SEBHA UNIVERSITY JOURNAL OF PURE & APPLIED SCIENCES VOL.21 No. 3 2022

DOI: 10.51984/j0pAs.v2113.2027

L R 2

Gl
ddgdoilly il pglall Lpw daole> dlze ;e’“ 6 \\2
Sebha University Journal of Pure & Applied Sciences l \\0,/ SE

Journal homepage: www.sebhau.edu.ly/journal/index.php/jopas Bscop0t S

eadly udzells Lo oLl A yall Adlaies Anazell Saleadl e cpaasill Lol d¥) o dupasdl) Akl HLAk | A

o9 etz 9 695]) dazme 4S9 10 9 Spa| us £ WoF

Lot el nalr <Ml Al g pconti ) pplall IS

s Lal) oLl el

pull i g lasy) GSadl o1l e Ll s e s @l ikl Aa ¥ bl la ¥ ST asT Aa 1 Aapdlall el

Lgoll Aueg¥lg Culall ol ol O Aol s HLad) dewd 23yl duly ! sda ;uﬁf gl Aueo¥ly il (alyely LN gedl (ha
A ¥ Al Li3le 43,209 NCEP ATP Il jlal Tadg cpdoliadl 2,81l Aalaie § Bzl alall e cpaafill polies¥)

pdl Ogas @ s Coaud B 65-35 (o paylec] comglys (Ul 73 5 6l 85) pased 158 dualyull ciledh . paally udixlly

GSaudl (250 ol ST (s 9 slial) donte (3o Las ¥ WPl LY o e (riegoms ] Lyl degama

Lilas i bl cdls 2l Sy Ogaall 55,5 Gulial suyg oo Olive mio Candg Byfag ¥ Clusliall
P 2eyd) Auelyuldl aed il @ cnie gzl (s S9iane 3y 3929 il pdsl .SPSS 20 zebin plasiwl
LS 28LSI (adsie Jo iuddsSIly S J g SO ool laiiall fae Lagd (0.05 ¢po J3T &giall
@ Lo el sladdl 3 4LaY! Jams o G %58.23 ¢S Alyull paizma s ekl HLATH dd o) (3
O ilS S BLaY) A o (I ALY (%47.83) 445 (%52.17) 48 JIsdll e caly @iy Jley]!
LaPlall LA L @ plasy) i of ) 2wlydl cuals 9% 59.78 iy dus T 59-40 o sLesH)

oealeadly mal, caaiall g el o Lo guas 2yl paizme o 2l

Prevalence of metabolic syndrome among people attending the combined clinic in Al-Qardah Al-Shati
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Metabolic syndrome is one of the most prevalent metabolic disorders, that increase the risk of
developing type 2 diabetes and cardiovascular disease. This study was conducted to find out the
prevalence of this syndrome among people attending the combined clinic in Al-Qardah Al-Shati area,
according to the criteria of NCEP ATP Ill, and demonstrate its relationship to gender and age. The
subjects were divided into two groups, according to the incidence of metabolic syndrome (control
and patient). Arthrometric measurements and venous blood samples were collected from them to
measure the concentration of fat and sugar in serum. The data were statistically analyzed using SPSS
20 program. The results showed a significant difference between the two groups in the all variables
under study (P- value less than 0.05) except for systolic pressure, total cholesterol and low-density
cholesterol. It was also found that the prevalence of the syndrome among the study population was
58.23%, as it was higher in women than in men, which respectively amounted to 48 (52.17%) and 44
(47.83%), in addition: it was higher among the ages of 40 - 59 years. The study concluded that the
prevalence of metabolic syndrome is high, especially in women and between the fourth and sixth
decades of age group.
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