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Abstract

Background: According to the new definition of ACC / AHA guidelines for
hypertension, elevated blood pressure, SBP 120 to 129 mmHg and DBP <80 mmHg and
one stage of hypertension, SBP 130 to 139 mmHg or DBP 80 to 89 mmHg. Therefore,
due to the increasing prevalence of metabolic syndrome in different communities, a study
was conducted to investigate the frequency of metabolic syndrome in people with
hypertension and stage one hypertension in the population aged 15-75 in Kerman in 2016-

18.

Materials and Methods: The cross-sectional descriptive study was performed by

examining the criteria of metabolic syndrome according to the definition of NCEP-
ATPIII in a population of 9300 people aged 15 to 75 years in Kerman in the second phase
of the KERCADRS (Kerman Coronary Artery Disease Risk Factors) study. Data
collection was done randomly through a pre-designed checklist. Data were analyzed using
SPSS software and presented in the form of descriptive and analytical statistics.

Results: Comparing the two groups of elevated blood pressure and grade 1 hypertension,
the prevalence of metabolic syndrome by gender and also by criteria of metabolic
syndrome is higher in the group of grade 1 hypertension. But according to Chi-square
test, this difference is significant only for triglyceride variables and mean blood pressure.
Decreased HDL and then abdominal obesity were the most common metabolic disorders
in both groups. In both groups, the prevalence of metabolic syndrome is higher in women
and the highest prevalence is in the age groups of 60-80 years and then 40-60 years.

In both groups of patients, the prevalence of metabolic syndrome was higher in both men
and women in the age group of 40-60 years.

Conclusion:, Metabolic syndrome is more common in grade 1 hypertension, which is
also statistically significant so increasing patient awareness and teaching a healthy
lifestyle, proper diet, the need for physical activity and careful control of serum
triglyceride levels and fasting blood sugar in these patients are essential.

Keywords: metabolic syndrome+ Hypertension- Cardiovascular risk factors
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