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Introduction

Metabolic syndrome is currently becoming one of the
most common diseases in the world. It is defined as a non-
random co-occurrence of metabolic disorders associated with
arterial hypertension, type 2 diabetes mellitus/impaired
glucose tolerance, insulin resistance, elevated blood
triaglycerol levels, atherogenic dyslipidemia, central obesity in
combination with other influenceable but also uninfluenceable
risk factors that support the risk of developing other serious
diseases. [1,2]. It belongs to the diseases of civilization.
Metabolic syndrome affects more than 30% of the adult
population in North America and Europe [1]. Recent
multicenter screening study “The prevalence of diabetes
mellitus and metabolic syndrome in Slovakia” confirmed that
about 20% of the Slovak population meets the criteria for
metabolic syndrome. What is striking is the increased
incidence of obesity even in adolescents and younger adults,
which is likely to be reflected in an increase in the incidence of
metabolic syndrome in the future" [3].

Currently we have knowledge of the epidemiology and
pathophysiology of this disease, the treatment options for all
components of the metabolic syndrome. Unfortunately, the
term metabolic syndrome is not well known among patients.

Survey methods

When processing the work, we used a questionnaire of
our own design, which was anonymous and which we
distributed to patients in the Vy$né Ruzbachy Spa. Completion
of the questionnaire was on a voluntary basis. In the
questionnaire, we focused on the patients awareness of the
metabolic syndrome disease. The questionnaire consisted
of 23 questions. The questions were ordered from simple
questions such as patient’s gender, age, education, BMI (body
mass index) or blood pressure (BP) value, to more complex
questions (questions about daily activities, consumption of
vegetables or fruits, sports activities, information about the
types of diseases the patient is being treated for). In the
questionnaire we wanted the patients to comment on the

metabolic syndrome itself. We asked if they were familiar with
the term metabolic syndrome, if they had any information
about this disease, if they knew what diseases cause the
metabolic syndrome.

Characteristics of the survey sample

The survey sample consisted of patients in the Vysné
RuZbachy Spa. The survey file was composed of 100
respondents, consisting of men (49) and women (51) of various
ages and education. The average age of the respondents was
40 years. The most frequent age group involved in completing
the questionnaire was between 31 and 50 years.

Survey hypotheses

H1: Patients with higher education will have better
knowledge about the values of their BMI and BP

H2: Patients with higher education will have better
knowledge on the metabolic syndrome and its classification as
a disease of civilization

H3: Patients with higher education are more engaged in
physical activities.

H4: Healthy diet will be more frequently maintained in
female patients.

H5: Treatment options for metabolic syndrome will be
more familiar to respondents with higher education

H6: Patients of higher age will have better knowledge
on the metabolic syndrome and its classification as a disease of
civilization

H7: Awareness of the risk of metabolic syndrome is
greater in polymorbid patients

Results analysis

Due to the limited number of pages in the publication,
we decided to summarize the analysis of the results in a
discussion. In the analysis of the results, we placed 3 graphs
important for our work, which were created on the basis of the
respondents’ answers.
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Fig. 1. Knowledge of BMI in women and men by the level of their education
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Fig. 2. Comparison of responses to the question: ,,Is metabolic syndrome a disease of civilization?*
with respect to respondents’ education
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Fig. 3. Are you at risk of metabolic syndrome?

Explanation: PoCet — number; Stupeii vzdelania — level of education; Z8/ZV netplné — incomplete elementary,
_ ZS/ZV complete — complete elementary, SS/SV bez mat. — secondary school without school leaving examination,
SS/SV s mat. — secondary school with school leaving examination, VS — university; ano — yes, neviem — I do not know, nie — no

We can see that most respondents are aware of the threat
of metabolic syndrome, regardless of age, education, disease.

Discussion

Most risk factors for diseases of civilization can be
influenced by ones lifestyle. Improper diet, physical inactivity,
smoking and alcohol abuse cause more than 80% of the most
common chronic diseases [4]. Patients with metabolic syndrome
have been shown to be at increased risk of developing diabetes,
cardiovascular disease, but also of sudden death [5].

