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Metabolic Syndrome Diagnostic Work Sheet(
The following table is designed to help summarize the various clinical and laboratory tests related to Metabolic Syndrome (Syn X). Do the tests, fill in the boxes and review the overall indications for Metabolic Syndrome. 

	Test
	C*
	Reference Range
	Patient’s Results
	Norm/ Abnorm


	Comments

	Waist circumference        (WC)
	GI
VO
	< 40”  male

< 35”  female
	
	
	Best clinical indicator of visceral obesity, Syn X 
Good clinical indicator of increased cardiovascular risk factors & cardiovascular mortality, insulin resistance. 

Use with triglycerides to increase accuracy of Syn X. Dx

	Hip circumference
	
	n/a
	
	
	

	Waist/Hip ratio
	GI

VO
	< .90 male

< .85 female
	
	
	Confirms clinical presence of visceral obesity & Syn X. Especially useful when combined with WC.

	Body Mass Index (BMI) [Weight (kg)/Height2(m2)]

	GI

VO
	> 25 = overwt*

> 30 = obese*

* > 21 in Asians      (both sexes)
	
	
	Good indicator of insulin resistance & helps confirm Syn X. As BMI (, risk of unstable angina & MI (.

	Hypertension
	H
	140/90 mmhg as a single marker; 130/80 if other indications of Syn X are present 

	
	
	Insulin resistance often precedes hypertension by 10-20 years.

	Microalbuminurea
	MA
	> 20 microgm/min overnight urinary albumin excretion rate

Must be repeatedly elevated over several months to be diagnostic.
________________

+ protein on urinary test strip
	
	
	If microalbuminurea is present it predicts the presence or incr. risk for:

metabolic syndrome;

cardiovascular events; 

all cause mortality;

congestive heart failure; 

end-stage renal disease (( 5-10% per year).

	Albumin/Creatinine ratio 


	MA
	< 30 mg overnight urinary albumin/ creatinine ratio 
	
	
	A little more specific than albumin by itself

	Fasting plasma insulin
	GI
	<108 pmol/L
< 25 mg/dl

	
	
	Screening indicator of insulin resistance

	Fasting &PP insulin

30,60,90,120,150,180min
	IR
	No PP test more than 5X fasting level
	
	
	Best lab indicator of insulin resistance

	Fasting glucose
	GI
	<  99 mg/dl
(Ideal 84 mg/dl)
	
	
	

	LDL

LDL Sub-particles

LDLA ≥  LDLB
HDL 

HDL Sub-particles
HDL2  ≥ HDL3
	D

____

D

	< 100 mg/dl)

​​​_________________

< 35mg/dl (male);  < 40 mg/dl (female)
	____________
	________
	Excess  of LDLA (lack of fish; fish oils) in diet; more niacin 
________________________
Lack of HDL2 (lack of fish; fish oils) in diet; more niacin 
Metabolic error of lipogenolysis

	Fasting Triglycerides      
	D
	< 150 mg/dl
(ideal< 99 mg/dl)
	
	
	Excess refined CHOs,
Esp. hgh fructose; Needs more protein, additional carnitine  

	Fasting Triglycerides/HDL ratio 
	D
GI
	< 3.5 


	
	
	A simple and reliable sign of insulin resistance

	HS- CRP 


	I
PT
	< 3 mg/dl.
	
	
	Indicates pro-inflammatory state
Predictor of cardiovascular difficulties 

	Fasting blood glucose 


	GI
	< 99 mg/dl

(ideal is 85 mg/dl. W each pt above 85 incr risk for OADMM by 6%)
	
	
	If elevated, should be repeated. If continually elevated - prediabetic or  diabetic (> 110 mg/dl) 

Strong indicator of insulin resistance and dysglycemia

	Fasting urinary glucose
	GI
	< + on test strip
	
	
	Good indicator of excess glucose – poor glucose regulation

	Postprandial urinary glucose
	GI
	< ++ on test strip
	
	
	Good indicator of how body handles spiking glucose levels. Ck dietary intake if(.

	Salivary cortisol
	All
	Max+ Approx. 30% above midline values or spiking elevations of cortisol

	
	
	Indicates cortisol levels throughout the day;

indicates how much cortisol is contributing to the metabolic syndrome.

	Salivary Cortisol Information Sheet 


	All
	Complete & representative of  a typical day
	
	
	Indicates lifestyle, food & beverage intake; 

overall stress levels


* C = Test Category: GI – Indicator of glucose intolerance, VO – visceral obesity, H – Hypertension; 
   D – Dyslipidemia, PT – Pro-thrombotic state,  MA – Microalbuminurea, I – Inflammation 
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