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Abstract: Metabolic syndrome is a multifactorial disorder that negatively affects
both physical and psychological aspects of patients' health-related quality of life.
The aim of this study was to evaluate changes in quality of life following
comprehensive management in patients with metabolic syndrome. Health-related
quality of life was assessed using the Medical Outcomes Study Short Form-36
(MOS SF-36) questionnaire before and after treatment. Patients demonstrated
significant improvements in physical functioning, general health, vitality, and
overall well-being after therapeutic intervention. These findings suggest that
effective control of metabolic syndrome components contributes to better quality
of life and should be considered an important objective of long-term patient
management.
Keywords: metabolic syndrome, quality of life, health-related quality of life, SF-
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OLEHKA YJYYUHIEHUSA KAYECTBA KNU3HU Y ITAHUEHTOB C
METABOJIMYECKUM CUHAPOMOM
XycannoBa MyHupa AjauuiepoBHa

aCCHUCTEHT Kadeapbl NponeaeBTHKHA BHYTPEHHHUX 00J1e3Hel

CamapkaH/ICKuUii rocy1apcTBeHHbIl MeJUIIUHCKUIl YHMBEPCUTET

AnHoTanusi: Merabonuueckuii CUHIPOM TIPENCTaBIAeT co00il MHOTO(aKTOpHOE
3a00yieBaHUE, KOTOPOE OKa3bIBAET HEOJIAronpuATHOE BIUSHUE HA (DU3UYECKOE U
MICUXOAMOLIMOHAIEHOE COCTOSIHUE MAIMEHTOB, CYIIECTBEHHO CHUXXAasl KaueCTBO UX
*u3HU. L{enpro HacToAIIero uccneoBaHus SBISIACH OIIEHKAa U3MEHEHUN KauecTBa
KU3HU Yy TAIMEHTOB C METa0OJMYECKUM CHHIPOMOM TIOCJIE MPOBEICHUS

KOMILIEKCHOrO JiedeHus. KadecTtBo Ku3HH OLCHUBAJIM C HCIIOJIB30BAHHECM
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onpocHuka Medical Outcomes Study Short Form-36 (MOS SF-36) no navaina
Tepanuu U Tociie e€ 3aBepuieHus. [locme mpoBeAEHHOTO JIEYEHUS OTMEYECHO
JOCTOBEPHOE YJy4YllIEHWE IOoKa3aTene (¢u3ndeckoro (yHKIHOHUPOBAHUS,
OOIIIEr0 COCTOSHUS 370POBbs, KU3HEHHOW aKTUBHOCTH M OOIEro CaMO4YyBCTBHS
nareHToB. [lomydeHHble pe3yabTaThl CBUAETENBCTBYIOT O TOM, 4TO () (eKTUBHAS
KOpPpeKIIUs  KOMIIOHEHTOB  METa0ONMYECKOTO0  CHHApPOMAa  CIHOCOOCTBYET
TIOBBIIIICHUIO Ka4eCTBA JKU3HH M JIOJDKHA PACCMAaTPUBATHCS KaK OJ{HA U3 OCHOBHBIX
TeJIell TOATOCPOYHOTO BEICHUS MAIUEHTOB.

KiroueBble ciaoBa: MeTabOMMUECKU CHHIPOM, KayeCTBO JKHU3HHM, KaueCTBO
AKU3HHU, CBsI3aHHOE CcO 340poBbeM, SF-36, cepaeyHO-COCYIUCThI  PHUCK,
pe3ybTaThl JCUCHUSI.

Introduction: Cardiovascular and cerebrovascular diseases remain the leading
causes of morbidity, disability, and mortality worldwide, imposing a substantial
burden on healthcare systems. Effective prevention and rehabilitation strategies are
essential to reduce recurrent cardiovascular events and improve long-term patient
outcomes. Among the major modifiable cardiovascular risk factors, metabolic
syndrome has attracted considerable attention because of its strong association
with obesity, insulin resistance, arterial hypertension, dyslipidemia, hyperuricemia,
and type 2 diabetes mellitus. The coexistence of these metabolic abnormalities
significantly increases the risk of myocardial infarction, stroke, and other
cardiovascular complications.

The prevalence of metabolic syndrome has risen steadily over recent decades,
largely due to unhealthy dietary habits, physical inactivity, and increasing rates of
obesity. These changes have contributed not only to higher healthcare costs but
also to reduced physical functioning, impaired quality of life, and premature
mortality. Patients with metabolic syndrome frequently require long-term medical
care and comprehensive rehabilitation to restore functional capacity and prevent
disease progression.

