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Prior research has shown that unhealthy lifestyles increase the risk for developing a number of chronic diseases,
but there are few studies examining how lifestyle changes impact metabolic syndrome. This study analyzed the
association between two-year changes in key lifestyle risk metrics and incident metabolic syndrome in adults. A
retrospective cohort study was conducted using data from metabolic syndrome free adults in the Heart of New
Ulm Project (New Ulm, MN). The outcome was incident metabolic syndrome observed two years after baseline
in 2009. The primary predictor was change in optimal lifestyle score based on four behavioral risk factors, includ-
ing smoking, alcohol use, fruit/vegetable consumption, and physical activity. In the analytical sample of 1059
adults, 12% developedmetabolic syndrome by 2011. Multivariable regression models (adjusted for baseline life-
style score, age, sex, education, cardiovascular disease, and diabetes) revealed that a two-year decrease in optimal
lifestyle scorewas associatedwith significantly greater odds of incidentmetabolic syndrome (OR=2.92; 95% CI:
1.69, 5.04; p b 0.001). This association was primarily driven by changes in obesity, fruit/vegetable consumption,
and alcohol intake. As compared to improving poor lifestyle habits, maintaining a healthy lifestyle seemed to be
most helpful in avoiding metabolic syndrome over the two-year study timeframe.

© 2017 Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).
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1. Introduction

Over one-third of U.S. adults have a clustering of risk factors known
asmetabolic syndrome (Aguilar et al., 2015), which includes some com-
bination of insulin resistance, abdominal adiposity, dyslipidemia, and/or
hypertension. The prevalence ofmetabolic syndrome increaseswith age
and larger body sizes (Ervin, 2009). Individuals with metabolic syn-
dromehave a high risk ofmorbidity andmortality due to cardiovascular
disease (CVD) and type 2 diabetes (Hu et al., 2004).

Metabolic syndrome patients are advised to control their risk factors
and make general improvements to their lifestyle habits such as in-
creasing physical activity, avoiding tobacco, and eating healthful foods
(Kaur, 2014). Though several studies have examined the influence of
baseline lifestyle risk factors on the development of various chronic
health conditions (Pronk et al., 2010; Chiuve et al., 2006), there are
few studies examining how real-world lifestyle changes influence the
development of metabolic syndrome, with prior studies limited to
how lifestyle interventions can mitigate metabolic syndrome compo-
nents (Yamaoka and Tango, 2012;Wang et al., 2017). This limits clinical
and programmatic guidance on which lifestyle improvements are most
(J.J. VanWormer).

en access article under the CC BY-NC
important to prevent metabolic syndrome complications in the general
population. The purpose of this study was to examine the association
between 2-year changes in key lifestyle risk factors and incident meta-
bolic syndrome in adults who were part of a large community health
improvement project.

2. Methods

2.1. Design and setting

This study is a secondary analysis of data from participants in the
Heart of New Ulm (HONU) Project heart health screening program. As
described elsewhere (Boucher et al., 2008; VanWormer et al., 2012),
HONU is a 10-year community health initiative designed to reduce the
attack rate of myocardial infarctions and burden of CVD risk factors in
the New Ulm, MN area. There are multiple individual and environmen-
tal interventions as part of HONU. Census data indicates there are ap-
proximately 13,000 adults that reside in the target ZIP code (56073).
Screenings are a major facet of the HONU Project and were conducted
throughout New Ulm in both 2009 and 2011 (VanWormer et al.,
2012). A screening involved a ~30minute in-person visit with data col-
lected on health behaviors, anthropometrics, and fasting blood glucose
and lipids.
-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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2.2. Sample

A retrospective cohort was assembled using data from HONU heart
health screenings conducted in years 2009 (baseline) and 2011
(follow-up). Eligibility criteria for this analysis were: (1) participated
in both HONU screening years, (2) resident of the target 56073 ZIP
code, (3) age 18–79 years, (4) free from metabolic syndrome at
baseline, and (5) all measures present in the analytic dataset. The
use of data for this study was approved by Allina Health's Institu-
tional Review Board and all screening participants signed informed
consents.
2.3. Measures

