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S AN R ETE-Au
Metabolic syndrome and mild cognitive impairment

BACKGROUND AND OBJECTIVE The Metabolic syndrome ( MetS) is a cluster of cardiovascular risk factors that are known to be
associated with an increased risk of cardiovascular disease and stroke. This study reviewed the association between the MetS and mild cogni-
tive impairment ( MCI) and its progression to dementia.

METHODS This population based study included subjects 55 years of age or older living in one of five districts in southeast Singapore.
Baseline assessments were conducted from 2003 to 2004, with follow-upsconducted in 2005 to 2007 and 2007 to 2009. Subjects had no MCI
or dementia at baseline. All subjects underwent detailed, structured interviews, clinical evaluations, blood sampling, neuropsychological e-
valuation and performance-based tests. Covariates included age, gender, education, APOE-g4 genotype, smoking history and levels of physi-
cal, social and other productive activities.

RESULTS At three-year follow-up, among the 1519 subjects, there were significantly more cases of incident MCI among those with
MetS (13.5% ) than among those without [ 8.1% (P<0.001) ]. A significant increased risk of MCI was associated with MetS, as well as dia-
betes mellitus, central obesity, dyslipidemia, and three or more component cardiovascular risk factors (but not hypertension).

CONCLUSION This study of cognitively normal persons 55 years of age or older found that the metabolic syndrome, diabetes mellitus,
central obesity, dyslipidemia and the presence of three or more cardiovascular risk factors are associated with a higher risk of developing mild
cognitive impairment and dementia.

[##H : Ng TP, Feng L, Nyunt MSZ, et al. Metabolic syndrome and the risk of mild cognitive impairment and progression to dementia.
Follow-up of the Singapore longitudinal ageing cohort. JAMA Neurol, 2016, 73(4) : 456-463.]



