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 العربي الملخّص

ت ٍِ اىسع٘دٝاث الأصحاء قبو اّقطاع اىطَث ىذِٖٝ فٜ ٍدَ٘ع( د)حقٌٞٞ حاىت فٞخاٍِٞ  :الأهداف

 .ٗعلاقت ٕزا اىفٞخاٍِٞ بَخلاصٍت الأٝط ٗعْاصشٕا

سٞذة ٍِ اىسع٘دٝاث الأصحاء قبو اّقطاع اىطَث ىذِٖٝ  205ماّج ٍدَ٘عت اىذساست حعٌ  :المنهج

علاج ى الاخخَاع اىثاىث:اىن٘ىسخشٗهيخثقٞف باىبشّاٍح اىقٍٜ٘ ى عذّه حعشٝفٗقذ (. سْت 20-45)

اىخعذٝلاث فٜ ٍحٞط اىخصش ماّج ) ىخحذٝذ اىَصاباث بَخلاصٍت الأٝط NCEP:ATPIII))اىباىغِٞ 

≤ دٝسٞيخش بذلا ٍِ / ٍيغٌ  100≤ سٌ ٗ ٍسخ٘ٙ سنش اىصائٌ فٜ اىذً  88≤ سٌ بذلا ٍِ  80≤ 

ع خَعٞت اسحفا قذ حٌ اىخصذٝق عيٞٔ ٍِ قبو: Bp TRU)آىٜ اسخخذً خٖاص (. دٝسٞيخش/ ٍيغٌ  110

. ساعت 12-10ٗقذ حٌ اخز عْٞاث اىذً بعذ صٞاً داً ىَذة ىقٞاط ظغط اىذً ( تظغط اىذً اىبشٝطاّٞ

اىذُٕ٘ اىثلاثٞت )ٗىيقٞاساث اىبٞ٘مَٞٞائٞت الأخشٙ ( د)خَعج ٕزٓ اىعْٞاث ىخقٌٞٞ ٍسخ٘ٙ فٞخاٍِٞ 

 (.ٗاىن٘ىسخشٗه اىدٞذ ٗ سنش اىصائٌ

ٍِ ٪ 92،2 سع فٜ ٍدَ٘عت اىذساست ، حٞث ماُٗا( د)ماُ ٍعذه اّخشاس ّقص فٞخاٍِٞ  :النتائج

> ( د)ماُ ىذِٖٝ ٍسخ٘ٙ فٞخاٍِٞ ٪ 22،9 ٗىخش / ّاٍّ٘٘ه 50> ( د)اىْساء ىذِٖٝ ٍسخ٘ٙ فٞخاٍِٞ 

ماّج اىسَْت . ٪7،8ّسبت اىْساء اىَصاباث بَخلاصٍت الأٝط ىٌ حخداٗص . ىخش/ ّاٍّ٘٘ه 12.5

، (٪46.3)٘عا بِٞ ٍدَ٘عت اىذساست ٕٜ اىعْصش الأمثش شٞ (س80ٌ≤ٍحٞط اىخصش) اىَشمضٝت

ٗقذ حٌ اىعث٘س  .٪ ٍِ اىْساء28.8فٜ  (يخشدٝسٞ/ ٍيدشاً 50>) ٍخب٘عت باّخفاض اىن٘ىسخشٗه اىحَٞذ

سنش  اسحفاع٪ ٍِ اىْساء، 9،3ٗفٜ  (دٝسٞيخش/ اًٍيدش 150≤) عيٚ اسحفاع فٜ اىذُٕ٘ اىثلاثٞت



ظغط اىذً الاّقباظٜ  اسحفاع ٪ ٗ حٌ اىعث٘س عي4,9ٚفٜ  (دٝسٞيخش/ ٍيدشاً 100≤) اىصائٌ فٜ اىذً

ماّج ْٕاك علاقت . ٪ ٍِ اىْساء3،4فٜ  (ٌ صئبقٜيٍ 85≤ ) أٗ الاّبساطٜ (ٌ صئبقٜيٍ 130≤ )

ٗخَٞع عْاصش ٍخلاصٍت الأٝط باسخثْاء اىن٘ىسخشٗه اىحَٞذ ٗاىزٛ ( د)عنسٞت بِٞ ٍسخ٘ٙ فٞخاٍِٞ 

ماُ (. عيٚ اىشغٌ ٍِ أّٔ لا ٝعخذ بٖزٓ اىعلاقت إحصائٞا( )د)ماُ ٝشحبط إٝدابٞا ٍع ٍسخ٘ٙ فٞخاٍِٞ 

أعيٚ فٜ اىَدَ٘عت اىخٜ ( باسخثْاء اسحفاع ظغط اىذً)ٍعذه اّخشاس ٍخلاصٍت الأٝط ٗخَٞع ٍنّ٘احٖا 

