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ABSTRACT 

The increase in the elderly population cannot be separated from the health problems that occur in the elderly, 
including the existence of metabolic disorders that have an impact on the process of disability and even death. The 
purpose of the study was to analyze the prevalence of metabolic syndrome among older people. The study was 
descriptive using a cross sectional approach. Data were collected on metabolic syndrome. 102 older adults in 
Pekanbaru Indonesia were selected by cluster sampling. The results showed that the prevalence of metabolic 
syndrome was 20.6%. It is hoped that this will become a special concern for the older people , health workers, 
especially in improving the performance of community health centers or nurses. 
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INTRODUCTION  

Population ageing is a global phenomenon. Virtually each country in the world is experiencing 
growth in the size and proportion of older adults in their population. There were 703 million 
persons aged 65 years or over in the world in 2019. The number of older adults is projected to 
double to 1.5 billion in 2050. Globally, the share of the population aged 65 years or over 
increased from 6 per cent in 1990 to 9 percent in 2019. That proportion is projected to rise 
further to 16 per cent by 2050, so that one in six people in the world will be aged 65 years or 
over [1].  Currently, Indonesia is entering a period of population aging. Indonesia undergoing 
an increase older adults from 7,56 percent  in the 2010 up to 9,7 percent  in the 2019 and 
estimate in the 2035 is 15,77 percent .This can impact for elderly namely positive and negative 
impact [2]. The growth and development among older adults  occurs continue. This related 
changes in the body, namely aging process [3]. 

The WHO defines active aging as the process of optimizing opportunities for health, 
participation, and security in order to enhance quality of life as people age including those who 
are frail, disabled, and in need of care [4].Population ageing is a human success story, a reason 
to celebrate the triumph of public health, medical advancements, and economic and social 
development over diseases, injuries and early deaths that have limited human life spans 
throughout history [1].  Healthy People 2030 focuses on reducing health problems and 
improving quality of life for older adults. Older adults are at higher risk for chronic health 
problems like diabetes, osteoporosis, and Alzheimer’s disease [5]. Older adults  were at high 
risk for the development of chronic ilnness and related disabilities [6]. A total of 818 
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community‐dwelling older adults were surveyed and the prevalence of high‐need older adults 
was 24.1% [7]. 

Some studies have been done conducted by health disorder to older adults. Metabolic syndrome 
may all contribute to poor muscle health [8]. Metabolic syndrome is defined as a combination 
of impaired glucose metabolism, dyslipidemia, abdominal obesity, and elevated blood pressure 
[9]. Metabolic syndrome is an accumulation of several disorders, which together raise the risk 
of an individual developing atherosclerotic cardiovascular disease, insulin resistance, and 
diabetes mellitus, and vascular and neurological complications such as a cerebrovascular 
accident [10]. Metabolic syndrome, an important healthcare burden worldwide [11].  The 
purpose of study was to analyze the prevalence of metabolic syndrome among older peoples in 
Tenayan raya, Pekanbaru Indonesia.  

METHOD 

Study was  descriptive with cross sectional approach. There were 102 older adults dwelling-
community in Kulim Distric Pekanbaru Indonesia selected by cluster sampling. Study based on 
inclusion criteria namely being able to cooperations and communication, fit of mental health, 
had no vision and hearing impairment during data collection processes. All participants were 
given verbal and written information about the aim of the study and they signed an informed 
consent form. The participants were ensured confidentiality and informed that participation was 
voluntary and that they could drop out of the study at any time. The study received ethical 
approval from ethical review board for medicine and health research medicine faculty Riau 
University (Number.B/13/UN.19.5.1.1.8/UEPKK/2020). There were measure three parts of 
measure namely demographic character, clinical characteristics such as prevalence of  
metabolic syndrome.  For instruments have been translated into Indonesia language. 

The procedure measure of metabolic syndrome  namely hypertension was measured by 
sfigmomanometer, glucose was measured by glucose meter (one touch basic monitor) after 8 
hours of fasting, while cholesterol level was measured by  an automatic lipid pro-meter by 
inserting blood from peripheral into strips of a blood cholesterol test, central obesity was 
measured by meter. Statistical Package for Social Sciences version 22 carry out for process and 
analysis data. Data were presented by describing proportions of categorical variables. The 
significance on  prevalence of metabolic syndrome  

RESULTS  

102 older adults in community dwelling in the Kulim Distric Pekanbaru Indonesia show that 
66,7 percentange were female, prevalence of metabolic syndrome 20,6 percentange were 
Abnormal. More information can be seen in the table 1.  
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Tabel 1. Gender,Metabolic syndromeamong older adults In Kulim Distric Pekanbaru 
Indonesia 

Variables F % 
Gender 
Female 68 67,7 
Male 34 33,3 
Metabolic syndrome   
No 81 70,4 
Yes 21 20,6 

 

DISCUSSION 
Majority of respondents were female. Older adults with female have high spirit for discussion 
and caring about health condition Based on studies previous that the longer life expectancy in 
female compared to male, a higher prevalence of females, and was 46.9 % in women in China 
[20] [21] [22]. Older adults majority were menopause phase. The risk of human maturity in 
women is being menopause. Menopuase period related by social, psychological, emotional 
aspects due to physiological changes [3].  

Prevalence metabolic syndrome among older adults could be influenced by age. Some studies 
have been done explored, Population aging is accompanied by higher prevalence of metabolic 
syndrome in the Niterói Brazil [25]. A higher Body Mass Index, urban area were  predictive 
and influencing of developing metabolic syndrome[26],[27]. The found of study  was higher in 
female. This study consistent among older adults in the China that risk for metabolic syndrome  
in women was 1.20 times higher than that in men [27].  

Prevalence of metabolic syndrome in this study were affected by age, gender, living in the urban 
area. Older adults have been occurs disorder namely psysiology disorder or function body 
disorder. This related by aging. Metabolic syndrome is a group of several symptoms of 
metabolic disorders, such as hyperglycemia, hypertension, central obesty, dyslipidemia [32]. 
The prevalence of hypertension among community-dwelling older adults was 35%, [33]. Some 
studies have been done explored by metabolic syndrome namely  in the Chinese community-
dwelling older adults  that aging condition can be occurs Metabolic syndrome was correlated 
with handgrip strength [20]. There are many causes of metabolic syndrome. Among the factors 
of the condition of decreased body function, some are already living alone, so that the family 
does not help the elderly in dealing with the disease conditions suffered by the elderly. 

CONCLUSION AND RECOMMENDATION 

The results of this study indicate that the prevalence of metabolic syndrome is quite high at 
20.6%. This needs to get high attention for the elderly, health workers, improving the 
performance of public health nurses (PERKESMAS). 
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