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Abstract

Metabolic syndrome (MetS) is a
multiplex risk factor for atherosclerosis
cardiovascular disease. It has been
a highlighted public health issues
in Thailand.

Screening is a strategy for secondary

worldwide, as well as

prevention of diseases providing for people
who unrecognized disease, illness, or

apparently healthy individuals. Community
nurse practitioners use screening
procedures for clinical decision-making
and the identification of population at
risk.

This article aim to update review
of metabolic syndrome about definition
term, incidence and prevalence, risk
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factors, risk assessment and diagnostic
criteria in Thai people. It also recommend
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