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Abstract Objective: To assess the effects of intensive life style intervention on subjects with metabolic
syndrome (MS). Method: A total of 96 subjects with MS were screened from healthy physical examine participants,
and were randomly divided into intervention(physical traning ,diet control, smoking cessation, et al.)group(n=48), and
control (healthy education ) group (n=48). MS -relative indexes of measurement and biochemistry as well as
adiponectin in serum were detected. Result: In intervention group, after one year of lifestyle modification, the mean
loss of body weight was 9% of initial weight. MS-relative risk factors including increased waist circumference,
high blood pressure, high fasting glucose triglyceride, and low HDL were all improved (P<0.01 or P<0.05). The
adiponectin level raised comparing with the basal state (P<0.01), and the adiponectin was inversely related with
WC,FBG, DBP,TG(r=-0.399,-0.409,-0.286,-0.297,P<0.01 or P<0.05 respectively), but positively with HDL(r=0.396,P<
0.01). In control group after follow —up for one year, indexes of MS —relative risk factors had no significantly
difference(P>0.05). Conclusion: The beneficial effects of intensive life style intervention are lossing body weight and
improving metabolic risk factors as well as enhancing protective factors. The adiponectin may be as protective factor
of cardiovascular disease.
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