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The metabolic syndrome is considered to originate in fetal life through childhood. In this
study, we established the metabolic syndrome related hematological reference values,
including adipokines and hemostatic/fibrinolytic systems, in Japanese children. These
parameters are associate with BMI and central obesity, and strongly correlate to uric
acid(UA), leptin and fibrinogen. This study suggests that changes in adipokines and
hemostatic/fibrinolytic systems during early childhood contribute to the development of

metabolic syndrome.
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