2.3.1. Metabolic syndrome
The outcome was incident metabolic syndrome observed at the

follow-up screening. As defined by the American Heart Association
(Grundy et al., 2005), this includes the presence of at least three of the
following five conditions: (1) abdominal obesity (waist circumference
≥ 40 inches if male or ≥35 inches if female), (2) high blood pressure
(systolic ≥130 mm/Hg or diastolic ≥85 mm/Hg or current high blood
pressure medication), (3) low HDL cholesterol (b40 mg/dL if male or
b50 mg/dL if female), (4) high triglycerides (≥150 mg/dL), and/or
(5) high blood glucose (≥100 mg/dL or current use of glucose control
medication). Blood pressure and glucose control medication use was
self-reported at screenings.
Table 1
Characteristics of adults who participated in the Heart of New Ulm Project heart health
screening program in2009 and 2011, stratifiedby thosewhodid and did not developmet-
abolic syndrome over two years (n = 1059).

Did not develop
metabolic syndromea

(n = 936)

Developed
metabolic syndrome
(n = 123)

p

Age (years) 50.2 ± 12.8 53.7 ± 12.1 0.004
Sex

Male 33% 37% 0.357
Female 67% 63%

Race
White 97% 95% 0.268
Not White 3% 5%

Education
College/graduate degree 40% 28% 0.008
No college degree 60% 72%

Cardiovascular disease 2% 9% b0.001
Diabetes 1% 7% b0.001
HOLS (points) 7.4 ± 1.7 7.8 ± 1.7 b0.001

a Values are reported as mean ± SD or percent of column total.
2.3.2. Lifestyle changes
Based on previous research that identified ‘optimal’ clustering of

modifiable lifestyle risk factors predictive of mortality and other related
outcomes (Pronk et al., 2010; Chiuve et al., 2006; Khaw et al., 2008), a
HONU optimal lifestyle score (HOLS) was created that included body
mass index (BMI) plus four behavioral factors: smoking, alcohol use,
fruit/vegetable consumption, and physical activity. HONU screening
items are discussed in more detail elsewhere (VanWormer et al.,
2012), but briefly, smoking was assessed with a single item asking par-
ticipants to indicate if they were never, current, or former smokers. Al-
cohol use was assessed with a modified version of a World Health
Organization screener and reported in drinks per week. Fruit/vegetable
consumption was assessed with a single-item and reported as servings
per day. Physical activity was assessed using questions from the Behav-
ioral Risk Factor Surveillance System and reported in minutes per week
of (moderate intensity-equivalent) physical activity. BMIwasmeasured
with a digital scale and stadiometer, and was calculated as weight in
kilograms divided by height in meters squared. For each HOLS com-
ponent, an individual scored 2 points for meeting the optimal level.
The HOLS was the sum of each of the five components, with a possi-
ble score ranging from 0 to 10 points. Optimal thresholds for each
component were: non-smoker, 0–14 alcoholic drinks/wk, ≥5 serv/d
of fruits/vegetables, ≥150 min/wk of moderately equivalent physical
activity, and BMI b30 kg/m2. For analytical purposes, the difference
between 2009 and 2011 HOLS was categorized as greatly improved
(increased by ≥4 points), modestly improved (increased by 2 points),
stayed the same (reference category), or decreased (decreased by ≥2
points). The HOLS metric was also used as an educational tool in that
participants received advice from health coaches immediately after
screening, including opportunities for improving their risk. A publicly
available HOLS calculator was available on the HONU website for indi-
viduals to assess their updated score (www.heartsbeatback.org/
individuals/online-tools/hearts-beat-back-lifestyle-score). Based on
their known association with HOLS factors, considered covariates
were baseline HOLS, age, sex, education, history of CVD, and history of
non-gestational diabetes. These were self-reported from screening
surveys.
2.4. Statistical analyses

Multivariable logistic regressionwas usedwithmetabolic syndrome
in 2011 as the outcome andHOLS change between 2009 and 2011 as the
primary predictor. All covariates were included in adjusted models. All
analyses were done using the PWSA statistical packages version 18.0
(SPSS Inc., Chicago, IL).

