table 2: No of Patients with more Than 3/5 Metabolic Syndrome 
Asperncepatp111 

Prediabetes Male (24) Female (18) 42  

Prediabetes +HTN+Central obesity 18  15 33 

Prediabetes + triglyceride 
.150mg+HTN+Central obesity 

16  14 30 

 Metabolic syndrome +ve  18  15  33 

Sp prevalence of metabolic syndromes in different groups with prediabetes 
are noted 
 
Table 3: Prevalence of Metabolic Syndromes in Prediabetes 

Metabolic syndrome +ve males 
18 

Females 
15 

total 
33 

% age 

78 

Metabolic syndrome _ve  6 3 9 22% 

total 24 18 42 100% 

So metabolic syndrome was found in 78% of cases as compared to 22 % in 
those without metabolic syndrome 

 

DISCUSSION 
In our study metabolic syndrome in prediabetes is 78% as 
compared to 22 % in non prediabetic. In this study a very close 
association prediabetes with other factors of metabolic syndrome 
in general and prediabetes and hypertension in particular are 
found.  
 Prediabetics is associated with metabolic syndrome in many 
national and international studies13,14. in one international study the 
prevalence of prediabetes in metabolic syndrome was found to be 
upto 63 % as compared to 27 % in non diabetics where it was 
37%. 15  
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CONCLUSION 
As has been observed in this study that prediabetes is closely 
associated with other risk factors of metabolic syndrome which is a 
culprit for diabetes mellitus type 2 and other cardiovascular risk so 
we should try to to find out and treat these risk factors in the very 
beginning . 
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