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Review

The Importance of School Health Activity for the Prevention of
the Metabolic Syndrome in Children

Yuzo SATO

Abstract

The recent increase in the number of people with diabetes and metabolic syndrome is now thought to be
pandemic, and it is vital that we work out an urgent and global countermeasure. It has become apparent from
clinical and epidemiological follow-up studies that appropriate dietary restriction and physical exercise improve
in vivo insulin resistance and are useful for the prevention and treatment of lifestyle-related diseases, including
the metabolic syndrome and type 2 diabetes.

Diagnostic criteria for the metabolic syndrome in adults are as follows: visceral fat obesity (waist
circumference: men = 85c¢cm, women = 90cm) and 2 items among the following 3 items (1) lipid abnormalities:
TG = 150mg/dl and/or HDL-C < 40mg/dl, (2) hypertension: SBP = 130mmHg and/or DBP = 85mmHg, (3)
hyperglycemia: FBS = 110mg/dl. Diagnostic criteria for the metabolic syndrome in children are as follows:
waist circumference = 80 cm (waist circumference/height = 0.5 or waist circumference = 75 cm for primary
school pupils); lipid abnormalities: TG = 120mg/dl and/or HDL-C < 40mg/dl; hypertension: SBP =
125mmHg and/or SBP = 70mmHg; hyperglycemia: FBS = 100mg/dl.

In studies that examined the endocrinologic and metabolic effects of exercise, it has been demonstrated that
regular physical exercise promotes the utilization of blood glucose and free fatty acids in muscles and results in
the lowering of blood glucose levels in patients with metabolic syndrome. In addition, physical exercise
combined with dietary restriction prevents or eliminates obesity, one of the main factors of the metabolic
syndrome. Furthermore, long-term jogging at a mild intensity, performed in a regular basis, increases the action
of insulin in both carbohydrate and lipid metabolism without influencing body mass index or maximal oxygen
uptake.

It is, therefore, very important to teach children the importance of having healthy habits such as proper diet
and physical exercise. However, as the continuation of proper lifestyles is very difficult, as already reported by
the Diabetes Prevention Program Research Group, it is also necessary to educate children on how to incorporate
regular exercise into their daily lives.

Therefore, Yogo teachers have a very important role concerning the implementation of health education

activities in schools under the administration of school doctors.

Keywords: school health, metabolic syndrome, lifestyle education, diet, physical exercise
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