باىَقاسّت ٍع اىَدَ٘عت اىخٜ حعاّٜ ٍِ ( ىخش/ ّاٍّ٘٘ه  12،5>( )د)حعاّٜ ٍِ ّقص حاد فٜ فٞخاٍِٞ 

، ٍٗع رىل، ماّج ٕزٓ اىعلاقت راث دلاىٔ (ىخش/ ّاٍّ٘٘ه  99,49 -12.5)ّقص خفٞف إىٚ ٍخ٘سط 

ٗخذث اىذساست أٝعا أُ ثلاثت . إحصائٞت فقط ىلاسحفاع اىذُٕ٘ اىثلاثٞت ٗاّخفاض اىن٘ىسخشٗه اىحَٞذ

 .ٝعاُّ٘،  ٍِ ٗاحذ عيٚ الأقو ٍِ عْاصش ٍخلاصٍت الأٝط( ٪59.02)ٍِ أصو خَست ٍِ اىْساء 

ٗ بِٞ خَٞع ٍنّ٘اث ٍخلاصٍت ( د)اىْخائح اىعلاقت اىعنسٞت بِٞ ٍسخ٘ٙ فٞخاٍِٞ أمذث ٕزٓ  :الخلاصة

فٜ ٕؤلاء اىْس٘ة ٍقيق ىيغاٝت، ىزىل ( د)ٗقذ ماُ اسحفاع ٍعذه اّخشاس ّقص فٞخاٍِٞ . الأٝط حقشٝبا

ٗعلاٗة عيٚ رىل، قذ ٝنُ٘ اسحفاع ٍعذه اّخشاس اىسَْت . ٝدب احخار اىخذابٞش ىخصحٞح ٕزا اىْقص

ىزىل فئُ احخار اىخذابٞش اىلاصٍت ىيحذ ٍِ اىبذاّت فٜ ٕزٓ (. د)ٝت ٍسٌٖ فٜ ّقص فٞخاٍِٞ اىَشمض

 .فعلا عِ اىحذ ٍِ ٍخاطش ٍخلاصٍت الأٝط( د)اىَدَ٘عت اىشابت قذ ٝحسِ ٍسخ٘ٙ فٞخاٍِٞ 
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ABSTRACT 

OBJECTIVES: To assess vitamin D status in apparently healthy young group of 

Saudi pre-menopausal women and its correlation with the metabolic syndrome and 

its individual components. 

METHODS: A total of 205 pre-menopausal healthy Saudi women (20-45 years old) 

were enrolled in this study. We used a modified NCEP:ATPIII definition 

(modifications were in waist circumference ≥ 80 cm instead of ≥ 88 cm and fasting 

blood glucose level ≥ 100 mg/dL instead of ≥ 110 mg/dL) for the metabolic 

syndrome identification. Blood pressure was measured using an automated blood 

pressure monitor (Bp TRU, which has been validated by the British Hypertension 

Society). Fasting blood samples (10-12 hours of fasting) were collected for 

assessment of 25(OH)D status and other biochemical measurements (triglycerides, 

HDL-c and fasting blood glucose). 

RESULTS: Hypovitaminosis D was extensive in the study group; with a total of 

92.2% of women with 25(OH)D levels <50nmol/L and 22.9% with 25(OH)D levels 

<12.5nmol/L. The metabolic syndrome was present in 7.8% of cases, with central 

obesity (waist circumference ≥ 80cm) being the most common component among the 

study group (46.3%), and a reduced HDL-c (<50 mg/dL) being the second most 

common component (28.8%). Raised triglycerides (≥150 mg/dL) were found in 9.3% 

of women, impaired fasting blood glucose (≥100 mg/dL) in 4.9% and high systolic 



blood pressure (≥ 130 mmHg) or high diastolic (≥85 mmHg) was found in 3.4% of 

women. Although not statistically significant, there was a negative correlation 

between vitamin D level and all components of the metabolic syndrome except 

HDL-c which was positively associated with vitamin D level. The prevalence of the 

metabolic syndrome and all its components (except a high BP) was higher in the 

severely vitamin D deficient group (<12.5 nmol/L) as compared to the mild to 

moderate deficiency group (12.5-49.99 nmol/L), however, this was only significant 

for the raised triglycerides and reduced HDL-c. Three out of five studied women 

(59%) had at least one component of the metabolic syndrome. 

CONCLUSION: These results confirmed the negative association between vitamin 

D levels and almost all the components of the metabolic syndrome. The high 

prevalence of vitamin D deficiency in this group is quite alarming and measures to 

correct it are indicated. Moreover, the high prevalence of central obesity may 

contribute, among other factors, to hypovitaminosis D. Measures to reduce obesity in 

this young group may improve vitamin D level as well as reducing the risk of the 

metabolic syndrome. 

 

 


