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Abstract: Metabolic syndrome 1s a multifactorial disorder that negatively
influences both physical and psychological aspects of patients' health. The aim of
this study was to assess health-related quality of life, anxiety, and depression in
patients with metabolic syndrome using the SF-36 questionnaire and the Hospital
Anxiety and Depression Scale (HADS). A total of 60 patients with metabolic
syndrome and 45 healthy volunteers were examined and compared. Patients with
metabolic syndrome demonstrated significantly lower quality-of-life scores,
particularly in physical and emotional functioning, while subclinical levels of
anxiety and depression were observed more frequently than in the control group.
These findings emphasize the importance of combining lifestyle modification and
medical treatment with psychological support to improve both emotional well-
being and overall quality of life.
Keywords: metabolic syndrome, quality of life, anxiety, depression, SF-36,
HADS.
MNCUXOJIOI'NMYECKOE COCTOSSHUE U KAYECTBO XKHW3HU
MNAIIMEHTOB C METABOJIMYECKUM CUHAPOMOM
XycannoBa MyHupa AnuiiepoBHa
aACCHUCTEHT Kadeapbl NponeaeBTUKHA BHYTPEHHHUX 00J1e3Hel
CamapkaHICKHUil rOCYyAapCTBEHHbIM MEAUIIMHCKU YHUBEPCUTET
AHHOTauMs: MeTaboInYecKuii CHHAPOM MPECTABISAET cO00M MHOTO(AKTOPHOE
3a00yieBaHUE, OKa3bIBAIOIIEE HEOJAronpuaTHOE BIMAHHE Ha (U3UUYECKOE U
MICUXO0AMOLIMOHAIEHOE COCTOSIHHE MAIMeHTOB. Llenbio HacTosIIero nucciaenoBaHus

sSIBUJIACb OLCHKA Ka4YCCTBA KM3HH, YPOBHA TPECBOTH U ACTIPCCCHUU Y IMAIUCHTOB C
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METa0OJMYECKUM CHHIPOMOM C HCIOJb30BaHWEeM ompocHuka SF-36 wu
[NocniuransHO# mikanel TpeBoru u aenpeccun (HADS). B uccnenoBanue Obuin
BKJIIOYEHbl 60 MalnMEeHTOB € METa0OIMYECKUM CHHIPOMOM M 45 MNpaKTHYECKU
3I0POBBIX JTOOPOBOJIBIEB, COCTABUBIINX KOHTPOJBHYIO TPYMITy. Y TAIlMEHTOB C
METa0OJMYECKUM CHHIPOMOM BBISBICHO JOCTOBEPHOE CHIDKEHHE TOKa3aresei
KauecTBa JKW3HU, OCOOCHHO M0 INKajgaM (U3UYECKOTO M 3MOIMOHAIBHOTO
(GyHKUMOHUPOBaHUS, a TakkKe Oojiee BBICOKAasg YacToTa CYOKIMHUYECKH
BBIDOKCHHBIX TPEBOXKHBIX W JCTIPECCUBHBIX PACCTPOMCTB 10 CPAaBHCHHUIO C
rpynnoit  koHtposia.  [lomydeHHBbIe — pe3ylbTaThl  CBUJAETEILCTBYIOT O
HEOOXOJIUMOCTH COYETaHUS KOPPEeKIUH oOpa3a >KM3HUM W MEIUKaAaMEHTO3HOM
TEepanmuu C TICUXOJOTUYECKOW TMOMICPKKON I YIYUIIeHUS SMOIMOHAIBLHOTO
COCTOSIHUSI M KQ4eCTBA JKU3HU MAI[CHTOB.

KaroueBbie cjioBa: MeTaOOIMYECKUN CHHAPOM, KadyecTBO JKM3HHU, TpPEBOra,
nenpeccus, SF-36, HADS.

Introduction: Metabolic syndrome (MetS) is a complex metabolic disorder
characterized by the coexistence of central obesity, impaired glucose metabolism,
dyslipidemia, and arterial hypertension. Its prevalence has increased considerably
in both developed and developing countries, affecting approximately 20-25% of
the adult population. Beyond its well-established association with cardiovascular
disease and type 2 diabetes mellitus, MetS 1is also linked to substantial
psychological and social consequences. Patients frequently experience anxiety,
depressive symptoms, reduced self-esteem, and impaired social adaptation, all of
which negatively influence health-related quality of life. Psychological distress
may contribute to unhealthy eating behaviors, poor adherence to treatment, and
progression of metabolic abnormalities. In addition, obesity often affects body
image, professional activity, interpersonal relationships, and emotional well-being,
particularly among women. Assessment of quality of life has therefore become an
essential component of comprehensive patient evaluation, providing important

information about physical functioning, mental health, and social participation. A
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better understanding of the relationship between metabolic syndrome,
psychological status, and quality of life may contribute to more effective
multidisciplinary management and improved long-term clinical outcomes.