3. Results

Therewere 1725 age- and residency-eligible individuals who partic-
ipated in the 2009 and 2011 screenings (44% of all 2009 participants).
An additional 636 individualswere excluded because they hadmetabol-
ic syndrome at baseline and another 30 were excluded due to missing
data. The final analytical cohort included 1059 individuals. As outlined
in Table 1, 12% went on to develop metabolic syndrome by 2011. Com-
pared to thosewhodid not developmetabolic syndrome, thosewhodid
were significantly older, less likely to have a college degree, and more
likely to have had CVD and/or diabetes at baseline. HOLS increased by
0.4 points across the study sample, going from a mean ± SD of 7.4 ±
1.7 points in 2009 to 7.8± 1.7 points in 2011.More specifically, 29% im-
proved their HOLS, 57% remained stable, and 14% decreased their HOLS
over the 2-year study timeframe.

In themainmultivariable regressionmodel (see Table 2), a two-year
decrease in HOLS was associated with significantly greater odds of inci-
dent metabolic syndrome as compared to stable HOLS (OR= 2.92; 95%
CI: 1.69, 5.04; p b 0.001). Increased HOLS was generally associated with
lower, though not significant, odds of incident metabolic syndrome as
compared to stable HOLS. Several covariates, including lower baseline
HOLS, older age, CVD, and diabetes, were also associated with signifi-
cantly higher odds of metabolic syndrome.

Themagnitude of HOLS improvementwas greater among thosewho
did not develop metabolic syndrome relative to those who did, with a
higher proportion of participants with metabolic syndrome (21%) see-
ing a decline in HOLS between 2009 and 2011 compared to those who
did not (13%). Because it was unclear what drove this difference, a sen-
sitivity analysis was conducted using the same procedures from the
main analysis. But this analysis gauged the independent contribution
of change in each HOLS component by disaggregating the HOLS metric
and categorizing each lifestyle factor as improved, stable, or declined
(based on HOLS threshold values). Full model details are not shown,
but changes in three of the five HOLS factors, obesity, fruit/vegetable
consumption, and alcohol intake, were significant in the adjusted
model. Individuals who went from a BMI of b30 to ≥30 kg/m2 (OR =
7.65; 95% CI: 3.45, 17.00; p b 0.001), went from eating ≥5 to b5 serv/d
of fruits/vegetables (OR = 3.94; 95% CI: 1.29, 12.08; p = 0.016), or
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Table 2
Association between change in optimal lifestyle score and risk ofmetabolic syndrome, ad-
justed for baseline covariates, between 2009 and 2011 among adults in the Heart of New
Ulm Project (n = 1095).

Metabolic syndromea

HONUb optimal lifestyle score change
Increased ≥4 points vs. no change 0.52 (0.22, 1.24)

p = 0.141
Increased 2 points vs. no change 0.62 (0.37, 1.05)

p = 0.074
Decreased ≥2 points vs. no change 2.92 (1.69, 5.04)

p b 0.001
Baseline HONU optimal lifestyle score (points) 0.40 (0.30, 0.52)

p b 0.001
Age (years) 1.03 (1.01, 1.04)

p = 0.003
Sex

Male vs. female 0.94 (0.62, 1.45)
p = 0.787

Education
College/graduate degree vs. no college degree 0.69 (0.44, 1.08)

p = 0.104
Cardiovascular disease

Yes vs. no 3.04 (1.26, 7.29)
p = 0.013

Diabetes
Yes vs. no 5.64 (2.01, 15.83)

p = 0.001

a Values are reported as odds ratio (95% confidence interval) of incident metabolic
syndrome. Values N1.00 indicate that, relative to the reference category (or a 1-unit in-
crease for continuous predictors), the odds of metabolic syndrome increased.

