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Abstract A total of 144 Japanese industrial workers with an age of 54 or 55 years were investigated
for metabolic syndrome and life habits. The prevalence of metabolic risk factors were 61.1  for central
obesity, 57.6  for hypertension, 27.1 for dyslipidemia, and 18.1 for hyperglycemia. The prevalence
of metabolic syndrome is 19.5 ; 32.7 in white color workers n=52 and 12.0 in blue color workers

n=92 . There was no significant difference between the two groups in smoking, alcohol intake, dietary
habit, or mental stress, but in physical activity. As lack of physical activity is supposed to be the pri-
mary cause of visceral fat accumulation and subsequent metabolic syndrome, first-line therapy is life-

style modification with weight reduction and increased physical activity.
Health Science Research 20 1 : 75-81, 2007
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