Assessment of health-related quality of life has become an important component of

patient evaluation during rehabilitation. Standardized questionnaires provide
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valuable information regarding physical, emotional, and social well-being and help
determine the effectiveness of therapeutic interventions. Therefore, improving
quality of life should be considered one of the primary objectives of
comprehensive management in patients with metabolic syndrome, alongside
reducing cardiovascular risk and preventing future complications.

Aim of the study: To investigate the relationship between the severity of obesity
and metabolic as well as cardiovascular disorders in patients with metabolic
syndrome and to evaluate the effectiveness of comprehensive treatment by
assessing clinical and quality-of-life outcomes six months after the initiation of
therapy.

Materials and methods. A total of 81 patients with overweight or obesity and
metabolic syndrome were included in this prospective observational study. All
participants underwent comprehensive clinical evaluation performed by a
multidisciplinary team consisting of a cardiologist, endocrinologist, neurologist,
internist, psychotherapist, and nutrition specialist. Baseline assessment included
anthropometric measurements, structured questionnaires, dietary habit evaluation,
and routine laboratory and instrumental investigations to determine the severity of
metabolic syndrome and identify associated cardiovascular risk factors.

All patients received an individualized treatment program that included dietary
counseling, pharmacological therapy when indicated, lifestyle modification, and
structured educational sessions focused on weight management and healthy
nutrition. Non-pharmacological interventions consisted of supervised physical
exercise, physiotherapy, hydrotherapy, and psychological counseling aimed at
improving treatment adherence and correcting unhealthy eating behaviors. After
discharge, participants were advised to continue lifestyle modifications and
attended regular outpatient follow-up visits for clinical assessment, laboratory
monitoring, and adjustment of therapy.

The mean age of the study population was 48.2 + 10.2 years, with 46.1% men and

53.9% women. The mean body mass index was 34.8 + 5.8 kg/m?. According to
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body mass index, patients were classified into overweight, class I obesity, class 11

obesity, and class III obesity groups for comparative analysis.

Results. A total of 81 patients with metabolic syndrome were evaluated. Clinical
assessment demonstrated that increasing obesity severity was associated with a
higher frequency of cardiovascular symptoms, including exertional dyspnea,
angina, and elevated arterial blood pressure. Patients with advanced obesity also
showed significantly greater waist circumference, body mass index, body fat
percentage, and impaired glucose metabolism. Following six months of
comprehensive treatment, significant improvements were observed in both
anthropometric and metabolic parameters. Mean body weight decreased by 8.5%,
body mass index by 19.9%, and body fat percentage by 9.0%. Waist
circumference, heart rate, and systolic blood pressure were also significantly
reduced. Laboratory analysis demonstrated lower postprandial glucose, low-
density lipoprotein cholesterol, uric acid, and liver enzyme levels after treatment (p
< 0.05). Furthermore, dietary assessment revealed a considerable reduction in daily
caloric intake and fat consumption. Overall, comprehensive rehabilitation and
lifestyle modification resulted in improved metabolic status and contributed to
better clinical outcomes in patients with metabolic syndrome. Patients who
consistently followed dietary recommendations and maintained regular physical
activity achieved greater reductions in body weight and metabolic risk factors than
those with poor adherence. Significant improvements were also observed in fasting
glucose control and anthropometric measurements during the six-month follow-up
period. Overall, the findings indicate that a multidisciplinary treatment approach
provides sustained clinical benefits and supports long-term improvement in
patients with metabolic syndrome.

Conclusions: The comprehensive treatment program successfully promoted
sustainable lifestyle changes among patients with metabolic syndrome. Most
participants developed greater motivation to reduce body weight and adhere to

long-term therapeutic recommendations. Improvement in metabolic parameters
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was accompanied by better control of cardiovascular risk factors. Weight reduction

and healthier dietary habits contributed to improved overall clinical status. Regular

physical activity and continuous medical follow-up enhanced treatment
effectiveness and patient adherence. These changes are expected to reduce the
incidence of future cardiovascular complications and disability. Comprehensive
rehabilitation also contributed to improved health-related quality of life and
functional capacity. Long-term multidisciplinary management should be
considered an essential strategy for patients with metabolic syndrome to achieve
sustained clinical benefits and prevent disease progression.
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