b HONU = Heart of New Ulm Project.
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went from 0 to 14 to N14 alcoholic drinks/wk (OR= 6.22; 95% CI: 1.06,
36.67; p = 0.043) over two years had significantly greater odds of inci-
dent metabolic syndrome.

4. Discussion

The incidence rate of metabolic syndrome in this sample of Midwest
adults was slightly greater than that observed in other populations
(Santos et al., 2010; Hadaegh et al., 2013). Over the relatively short 2-
year timeframe, the development of metabolic syndrome was more
common in those whose lifestyle habits worsened. Interestingly, main-
taining a high HOLS over two years, as compared to improving HOLS
over that same timeframe, was most helpful in terms of avoidingmeta-
bolic syndrome. Also, baseline CVD or diabetes was fairly strong predic-
tors of incident metabolic syndrome at follow-up.

Moderate alcohol consumption is generally protective against meta-
bolic syndrome, but heavy drinking is known to increase blood pres-
sure, triglycerides, and body weight (Kaur, 2014). As expected due to
its close (though imperfect) correlation with waist size, increased BMI
was strongly associatedwithmetabolic syndrome. However, after hold-
ing BMI change constant in adjusted analyses, decreased fruit/vegetable
consumption also persisted as a significant independent predictor of in-
cidentmetabolic syndrome. This is consistentwith cross-sectional anal-
yses of Iranian teachers by Esmaillzadeh et al. (2006), where women in
the highest quintiles of both fruit and vegetable intake in that study had
34% and 30%, respectively, lower odds ofmetabolic syndrome compared
to those in the lowest quintiles. Two studies conducted in southern
Europe demonstrated that individuals adhering to the Mediterranean
diet, which tends to be high in fruits and vegetables, had reduced prev-
alence and incidence of metabolic syndrome (Panagiotakos et al., 2007;
Tortosa et al., 2007). Low fruit/vegetable consumption was also associ-
ated with prevalent metabolic syndrome in specific sex-ethnicity
groups in the Bogalusa Heart Study (Yoo et al., 2004).

The mechanism by which decreased fruit/vegetable consumption
may reduce the risk of metabolic syndrome is not completely under-
stood. Diets rich in fruit and vegetables tend to reduce inflammatory
markers (Esmaillzadeh et al., 2006; Esposito et al., 2004) and are
associated with improvements in individual subcomponents of meta-
bolic syndrome (Azadbakht et al., 2005). The most common risk factor
cluster observed in metabolic syndrome patients appears to be obesity,
high blood pressure, and impaired glucose tolerance (Ervin, 2009). A di-
etary pattern high in fruits and vegetables protects against each of these
isolated risk factors (Azadbakht et al., 2005), which may partially ex-
plain its significant association with metabolic syndrome in our study,
even after adjusting for obesity.

Some caution should be exercised in interpreting these findings. The
analytical sample was relatively large, but follow-up loss did occur rela-
tive to the baseline screening sample and those with available data over
two years could have differed on other influential characteristics.
Change in HOLSwas modest overall and only two data collection points
were analyzed, with limited precision regarding the temporality (or
overlap) of outcome and exposure measurements. The rural, homoge-
nous HONU source population also limits generalizability. With the ex-
ception of BMI, all HOLS components were self-reported. Though the
HOLS was a practical assessment in the context of this community-
based screeningprogram, such self-report instruments are subject to re-
call bias.

