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ABSTRACT 

 

Metabolic syndrome is a cluster of metabolic abnormalities 

associated with an increased risk of cardiovascular disease and 

type 2 diabetes. Nurses play a crucial role in the prevention, 

management, and education of patients with metabolic 

syndrome. This review explores nurses' perceptions of 

metabolic syndrome, including their understanding of its 

etiology, risk factors, clinical manifestations, and nursing 

interventions. The challenges faced by nurses in caring for 

patients with metabolic syndrome are discussed, along with 

strategies to improve patient outcomes and reduce the burden 

of metabolic syndrome on healthcare systems. 
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Introduction 

Metabolic syndrome (MetS) has been defined as a 

pathological condition identified by abdominal obesity 

(augmented waist circumferences), hypertension, 

hyperlipidemia, insulin resistance. The risk factors for MetS 

include central obesity, elevated Fasting Plasma-Glucose 

(FPG), dyslipidemia, hypertension, cardiovascular disease 

(CVD) or Type2 Diabetes Mellitus (T2DM) (1). MetS 

generally represents the combination of human 

cardio-metabolism risk factors for abdomen and insulin 

resistance (2). MetS is related to a fivefold rise in the risk of 

T2DM and doubles the long-term risk of developing CVD and 

cardiovascular mortality(2). A number of MetS components 

lead to disease development and patient outcome once CVD or 

T2DM has developed(2). MetS affects about 30% of adults 

and is linked to an elevated risk of cardiometabolic morbidity 

and mortality (2), (3). Primary prevention strategies, such as 

making dietary improvements, are very successful in 

improving and maintaining cardiovascular health(4) . Erratic 

dietary habits, such as eating for a long period of time every 

day and eating more than three meals a day are very 

common(5)(6), and are linked to MetS, T2DM, obesity and 

CVD (7), (8). Obesity, lack of physical activity, and irregular 

dietary habits significantly contribute to MetS pathogenesis 

and its heart-metabolic outcomes(9),(10). The first therapy of 

MetS is improving diet and standardized lifestyle procedures 

and is important for preventing disease progression(9),(11). 

Nurses are often the primary healthcare providers involved in 

the care and management of patients with metabolic 

syndrome, playing a crucial role in its prevention, early 

detection, and treatment. 

Nurses' Perception of Metabolic Syndrome: 

1. Understanding of Etiology and Risk Factors 

 Nurses possess knowledge of the etiology and risk factors 

associated with metabolic syndrome, including obesity, 

sedentary lifestyle, poor dietary habits, and genetic 

predisposition(12) 

2. Clinical Manifestations and Diagnostic Criteria 

Nurses are familiar with the clinical manifestations of 

metabolic syndrome, such as central adiposity, 

dyslipidemia, hypertension, and impaired glucose 

metabolism, as well as the diagnostic criteria used to 

identify the syndrome(13). 
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3. Nursing Interventions and Management 

Strategies 

Nurses are trained to implement nursing interventions and 

management strategies aimed at preventing and managing 

metabolic syndrome, including lifestyle modifications, 

patient education, and pharmacological therapy. 

       Challenges Faced by Nurses: 

1. Patient Education and Adherence 

Nurses may face challenges in educating patients about 

the importance of lifestyle modifications and medication 

adherence in the management of metabolic syndrome 

(14). 

2. Multidisciplinary Collaboration 

Effective management of metabolic syndrome requires 

collaboration among healthcare professionals from 

various disciplines, which may present challenges in 

coordinating care and treatment(15) 

3. Resource Limitations 

Limited access to resources and support services may 

hinder nurses' ability to provide comprehensive care to 

patients with metabolic syndrome  

      Strategies to Improve Patient Outcomes: 

1. Patient-Centered Care 

Nurses can adopt a patient-centered approach to care, 

focusing on individualized treatment plans and addressing 

patients' unique needs and preferences  

 

 

2. Health Promotion and Education 

Nurses can play a proactive role in promoting healthy 

lifestyle behaviors and educating patients about the 

importance of diet, exercise, and medication adherence in 

managing metabolic syndrome (16) 

3. Continuing Education and Professional 

Development 

Nurses can enhance their knowledge and skills in the 

management of metabolic syndrome through continuing 

education programs, workshops, and professional 

development opportunities(17). 

Conclusion: 

Nurses play a vital role in the prevention, management, and 

education of patients with metabolic syndrome. By 

understanding the etiology, risk factors, clinical 

manifestations, and nursing interventions associated with 

metabolic syndrome, nurses can provide comprehensive care 

and support to patients, improving their health outcomes and 

quality of life. 