In our work, we intended to point out the importance of
nursing in the prevention of this serious disease of civilization
and present the results of our research. In this work, we set 7
hypotheses, which we verified through our questionnaire.

In hypothesis H1, we evaluated the knowledge on
BMI and BP in patients with higher education. 56% of the
respondents we contacted stated that they were not able to
calculate their BMI. According to our results, most respondents
are either overweight or obese and are unable to judge for
themselves whether they are overweight or obese. H1 has been
confirmed - patients with higher education have a higher level
of knowledge about their health condition. They often have:
less physically demanding work, time to focus on their health
and time for education in a certain area. They can for example
devote to maintaining healthy lifestyle.

Under the term “lifestyle” we can understand rather
stable life activities that reflect the value orientation of a

person, their relationship to life, work, society, their interests
and hobbies, what they consider important and what they find
some satisfaction in. One is focused on the best way to live,
what to dedicate their lives to, how to fulfil it. They prefer
activities that they consider useful or necessary, as well as
those that bring them pleasure. However, at the same time,
pleasant does not have to be beneficial and vice versa. Many of
the components of life style (compliance to personal hygiene,
proper nutrition, adequate workload and plenty of rest, physical
activity, moderate alcohol consumption) are closely related to
the maintenance and development of health, or to the formation
and development of diseases [6].

Hypothesis H2: Patients with higher education will
have better knowledge on the metabolic syndrome and its
classification as a disease of civilization. Our statement for
this hypothesis was confirmed by the answers for question Are
you familiar with the metabolic syndrome?

Hypothesis H3 concerned physical activity: Patients
with higher education are more engaged in physical
activities. Hypothesis H4 concerned rational diet: Healthy
diet will be more frequently maintained in female patients.
Both hypotheses were confirmed. We can say with certainty
that according to the evaluated answers, patients with higher
education pay more attention to physical leisure activities and
sports, either active or recreational ones. Patients with higher
education are more likely to eat healthy compared to patients
with other types of education. Women eat healthier than men,
their diet is more varied. It consists of more vegetables and
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fruits compared to men's diets, in which, on the contrary, we
may find more frequent consumption of meat dishes.

The main principles of rational nutrition include, for
example, moderate eating, the principle of balanced nutrition,
dividing the number of meals into 3 to 5 servings, variety of
the diet, intake of eatables or fluid intake [6]. Temperance is
said to be a forgotten virtue. Therefore, it is necessary to talk
about temperance, as virtue is a constant act of will that leads
us to do good for our health [7]. The body needs building,
energy, protective and supplementary substances. Food must
be health harmless and have the necessary biological value [6].

In our current diet, we record an overall low intake of
fibre and a long-term low intake of protective antioxidants,
which are found in fruits, vegetables, mushrooms and other
sources. Antioxidants protect the body against free radicals.
Free radicals interact with UV damage to the skin, damage
organs and cause damage at the cellular level. They also play
an important role in the development of chronic non-
communicable diseases [6,8,9].

Hypothesis HS spoke about treatment options for
metabolic syndrome, which will be more familiar to
respondents with higher education. From the evaluations of
the answers to the questions “Are you familiar with the
treatment options for MS” and “Do you want to know more
about MS”, we found that although some of the patients in our
study sample did not know about all the options for treating the
metabolic syndrome, they answered correctly: a healthy,
balanced diet, exercise, psychohygiene. In general, however,
we must confirm that, although a small number of patients
managed to answer this question correctly, patients with a
university degree were most successful in it.

Therapeutic approaches in patients with metabolic
syndrome present several options such as diet therapy, physical
activity, pharmacotherapy, cognitive-behavioural therapy
(CBT), surgical treatment and spa treatment [10]. CBT
represents one of the basic directions of contemporary
psychotherapy. It is based on the assumption that inappropriate
habits (eating and exercise) are learned and by the same
mechanisms as they were acquired, they can also be unlearned
using psychological methods [11].

