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Test for metabolic syndrome

Agree or disagree with the following statements to determine if you have the metabolic syndrome.
1. My waist is greater than 40 inches  (men) or 35 inches (women).

      Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

2. My triglycerides are 150 mg/dL or more. 
       



      Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

3. My HDL cholesterol is 40 mg/dL or less (men) or 50 mg/dL or less (women) Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
 
4. My blood pressure is 130/85 or more. 


            

      Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

5. My fasting blood sugar is 100 mg/dL or more.                                                 Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

Print out and take to your physician

This information is in no way intended as medical advice or as a substitute for medical treatment. This information should be used in conjunction with the guidance and care of your physician. 

