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Abstract

Metabolic syndrome is one of the risk factors ofdaaascular
diseases. This study was designed to determinepiinealence of
metabolic syndrome in survivor of childhood acuyenphoblastic
leukemia.

In a descriptive cross-sectional study fifty-fiveute lymphoblastic
leukemia cases younger than 21 years-old (the ragan 10.4 years)
were selected randomly from those who referred teZzahra and
Seyedolshohada hospitals in Isfahan from Aug to B6bB7. The
metabolic syndrome was defined based on crite@ogaus to those of
the modified adult treatment 1l (ATP Ill). We measd body mass
index, blood pressure, fasting blood sugar, seipopioteins and insulin
levels in subjects with metabolic syndrome.

20% (11/55) of participants had metabolic syndro81€6 (10/11) of
affected subjects were male (P = 0.025) and thevajgece of
metabolic syndrome (MS) was more in males compartbed females
(30% versus 4.5%, P = 0.019). 25% (14/55) of casae obese while
71% (10/14) of them had metabolic syndrome (P <O@). High
plasma insulin level and high blood pressure weteated in subjects
with metabolic syndrome (P = 0.004 and P < 0.0@&3&pectively). No
meaningful correlation was found between fastingptl sugar, high
density lipoprotein, triglyceride and metabolic dgome (P > 0.05).
Survivors of childhood acute lymphoblastic leukenai@ at risk for
metabolic syndrome and its complications. The mostalent risk factor
in our study was obesity. Therefore close follow up acute
lymphoblastic leukemia treated patients is higbbpmmended.

Acute Lymphoblagic Leukemia, Metabolic syndrome, Obesty, Insulin
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