Usually a combination of several methods is used. The
treatment of the metabolic syndrome with all its complications
is a long-term process that requires great determination, self-
denial and patience of the patient. The treatment of a patient
with metabolic syndrome must be comprehensive and
multidisciplinary, as the goal of therapy is not only to reduce
weight, but also to gradually eliminate all complications and
prevent the emergence of additional risks [12].

When asked if patients wanted to know more about the
metabolic syndrome, the answer "yes" was more often
pronounced among respondents with higher education. It can
be said that HS has been confirmed.

We are convinced that nurse should be actively
involved in the educational process of patients, their task being
not only gaining patient's trust, but also reducing patient's fear
of the unknown.

Education can be described as a process that helps
people acquire healthy behaviours in their daily lives,
strengthens patient's competencies and self-confidence, and
develops their self-care skills [13]. Education is essential and
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important in treatment and can not only reduce the risk of late
complications and economic consequences, but also help the
patient to lead a quality life and live to old age [14].

Education plays an important role in achieving changes
in the behaviour of patients with metabolic syndrome. The
implementation of education takes place in the form of an
educational process, which represents the systematic, logical,
subsequent and planned activities of the educator (nurse,
doctor) and of the educatee (patient, family, community). The
actual implementation of education can be performed in either,
individual or group form [15].

Hypothesis H6 concerned the awareness of that
knowledge about the metabolic syndrome and its
classification as a disease of civilization will be better in
patients of higher age. Patients' knowledge has been shown to
be age-independent, so increasing health literacy is certainly
useful and necessary throughout the population, not just in
selected age groups. We hereby conclude that hypothesis H6
was not confirmed.

The latest hypothesis H7 states that awareness of the
risk of MS is greater in polymorbid patients. The hypothesis
has been confirmed. According to the answers in the processed
questionnaires, patients with a higher number of diagnoses are
more aware of the risk of MS. For effective education of these
patients it is possible to use various teaching aids, e.g.
educational sheets, posters, whiteboards, audio recordings
and others. Education is one of the important competencies and
responsibilities of health professionals [15].

Conclusions

Based on our findings, we believe that it is important to
repeatedly point out to patients the importance of preventing
the metabolic syndrome and the diseases that create the
metabolic syndrome. "Patients have the right to know about
their state of health, as well as about the diseases that may
threaten them, about their diagnosis, its course, complications
and treatment options" [16].

When processing the data from the questionnaire, we
found out that more than half of the respondents are willing to
obtain information about the metabolic syndrome through an
educational lecture or educational materials.

Indeed, education presents one of the non-
pharmacological ways of influencing the patient and their
families in the context of secondary prevention and forms an
important part of the overall treatment of the patient [17]. It is
a process that influences their behaviour and actions. It enables
us to make changes in the knowledge, attitudes and skills
needed to promote, protect and develop patients’ health. It is
an important part of all nursing activities [12]. The most
important meaning of education in the prevention of diseases
of civilization is that the effect of treatment is long-lasting and
significant and that the patient is sufficiently motivated to
change their lifestyle and especially that their disease does not
progress to chronicity, disability or mortality [18,19].

We are convinced that in the education of patients about
the issue of metabolic syndrome, the nurse has an irreplaceable
place not only in the hospital but also in the outpatient sphere
and in the environment of spas.
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Goal of research: to study the level of awareness of patients undergoing sanatorium-and-spa treatment about metabolic
syndrome, methods of its prevention by means of lifestyle changes and the role of nurses in patients’ training on metabolic
syndrome prevention.
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Materials and methods. 100 patients who were undergoing treatment at the Ruzbachy Cherry Resort were anonymously
interviewed with the use of the original questionnaire. The issue of the questionnaire consisted of a block of questions on the
metabolic syndrome and block of issues relating to the lifestyle of the respondents.

