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Parkinson’s Disease and Comorbidity-

Metabolic Syndrome
The syndrome of obesity, hyperlipidemia, diabetes, and hypertension is the metabolic syndrome and at times, others have added in hypoglycemia, elevated levels of insulin and glucose intolerance.  Metabolic syndrome is a disease that is definitely associated with increased risk of coronary artery disease.  This has been documented in number of studies.  The metabolic syndrome as stated above is very common and is thought to occur in the United States 44% of the population over 50 years of age.  Diabetes without fitting the criteria of metabolic syndrome is not uncommon, but it is not as high as just the metabolic syndrome.  It is thought that 13% of the population has diabetes.  The metabolic syndrome with diabetes has a higher incidence of coronary heart disease.  Patients that have no diabetes have probably less risk of coronary artery disease, but patients with just the metabolic syndrome without diabetes have a coronary heart disease prevalence of 14%.  If the patient has both metabolic syndrome and diabetes, their prevalence for coronary artery disease is about 20%.  The relationship of insulin resistance, which means elevated levels of insulin to this syndrome is fairly well documented.  There is a casual relationship probably with insulin resistance and visceral adiposity or abdominal fat or waist measurement.  Small increases in postprandial glucose definitely gives higher rate of cardiovascular disease and mortality.  The patient’s metabolic syndromes have a significant increase in mortality.  In some reports, this is said to be a risk of 2.5 to 3.5 times higher than those without a metabolic syndrome.  Chronic renal failure is also thought to be associated with metabolic syndrome and certainly somewhat with diabetes.  Polyneuropathy, which is an involvement of the nerves, usually starts in the lower extremity with numbness and tingling and then going to the upper extremity. The neuropathy is often not associated with weakness, initially has been definitely said to be more common in people with obesity, diabetes, prediabetes, and even that the patient is normal glycemic, but has obesity they have higher incidence of polyneuropathy.  Systolic blood pressure, triglyceride levels and HDL cholesterol level were not thought to be associated with neuropathy; however, patients who were obese even if they had normal glucose testing were thought to have greater incidence of polyneuropathy.  As the patient obtain more disease especially if they were obese and develop prediabetes or diabetes or excessively large waist circumference, these patients have likely chance of having polyneuropathy.  Fasting blood glucose was over 100, some elevated A1c, but definitely a two-hour glucose tolerance test with an elevated two hour of 140 fits with prediabetes.  These patients are usually insulin resistance or have high levels of insulin.
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