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Table 2 Definitions of metabolic syndrome: 1DF 2007 vs CHN 2012— a comparison

10=age=16 (adolescents) with metabolic syndrome - component definitions and boundary values

Component MS-CHN2012 definition MS-TIDF2007 definiton
Central Obesity = Central obesity: waist circumference greater than the 90th percentile Central obesity: waist circumference greater than the
for those of the same age/same sex (P90) for children and oo™ percentile for those of the same age/same sex
adolescents. (P2 for children and adolescents.
» Rapid screening index: WHiR: 048 (boys )k 0.46 (girls)
Hypertension = systolic or diastolic pressure greater than the 9 5th percentile of the = Blood pressure
same age and gender group = =130 mm Hg (systolic )
» Rapid screening index: = or =85 mim Hg (diastolic )

= BP =130 mm Hg (systolic)
= or =85 mm Hg (diastolic )
Elevated Blood Glucose + impaired fasting glucose (IFG)= fasting plasma glucose>5.6 mmol/L: - fasting plasma glucose =56 mmol/L
= or impaired glucose tolerance (1GT) as measured by an oral glucose =+ or existing diagnosis of type 2 diabetes mellitus
tolerance test (OGTT) at 2 hr, plasma glucose between 7.8 mmol/L
and 11.1 mmol/L;
« or existing diagnosis of type 2 diabetes mellitus

Dyslipidemia = HDIL-cholesterol <1.03 mmol/L = HDI ~cholesterol <1.03 mmol/L
* or non-HDL cholederol=3.76 mmol/L
= Triglycerides =1.47 mmol/L * Triglycerides =1.7 mmol/L

W

Liang et al. BMC Pediatrics 2015;15:138.



>10% ) | B/ D EMetSIZUTIRE (20124F)
D)WV (WC>9080MM1) —&FME
QAINESZE/D MN2IN:
SIE (SBP>130mmHgS{DBP> 85mmHg)
M¥E (FPG>>5. 6mmo1/L

IGT OGTTE/G2/)\0Y[M¥E

7.8-11. Immol/L)

HDL-C<1. 03mmol/Lg¢{non-HDL-C > 3. 76mmol/L)
Hi=fg>1. 47Tmmol/L

Liang et al. BMC Pediatrics 2015;15:138.
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Table 3 Suggestions of abnormal ranges for childhood CVD nsk factors

6=age <10 (children) with CVD risk factors - component definitions and boundary values

Component MS-CHN2012 Defimtion MS-IDF2007 Definition
Central obesity = Central obesity 1s defined as a waist circummference (WC) Age 6 to <10 years
greater than the 95" percentile for those of the same age/ Obesity =90th percentile as assessed by waist
same sex (P95) for children. circumference
OR Metabolic syndrome cannot be diagnosed, but further
= BMI over the QSmpercenlﬂc for those of the same age/same measurements should be made if there is a positive
sex (P95) for children. family history of metabolic syndrome, type 2 diabetes
» Rapid screening index: mellitus, dyslipidemia, cardiovascular disease,
WHIR: 048 (bovs) hypertension, or obesity
0.48 (girls)
Hypertension = systolic or diastolic pressure greater than the 95th percentile

of the same age and gender group
= Rapid screening index:
BP=120 mm Hg (systolic)
or =80 mm Hg (diastolic )

Elevated blood glucose If impaired fasting glucose (IFG)=fasting plasma glucose>
5.6 mmol / L 15 found, suggest performing an ol glucose
tolerance test (OGTT)

Dyslipidemia « HDL -cholesterol <1.03 mmol/L

Elevated tnglycendes OR

= non-HDL cholesterol=3.76 mmol’L

* Triglycerides =1.47 mmol/L

Fu et al. Curr Diab Rep2014;14:447.
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Fu et al. Curr Diab Rep2014;14:447.
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Table 3 Suggestions of abnormal ranges for childhood CVD nsk factors

6=age <10 (children) with CVD nisk factors - component defimtions and boundary values

Component MS-CHMN2012 Definition MS-IDF2007 Definition
Central obesity = Cenitral obesity 1s defined as a waist circumference (WC) Age 6 to <10 years
greater than the 95" percentile for those of the same age/ Obesity =90th percentile as assessed by waist
same sex (P95) for children. circumference
OR Metabolic syndrome cannot be diagnosed, but further
« BMI over the 95™ percentile for those of the same age/same measurements should be made if there is a positive
sex (P95) for children family history of metabolic syndrome, type 2 diabetes
« Rapid screening index: mellitus, dyshpidemia, cardiovascular disease,
WHIR: 0.48 (bovs) hypertension, or obesity
0.48 (mirls)
Hyperension = systolic or diastolic pressure greater than the 95th percentile

of the same age and gender group
* Rapid screening index:
BP=120 mm Hg (systolic)
or =80 mm Hg (diastolic )
Elevated blood glucose If impaired fasting glucose (IFG)=fasting plasma glucose>
5.6 mmol / L is found, suggest performing an omal glucose
tolerance test (OGTT)

Dyslipidemia * HDI —cholesterol <1.03 mmol/L

Elevated trniglycerides OR
» non-HDL cholesterol=3.76 mmol/L

* Trglycerides =1.47 mmol/L

Fu et al. Curr Diab Rep2014;14:447.
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SIN¥E  (FPG>5.6mmol/L,{TOGTT)

BEiSIZXEL (HDL-C<1.03mmol/L
g¢non- HDL-C > 3.76mmol/L)
B =f5>1.47mmol/L
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Fu et al. Curr Diab Rep2014;14:447.
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BEF1756BF RS = AT ZNEMLIMEXLIHF:
>EAEN=ANMELTESR, BE3IFHMET CHYFR415) &,
> B2 SGABAHIFEIISBPN7.2 mmHg (95%B=EX|8)=2.3-12.1
mmHg, P=0.004) STHRBENE~ILESHERSE, HER
BESIIMRNERES, thEFES7.3 mmHeg (95%&EXg=5.2-
9.4 mmHg, P <0.0001) .
> EFSGAMENNABRE R T, 5B EENABLSME
(36.9vs.25.4% ; S, MRIFIBMERERGHP=0.006) Ooa

J Hypertens. 2015 Aug;33(8):1542-8.
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The Journal of Pediatrics. 2018 Oct 18,201: 49-54.
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The Journal of Pediatrics. 2018 Oct 18,201: 49-54.
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The Journal of Pediatrics. 2018(206): 128-133 (e5) .
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FIGURE 1
Fetal cardiovascular programming and remodeling associated to fetal growth restriction
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