Results. When creating the design of the study, 7 hypotheses were set which were verified through a questionnaire. 100
patients were interviewed, including 49 males and 51 women. The average age of respondents was 40 years. When processing data
from the questionnaire, we found that 56% of respondents said they could not calculate their body mass index. According to our
findings, most respondents are overweight or obese and unable to determine whether they have overweight or obese. It can be noted
for sure that according to the answers received, patients with higher education pay more attention to physical training and sports,
both active and entertaining. Patients with higher education are more likely to eat healthy foods compared to patients with other
education levels. Women eat healthier compared to men, their diet is more diverse. It consists of more fruits and vegetables
compared to men's diets, in which, on the contrary, meat dishes dominate. More than half of the respondents are ready to receive
information on the metabolic syndrome from educational lectures or training materials. In the work we specify the importance of
nursing in the prevention of this serious civilization disease and the indispensable role of nurses in training the patients.

Conclusions. Education is one of the non-pharmacological ways of influencing the patient and his family in the context
of secondary prophylaxis and is an important part of the patient's overall treatment. This is a process that affects their behavior.
This allows us to make changes in the knowledge, relationships and skills necessary to strengthen, protect and develop the health
of patients. This is an important part of all nursing activities.

Key words: metabolic syndrome, diseases of civilization, education, prevention, nursing.

MeTta gocaiyKkeHHsI: BUBYUTH PiBEHb iH(OPMOBAHOCTI MAI[IEHTIB, 10 MPOXOAATh CAHATOPHO-KYPOPTHE JIIKyBaHHS ITPO
MeTaboJIIYHUI CHHAPOM, METOAM HOro MpoQiIaKTHKK 3a JOIMOMOrOI 3MIHM CHOCOOY HTTS 1 poJii MejicecTep B HaBYaHHI
MAI€HTIB 3 MUTaHb [TOMEPEHKEHHS METa00IIYHOIO CHHIPOMY.

Marepianu Ta MeToau. 3 BUKOPUCTAHHSM OPHIiHAIBHOI aHKETH aHOHIMHO oruTaHo 100 mamieHTiB, SKi HPOXOAMIN
JiKyBaHHs Ha Kypopti BumHi Pyx6axu. [TuraHHs aHkeTn ckiaganucs 3 6JI0Ky IMUTaHb O METabOJIIYHOMY CHHIPOMY 1 OJIOKY
MTUTaHb, 10 CTOCYIOTHCS CIIOCOOY JKUTTSI PECTIOHCHTIB.

PesyabTaTn. [lpn cTBOpeHHI Au3aifHy HOCHimKeHHS Oylio chOpMyIbOBaHO 7 TIMOTe3, SKi MPOXOIMIN MEPEBIPKY 3a
JormoMororo aHketd. Beporo ommrano 100 mamienTiB, 3 HuX 49 bonoBikiB i 51 xinka. CepenHiil BiK peCHOHACHTIB CKIIaB
40 poxiB. I1pn 06poO1Ii 1aHKX 3 AHKETH MU 3'sICYyBaJH, 0 56% PEeCHOH/ICHTIB 3asBIIIN, 1110 HE MOXKYTh PO3paxyBaTH CBill iHAEKC
MacH Tija. 3TifAHO 3 HAIIMMU pe3yIbTaTaMH, OUTBIIICTE PECIIOHACHTIB MalOTh HAUIUIIIKOBY Bary abo CTPa)KAal0Th OXKHUPIHHIM 1
HE B 3MO31 BU3HAYUTHT CaMi, 91 MAlOTh BOHHM HAJUIMIIKOBY Bary abo oKupiHHSA. MO)KHA 3 YIIEBHEHICTIO CKa3aTH, IO 3TiTHO 3
OTPUMaHUMH BIATOBIJSIMH, MA[IEHTH 3 BUILOK OCBITOI NMPHIUIAIOTH OUIblle yBark 3aHATh (i3KyJbTYpOIO i CIIOPTOM, SIK
AKTUBHHMH, TaK i po3BaXaJbHUMU. [lallieHTH 3 BHUIIOK OCBITOIO YaCTille iMATh 340POBY DKy B MOPIBHSAHHI 3 MAI[iEHTAMH 3
IHIIUMHU piBHSAMHU OcBiTH. JKiHKM Xap4yroThCsl 3[OPOBILIE YOJIOBIKIB, IX palioH XapyyBaHHS OUIbII pi3HOMaHiTHHH. BiH
CKJIaJIA€ThCS 3 OUIBIIOT KUTBKOCTI OBOYIB 1 ()PYKTIB B IOPIBHSHHI 3 YOJIOBIUMMH JIIETAMH, B SIKMX, HABIIAKH, IEPEBAXKAIOTh M’ SICH1
CTpaBH. bibllle NOJOBMHHU PECIIOHJCHTIB TOTOBI OTPUMYBaTH iH(pOpMAaIlilo 10 MeTaboJiYHOMY CHHAPOMY 3a JOIOMOIOO
HaBYAJIBHUX JIEKIIH a00 HaBYAJIbHUX MaTepiaiiB. Y poOOTi MU BKa3yeMO Ha BaXKJIMBICTh CECTPUHCHKOI CIIpaBH B PO IAKTHII
FOTO CEPHO3HOTO IUBLTI3AIIITHOTO 3aXBOPIOBAHHS 1 HA HE3aMiHHY POJIb MEACECTPH B HAaBYAaHHI MAIli€HTIB.