References  

1.  Fahed G, Aoun L, Zerdan MB, Allam S, Zerdan MB, 

Bouferraa Y, et al. Metabolic Syndrome: Updates on 

Pathophysiology and Management in 2021. Vol. 23, 

International Journal of Molecular Sciences. 2022.  

2.  Virani SS, Alonso A, Benjamin EJ, Bittencourt MS, 

Callaway CW, Carson AP, et al. Heart disease and 

stroke statistics—2020 update a report from the 

American Heart Association. Circulation. 

2020;141(9).  



 

135 

 

 

3.  Sygnowska E, Piwońska A, Waśkiewicz A, Broda G. 

Socioeconomic factors and the risk of metabolic 

syndrome in the adult Polish population: The 

WOBASZ study. Kardiol Pol. 2012;70(7).  

4.  Yankey BNA, Strasser S, Okosun IS. A 

cross-sectional analysis of the association between 

marijuana and cigarette smoking with metabolic 

syndrome among adults in the United States. Diabetes 

Metab Syndr Clin Res Rev. 2016;10(2).  

5.  Suliga E, Kozieł D, Cieśla E, Rębak D, Głuszek S. 

Dietary patterns in relation to metabolic syndrome 

among adults in Poland: A cross-sectional study. 

Nutrients. 2017;9(12).  

6.  Chow LS, Manoogian ENC, Alvear A, Fleischer JG, 

Thor H, Dietsche K, et al. Time-Restricted Eating 

Effects on Body Composition and Metabolic 

Measures in Humans who are Overweight: A 

Feasibility Study. Obesity. 2020;28(5).  

7.  Zarrinpar A, Chaix A, Panda S. Daily Eating Patterns 

and Their Impact on Health and Disease. Vol. 27, 

Trends in Endocrinology and Metabolism. 2016.  

8.  Ha K, Song Y. Associations of meal timing and 

frequency with obesity and metabolic syndrome 

among Korean adults. Nutrients. 2019;11(10).  

9.  Suliga E, Cieśla E, Rębak D, Kozieł D, Głuszek S. 

Relationship between sitting time, physical activity, 

and metabolic syndrome among adults depending on 

body mass index (BMI). Med Sci Monit. 2018;24.  

10.  Sperling LS, Mechanick JI, Neeland IJ, Herrick CJ, 

Després JP, Ndumele CE, et al. The CardioMetabolic 

Health Alliance Working Toward a New Care Model 

for the Metabolic Syndrome. Vol. 66, Journal of the 

American College of Cardiology. 2015.  

11.  Feinman RD, Pogozelski WK, Astrup A, Bernstein 

RK, Fine EJ, Westman EC, et al. Dietary carbohydrate 

restriction as the first approach in diabetes 

management: Critical review and evidence base. Vol. 

31, Nutrition. 2015.  

12.  Moran A, Forouzanfar M, Sampson U, Chugh S, 

Feigin V, Mensah G. The epidemiology of 

cardiovascular diseases in sub-saharan Africa: The 

global burden of diseases, injuries and risk factors 

2010 study. Prog Cardiovasc Dis. 2013;56(3).  

13.  Neeland IJ, Ross R, Després JP, Matsuzawa Y, 

Yamashita S, Shai I, et al. Visceral and ectopic fat, 

atherosclerosis, and cardiometabolic disease: a 

position statement. Vol. 7, The Lancet Diabetes and 

Endocrinology. 2019.  

14.  Gaffari-fam S, Lotfi Y, Daemi A, Babazadeh T, 

Sarbazi E, Dargahi-Abbasabad G, et al. Impact of 

health literacy and self-care behaviors on 

health-related quality of life in Iranians with type 2 

diabetes: a cross-sectional study. Health Qual Life 

Outcomes. 2020;18(1).  

15.  Jeihooni AK, Barati M, Kouhpayeh A, Kashfi SM, 

Harsini PA, Rahbar M. The effect of educational 

intervention based on BASNEF model on 

self-medication behavior of type 2 diabetic patients. 



 

136 

 

 

Indian J Endocrinol Metab. 2019;23(6).  

16.  Ernawati U, Wihastuti TA, Utami YW. Effectiveness 

of diabetes self-management education (Dsme) in type 

2 diabetes mellitus (t2dm) patients: Systematic 

literature review. Vol. 10, Journal of Public Health 

Research. 2021.  

17.  NCT03273140. The Effectiveness of Gamification 

Diabetes Education Program for Poorly Controlled 

Type 2 Diabetic Patients. 

Https://clinicaltrials.gov/show/nct03273140. 2017. 

 

 