5. Conclusions

This study demonstrated that declining lifestyle factors, particularly
increased body weight and alcohol intake, as well as decreased fruit/
vegetable consumption, over two years is associated with higher odds
of incidentmetabolic syndrome. Current recommendations to maintain
a healthy bodyweight and eat an adequate amount of fruits and vegeta-
bles to help prevent chronic disease (Eyre et al., 2004) are supported by
our findings. As intimated by Sotos-Prieto et al. (2015), future clinical
trials may be helpful to determine the interventional utility of compos-
ite lifestyle metrics like the HOLS, as well as the degree to which main-
taining a healthy lifestyle over the long-term helps adults avoid, or at
least delay, metabolic syndrome complications.

Transparency document

The Transparency document associated with this article can be
found, in online version.

Conflict of interest statement

The authors declare that there are no conflicts of interest.

Funding disclosure

The Heart of New Ulm Project has been primarily funded by Allina
Health.

References

Aguilar, M., Bhuket, T., Torres, S., Liu, B., Wong, R.J., 2015. Prevalence of themetabolic syn-
drome in the United States, 2003–2012. JAMA 313, 1973–1974.

Azadbakht, L., Mirmiran, P., Exmaillzadeh, A., Azizi, T., Azizi, F., 2005. Beneficial effects of a
dietary approaches to stop hypertension eating plan on features of themetabolic syn-
drome. Diabetes Care 28, 2823–2831.

Boucher, J.L., Pereira, R.F., Graham, K.J., Pettingill, R.R., Toscano, J.V., Henry, T.D., 2008. The
Heart of New Ulm: a vision for the future. J. Cardiovasc. Transl. Res. 1, 310–316.

Chiuve, S.E., McCullough,M.L., Sacks, F.M., Rimm, E.B., 2006. Healthy lifestyle factors in the
primary prevention of coronary heart disease amongmen: benefits among users and
nonusers of lipid-lowering and antihypertensive medications. Circulation 114,
160–167.

Ervin, R.B., 2009. Prevalence of metabolic syndrome among adults 20 years of age and
over by sex, age, race and ethnicity, and body mass index: United States,
2003–2006. National Health Statistics Reports; no13. National Center for Health Sta-
tistics, Hyattsville, MD.

Esmaillzadeh, A., Kimiagar, M., Mehrabi, Y., Azadbakht, L., Hu, F.B., Willett, W.C., 2006.
Fruit and vegetable intakes, C-reactive protein, and the metabolic syndrome. Am.
J. Clin. Nutr. 84, 1489–1497.

http://dx.doi.org/10.1016/j.pmedr.2017.03.018
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0005
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0005
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0010
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0010
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0010
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0015
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0015
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0020
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0020
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0020
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0020
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0025
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0025
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0025
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0025
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0030
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0030


245J.J. VanWormer et al. / Preventive Medicine Reports 6 (2017) 242–245
Esposito, K., Marfella, R., Ciotola, M., et al., 2004. Effect of a Mediterranean-style diet on
endothelial dysfunction and markers of vascular inflammation in the metabolic syn-
drome: a randomized trial. JAMA 292, 1440–1446.

Eyre, H., Kahn, R., Robertson, R.M., The ACS/ADA/AHA Collaborative Writing Committee,
2004. Preventing cancer, cardiovascular disease, and diabetes: a common agenda
for the American Cancer Society, the American Diabetes Association, and the
American Heart Association. Circulation 109, 3244–3255.

Grundy, S.M., Cleeman, J.I., Daniels, S.R., et al., 2005. Diagnosis and management of the
metabolic syndrome: an American Heart Association/National Heart, Lung, and
Blood Institute Scientific Statement. Circulation 112, 2735–2752.

Hadaegh, F., Hasheminia, M., Lotfaliany, M., Mohebi, R., Azizi, F., Tohidi, M., 2013. Inci-
dence of metabolic syndrome over 9 years follow-up; the importance of sex differ-
ences in the role of insulin resistance and other risk factors. PLoS One 8, e76304.