BucnoBku. Ocira siBsie c00010 OMUH 3 HePapMaKOJIOTIIHMX CITOCOOIB BILUTUBY Ha MAIli€eHTa 1 HOro ciM’F0 B KOHTEKCTI
BTOPMHHOI MIPOQLIAKTHKY 1 € BYKITMBOIO YaCTHHOIO 3aTaIbHOTO JIIKYBaHHS marlieHTa. Lle mporec, IKuii BINTHBA€E HA TX TOBEIIHKY.
e mo3Bosisie HaM BHOCHTH 3MiHM B 3HAHHS, BITHOCHHHM 1 HABHMYKH, HEOOXiIHI JJIs 3MIIIHEHHS, 3aXUCTY 1 PO3BUTKY 3I0POB'SA
namieHTiB. [le BakuBa 4acTHHA BCi€l CECTPUHCHKOT MisITLHOCTI.

KirouoBi ciioBa: MeTaOoiuHUI CHHAPOM, IHBLII3AIINAHI 3aXBOPIOBAHHS, HABYaHHS, NPOQIIAKTHKA, CECTPUHCHKA
crpasa.

Ieab Hceaen0BaHMsA: N3YyUUTh YPOBEHb HH(POPMUPOBAHOCTHU NMAIMEHTOB, IIPOXOASAIINX CAHATOPHO-KYPOPTHOE JICUCHNE
0 MeTabOJIMYECKOM CHHAPOME, METOAAX ero NpOo(UIIaKTHKU MOCPEICTBOM HM3MEHEHUs! 00pa3a KM3HU U POJIM MEJACecTep B
00y4eHHUH MalUEHTOB 110 BOIIPOCAM IPEIyNPexIeHNs] METa00INIEeCKOr0 CHHIPOMA.

Matepuan u Meroabl. C HCHOIB30BAHHUE OPUTMHAIBHONW aHKEThl aHOHMMHO ompomeHo 100 manueHToB, KOTOphIe
MIPOXOJUIIM JiedeHne Ha Kypopre Brimmne Pyx6axu. Bompocsl aHKeTbl cOCTOsUIM M3 OJIOKa BOIPOCOB O METa0OINYECKOM
CHHJpOME 1 OJI0Ka BOIIPOCOB, KAacaroIiecs: UX 00pasa >KU3HHU PECIIOHICHTOB.