Aim of the study: To evaluate health-related quality of life and determine the
levels of anxiety and depression in patients diagnosed with metabolic syndrome.
Materials and methods. A case—control, cross-sectional observational study was
conducted to evaluate health-related quality of life, anxiety, and depression in
patients with metabolic syndrome. The study included 60 patients diagnosed with
metabolic syndrome and 45 apparently healthy volunteers who served as the
control group. Eligible participants were between 20 and 65 years of age and had a
body mass index greater than 27.5 kg/m?. Written informed consent was obtained
from all participants before enrollment. Patients with malignant diseases,
pregnancy, recent acute infections, or exacerbation of chronic illnesses were
excluded from the study. All participants underwent a comprehensive clinical
examination. Anthropometric measurements included body weight, height, body
mass index, and waist circumference. Clinical evaluation also included blood
pressure assessment and laboratory investigations to confirm the diagnosis of
metabolic syndrome. Health-related quality of life was assessed using the Medical
Outcomes Study Short Form-36 (SF-36) questionnaire. The SF-36 evaluates eight
domains that reflect both physical and mental health status. Anxiety and depression
were assessed using the Hospital Anxiety and Depression Scale (HADS). HADS
scores of 0—7 were considered normal, 8—10 indicated subclinical symptoms, and
scores of 11 or higher indicated clinically significant anxiety or depression.
Statistical analysis was performed using STATISTICA 8.0 software. Differences
between groups were considered statistically significant at a p-value of less than
0.05.

Results. The study included 60 patients with metabolic syndrome and 45
apparently healthy volunteers who served as the control group. The mean age of

the patients was 37.6 + 0.4 years, and all participants with metabolic syndrome had
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abdominal obesity. Morbid obesity was the most common clinical finding,
affecting more than 60% of both men and women. The combination of obesity and
arterial hypertension was observed more frequently among male participants,
whereas obesity associated with type 2 diabetes mellitus occurred less often.
Assessment of health-related quality of life using the SF-36 questionnaire
demonstrated significant differences between patients with metabolic syndrome
and the control group. The most pronounced reductions were observed in the
domains of physical functioning, role limitations due to physical health, general
health perception, vitality, and emotional functioning (p < 0.05). These findings
indicate that metabolic syndrome negatively affects both physical performance and
psychological well-being. Patients with concomitant obesity and type 2 diabetes
mellitus showed greater impairment in physical activity, lower vitality, and poorer
emotional status compared with patients without diabetes. In addition, longer
disease duration was associated with progressive deterioration in physical
functioning and increased limitations in daily activities.

Psychological assessment using the Hospital Anxiety and Depression Scale
(HADS) revealed subclinical levels of anxiety and depression in most patients with
metabolic syndrome. Depression scores were approximately 18% higher than those
observed in the healthy control group (p < 0.05), indicating a greater psychological
burden among affected individuals. Correlation analysis demonstrated significant
inverse relationships between body mass index and several quality-of-life domains,
including physical well-being (r = —0.563), physical functioning (r = —0.719), and
pain intensity (r = —0.429). These results suggest that increasing body weight is
associated with reduced physical capacity and poorer overall health perception.
Overall, patients with metabolic syndrome experienced marked impairment in both
physical and mental components of quality of life, emphasizing the close
relationship between metabolic abnormalities, obesity, and psychological distress.
Conclusions: Metabolic syndrome is associated with a significant decline in both

physical and psychological components of health-related quality of life. Patients
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with metabolic syndrome demonstrated higher levels of anxiety and depression

than healthy individuals, indicating an increased psychological burden. The

severity of obesity was negatively correlated with physical functioning, general
well-being, and pain-related quality-of-life domains. Assessment of quality of life
together with psychological status provides valuable information for
comprehensive patient evaluation. Along with standard medical therapy,
psychological support and lifestyle modification should be included in the
management of patients with metabolic syndrome. A multidisciplinary approach
may improve emotional well-being, treatment adherence, and long-term clinical
outcomes while enhancing overall quality of life.
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