Hu, G., Qiao, Q., Tuomilehto, J., et al., 2004. Prevalence of the metabolic syndrome and its
relation to all-cause and cardiovascular mortality in nondiabetic European men and
women. Arch. Intern. Med. 164, 1066–1076.

Kaur, J., 2014. A comprehensive review on metabolic syndrome. Cardiol. Res. Pract. 2014,
943162.

Khaw, K.T., Wareham, N., Bingham, S., Welch, A., Luben, R., Day, N., 2008. Combined im-
pact of health behaviours and mortality in men and women: the EPIC-Norfolk pro-
spective population study. PLoS Med. 5, e12.

Panagiotakos, D.B., Pitsavos, C., Skoumas, Y., Setanadis, C., 2007. The association between
food patterns and the metabolic syndrome using principal components analysis: the
ATTICA Study. J. Am. Diet. Assoc. 107, 979–987.
Pronk, N.P., Lowry, M., Kottke, T.E., Austin, E., Gallagher, J., Katz, A., 2010. The association
between optimal lifestyle adherence and short-term incidence of chronic conditions
among employees. Popul. Health Manag. 13, 289–295.

Santos, A.C., Severo, M., Barros, H., 2010. Incidence and risk factors for the metabolic syn-
drome in an urban South European population. Prev. Med. 50, 99–105.

Sotos-Prieto, M., Bhupathiraju, S.N., Falcón, L.M., Gao, X., Tucker, K.L., Mattei, J., 2015. A
healthy lifestyle score is associated with cardiometabolic and neuroendocrine risk
factors among Puerto Rican adults. J. Nutr. 145, 1531–1540.

Tortosa, A., Bes-Rastrollo, M., Sanchez-Villegas, A., Basterra-Gortari, F.J., Nunez-Cordoba,
J.M., Martinez-Gonzalez, M.A., 2007. Mediterranean diet inversely associated with
the incidence of metabolic syndrome: the SUN prospective cohort. Diabetes Care
30, 2957–2959.

VanWormer, J.J., Johnson, P.J., Pereira, R.F., et al., 2012. The Heart of New Ulm Project:
using community-based cardiometabolic risk factor screenings in a rural population
health improvement initiative. Popul. Health Manag. 15, 135–143.

Wang, Q., Chair, S.Y., Wong, E.M., 2017. The effects of a lifestyle intervention program on
physical outcomes, depression, and quality of life in adults with metabolic syndrome:
a randomized clinical trial. Int. J. Cardiol. 230, 461–467.

Yamaoka, K., Tango, T., 2012. Effects of lifestyle modification on metabolic syndrome: a
systematic review and meta-analysis. BMC Med. 10, 138.

Yoo, S., Nicklas, T., Baranowski, T., et al., 2004. Comparison of dietary intakes associated
with metabolic syndrome risk factors in young adults: the Bogalusa Heart Study.
Am. J. Clin. Nutr. 80, 841–848.

http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0035
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0035
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0035
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0040
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0040
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0040
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0045
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0045
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0045
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0050
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0050
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0050
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0055
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0055
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0055
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0060
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0060
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0065
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0065
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0065
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0070
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0070
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0070
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0075
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0075
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0075
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0080
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0080
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0085
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0085
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0085
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0090
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0090
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0090
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0095
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0095
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0095
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0100
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0100
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0100
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0105
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0105
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0110
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0110
http://refhub.elsevier.com/S2211-3355(17)30060-8/rf0110

	Lifestyle changes and prevention of metabolic syndrome in the Heart of New Ulm Project
	1. Introduction
	2. Methods
	2.1. Design and setting
	2.2. Sample
	2.3. Measures
	2.3.1. Metabolic syndrome
	2.3.2. Lifestyle changes

	2.4. Statistical analyses

	3. Results
	4. Discussion
	5. Conclusions
	Transparency document
	Conflict of interest statement
	Funding disclosure
	References