Pesyabratsl. [Ipu co3nanun auzaiina nccienoBaHus ObUI0 CPOPMYITHPOBAHO 7 THITOTE3, KOTOPHIE IIPOXOIMIN IPOBEPKY
¢ ToMonIbio aHKeTHL. Beero onpomeno 100 nanueHToB, 3 HUX 49 MyxunH u 51 xenmuaa. CepeqHuii BO3pacT PECIOHICHTOB
coctaBu 40 set. [Ipr 06paboTKe TaHHBIX 13 aHKETHI MBI BBIICHHIIN, 9TO 56% PECHOHICHTOB 3asiBUIIM, 9TO HE MOTYT PacCUNTATh
CBOH MHJEKC Macchl Tena. CornmacHo HalllMM pe3ysbTaTaM, OOJIBIIMHCTBO PECTIOHCHTOB UMEIOT N30BITOYHBINH BEC HITH CTPAIAIOT
OKHPEHUEM U HE B COCTOSIHUH CYIUTh CAaMH, UMEIOT JIM OHU U30BITOYHBIN BEC MM OXHUPEHHE. MOXKHO C YBEPEHHOCTBIO CKa3aTh,
YTO COIVIACHO IIOJNYYEHHBIM OTBETaM, IAlMEHTHl C BBICIIMM OOpa30BaHHWEM YACNAIOT OOJbIIe BHUMAaHUS 3aHATHAM
(GU3KYIBTYpOil U CHIOPTOM, KaK aKTHBHBIMH, TaK M Pa3BlIeKaTeNbHBIMH. [lallMeHTH! ¢ BBICHIMM OOpa30BaHMEM dalle easT
3I0POBYIO IMHUIIY IO CPABHEHUIO C MAIIMEHTAMHU C IPYTUMHU YPOBHSAMHU 00pa3oBaHusi. JKEHIHUHBI MUTAIOTCS 3I0POBEE MYKUHH,
UX paIoH MUTaHus Oojee pasHooOpaseH. OH COCTOUT M3 OOJBIIETO KOJMYECTBA OBOIICH M (PPYKTOB MO CPaBHEHHIO C
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MY)KCKUMH JHUETaMH, B KOTOPBIX, HA000POT, MBI MOYEM Yallle YIOTPEOJIATh MACHBIC OJto1a. bojiee moNoOBHUHBI PECIIOHICHTOB
TOTOBBI TOJTy9aTh HHOOPMAIMIO 0 META0OIMISCKOM CHHIPOME C TIOMOIIBI0 YICOHBIX JCKIMHA WK y4eOHBIX MaTtepuaioB. B
paboTe MBI yKa3bIBaeM Ha BaXKHOCTh CECTPHHCKOTO JIENIa B IPOQPIIIAKTHKE 3TOTO CEPhE3HOT0 UBIIIM3AIMOHHOTO 3a00JICBaHUS
¥ Ha HE3aMCHHUMYIO POJIb MECECTPHI B 00yUCHHUH NAIUECHTOB.

BsiBoabl. O0pa3oBaHue IpeacTaBiIsieT co00il onuH U3 HepapMaKOIOTHIECKUX CIIOCOOOB BO3ICHCTBUS HA IMAIMCHTA U
€ro CeMbH B KOHTEKCTE BTOPHYHOMN MPOQUIAKTUKU U SBISETCS BAKHON YaCThIO OOIIEro JieUeHHs MalueHTa. ITO Mpolecc,
KOTOPBIN BIMSET HA WX MOBEACHHE. JTO MO3BOJISET HAM BHOCHTh U3MCHEHHUS B 3HAHHS, OTHOUICHHUS W HABBIKU, HEOOXOJMMbIC
JUISL YKPETUICHHS, 3alUThl 1 Pa3BUTHS 3[J0POBbS NALIMEHTOB. DTO Ba)XKHAs YaCTh BCEH CECTPUHCKOIT JeATeIbHOCTH.

KaloueBble cioBa: MeraOonuueckuil CHHAPOM, LMBUIM3ALMOHHBIE 3a0osieBaHus, OOydeHHe, NPOQUIAKTHKA,
CECTPHHCKOE JIEJIO.
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