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Letter to the Editor

Is Central Obesity a Good Predictor of
Carotid Atherosclerosis in Japanese Type 2
Diabetes with Metabolic Syndrome?
Comment on the Article by Yasuda et al.

Dear Sir;

Yasuda et al. reported that central obesity was not
significantly associated with carotid intima-media
thickness independent of known cardiovascular risk
factors in a multivariate regression analysis and con-
cluded that the new definition of metabolic syndrome
in which central obesity is an indispensable factor may
not be a better predictor of the development of carotid
atherosclerosis in Japanese type 2 diabetic patients than
the assessment of the aggregation of components of
metabolic syndrome [1]. Kadota ef al. also reported in
a large scale longitudinal study that because the preva-
lence of non-obese participants with several metabolic
risk factors was quite high and their cardiovascular dis-
ease risk was high, excluding them from the diagnosis
of metabolic syndrome because of absence of obesity
might overlook their risk [2]. Therefore, the definition
of metabolic syndrome proposed by the Japanese Ex-
amination Committee of Criteria for Metabolic Syn-
drome should not be used in clinical practice and in
preventive medicine because this definition requires
obesity as an obligate component. Besides, this defini-
tion was already revealed to be quite inappropriate as a
predictor of cardiovascular disease by the Hisayama
Study [3]. Definitions of metabolic syndrome are cha-
otic. The International Diabetes Federation (IDF) pro-
posed a new worldwide definition which was criticized
as the most dangerous one by Reaven. The American
Heart Association and the National Heart, Lung, and
Blood Institute jointly stated that the National Choles-
terol Education Program definition is superior to IDF
definition and the American Diabetes Association
(ADA) and the European Association for the Study of
Diabetes (EASD) jointly stated that no existing defi-
nition of metabolic syndrome meets criteria as a syn-
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drome and that one should not label people with this
syndrome. Recently, the clinical utility of the major
component of this syndrome, waist circumference, was
criticized jointly by the Obesity Society, the American
Society for Nutrition, and ADA [4]. Meanwhile, obe-
sity has been considered as an endocrine and inflam-
matory disorder intimately related to insulin resistance
rather than merely an anthropometric disfiguration, and
high-sensitivity C-reactive protein (CRP) was estab-
lished as an independent risk factor for both diabetes
and cardiovascular disease. Therefore, CRP may be
superior to anthropometric parameters as a component
of metabolic syndrome. We examined agreements
among various definitions of metabolic syndrome for
Japanese and elucidated that there are substantial dis-
agreements among these definitions of metabolic syn-
drome [5]. Therefore, we should not clinically label
people with metabolic syndrome as ADA and EASD
jointly stated until a truly consensual definition of met-
abolic syndrome for Japanese would be established.
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