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Abstract: Objective To investigate the correlation of resting heart rate and metabolic syndrome in post-
menopausal women. Methods An physical examination (including waist, height, weight, blood pressure,
resting heart rate) and laboratory test (including fasting blood glucose, triglyceride, high density lipoprotein—
cholesterol, uric acid) were performed for 182 postmenopausal women,then we observed the changes and corre-
lation of blood pressure, blood glucose and blood lipid in different resting heart rate levels,and the relationship

between resting heart rate and the incidence of metabolic syndrome was analyzed. Results A total of 112 pa-

tients were detected out with metabolic syndrome among 182 study objects. The morbidity rate was 61. 54 %3.
Resting heart rate had positive relation to waist, fasting blood— glucose, systolic pressure, diastolic pressure,
triglyceride, and had negative relation to high density lipoprotein— cholesterol. The morbidity rate of metabolic
syndrome in high resting heart rate group was higher than that in low resting heart rate group,the difference
was statistically significant.  Conclusion There was a correlation between resting heart rate and metabolic
syndrome in postmenopausal women, the control of resting heart rate can not be ignored in clinical.
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