
Metabolic Syndrome Over 10 Years and
Cognitive Functioning in Late Midlife
The Whitehall II study

TASNIME N. AKBARALY, PHD
1,2

MIKA KIVIMAKI, PHD
1

MARTIN J. SHIPLEY, PHD
1

ADAM G. TABAK, MD, PHD
1,3

MARKUS JOKELA, PHD
4

MARIANNA VIRTANEN, PHD
5

MICHAEL G. MARMOT, MD, PHD
1

JANE E. FERRIE, PHD
1

ARCHANA SINGH-MANOUX, PHD
1,5,6

OBJECTIVE — Evidence that the metabolic syndrome is a risk factor for poor cognition is
mixed and is focused mainly on the elderly population; rarely is an adjustment made for socio-
economic factors. We examined this association in late midlife, with particular focus on cumu-
lative effects and the role of socioeconomic circumstances.

RESEARCH DESIGN AND METHODS — Analyses were performed for 4,150 white
participants from the Whitehall II study. Metabolic syndrome, using the National Cholesterol
Education Program Adult Treatment Panel III criteria, was assessed three times over the 10-year
follow-up (1991–2001). Cognitive function was assessed using a battery of six tests at the end of
the follow-up.

RESULTS — After adjustment for demographic variables, health behaviors, and health status,
participants with persistent metabolic syndrome (at least two of the three screenings) over the
10-year follow-up had lower cognitive performance than participants who never had metabolic
syndrome. No significant differences in cognitive function were observed between participants
with nonpersistent metabolic syndrome (one of the three screenings) and those who never had
metabolic syndrome during the follow-up. Adjustment for adult occupational position attenu-
ated this association by between 41 and 86%, depending on the measure of cognitive function.
Adjustment for education had little effect.

CONCLUSIONS — Only persistent metabolic syndrome was associated with lower cogni-
tive performance in late midlife. Adult occupational position but not education had a substantial
impact on this association; these results highlight the importance of adult socioeconomic cir-
cumstances in identifying and targeting risk factors for cognitive aging.
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C ardiovascular risk factors have in-
creasingly been recognized as im-
portant contributors to cognitive

outcomes such as dementia (1). The met-
abolic syndrome comprises five cardio-
vascular risk factors including abdominal
obesity, hypertriglyceridemia, low HDL
cholesterol, hypertension, and hypergly-
cemia (2). Numerous studies have shown

several of the individual components of
the metabolic syndrome to be linked to
the risk of cognitive decline and dementia
(3). However, the nature of the associa-
tion between metabolic syndrome and
cognition remains unclear. There are only
a few studies on the metabolic syndrome
as a whole, and most of them have been
limited to elderly or older populations

(4 –12). Furthermore, the findings are
mixed: although some reports suggest
that metabolic syndrome predicts
cognitive deficit (4), cognitive decline
(5,11,12), and dementia (8,10), at least
two studies showed metabolic syndrome
to be associated with better cognitive per-
formance (6) and decelerated cognitive
decline (9). A further study found no sig-
nificant relationship between metabolic
syndrome and dementia (7).

Several limitations in previous studies
that are possible to overcome may have
contributed to inconsistencies in the evi-
dence. First, as subclinical manifestations
of dementia are believed to be present
many years before the diagnosis, examin-
ing the role of risk factors, such as the
metabolic syndrome, before old age
would provide insight into their impact
on cognitive function (13,14). Second, no
previous study has examined the effects of
persistent metabolic syndrome, assessed
repeatedly rather than at a single time
point, on cognition. Third, existing re-
search has not taken full account of the
potential for confounding by socioeco-
nomic position (SEP).

In this field of research, SEP may play
a particularly important role as, on the
one hand, it contributes to cognitive re-
serve (15), and, on the other hand, it is
associated with vascular and other risk
factors for cognitive aging (16). Although
studies on the association between meta-
bolic syndrome and cognition usually ad-
just for education, they do not take into
account the effects of later life measures of
SEP. Education reflects early SEP but may
not capture changes in socioeconomic
circumstances in adult life. Other mea-
sures, such as household income or occu-
pational position, may better reflect adult
socioeconomic circumstances.

We use data from a large prospective
middle-aged cohort (the Whitehall II
study) to examine the association between
metabolic syndrome and cognitive func-
tion in mid-life. Our focus is on investi-
gating the effect of cumulative exposure
to metabolic syndrome over 10 years and
the influence of SEP as indicated by edu-
cation and occupational position.
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RESEARCH DESIGN AND
METHODS — The target population
for the Whitehall II study was all London-
based office staff (n � 10,308), aged
35–55 years, working in 20 civil service
departments (17). After the first medical
examination (phase 1, 1985–1988),
screenings by trained research staff were
repeated three times over a 19-year pe-
riod: phase 3 (1991–1993), phase 5
(1997–1999), and phase 7 (2003–2004).
Of the 10,308 participants in phase 1,
584 had died before phase 7, 1,182 had
withdrawn from the study, and 1,575 did
not respond at this phase of the follow-
up. The remaining 6,967 participants re-
sponded at phase 7 and, of these, 88.0%
had data on cognitive function at phase 7
(n � 6,130), 71.0% (n � 4,949) had data
on metabolic syndrome at phases 3, 5,
and 7, and 64.0% (n � 4,461) had data on
all other covariates. The present analyses
are based on all white participants with
complete data (n � 4,150). Ethical ap-
proval for the Whitehall II study was ob-
tained from the University College
London Medical School committee on the
ethics of human research.

Assessment of the metabolic
syndrome
The metabolic syndrome was defined at
phases 3, 5, and 7, using the National
Cholesterol Education Program criteria
(2), based on the presence of three or
more of the following: waist circumfer-
ence for men �102 cm and for women
�88 cm; serum triglycerides �1.7
mmol/l; HDL cholesterol for men �1.04
mmol/l and for women �1.29 mmol/l;
blood pressure �130/85 mmHg; and
fasting glucose �6.1 mmol/l. Waist cir-
cumference was taken as the smallest cir-
cumference below the costal margin.
Resting blood pressure was measured us-
ing the Hawksley random zero sphygmo-
manometer (phases 3 and 5) and the
OMRON HEM 907 (phase 7). Serum trig-
lycerides, HDL cholesterol, and fasting
blood glucose were analyzed as described
previously (18).

Assessment of cognitive function
Cognitive function was measured at
phase 7 and consisted of six standard
tasks chosen to evaluate comprehensively
cognitive functioning in middle-aged
white-collar workers. The tests were cho-
sen using the following criteria: assess-
ment of multiple cognitive domains,
ability to capture effects of age and other

risk factors in a middle-aged population,
and no ceiling or floor effects. More de-
tails on the tests, described in brief below,
can be found elsewhere (19).

Short-term verbal memory was as-
sessed with a 20-word free recall test. Par-
ticipants were presented a list of 20 words
(one or two syllables long) at 2-s intervals
and were then asked to recall in writing as
many of the words as they could in any
order.

The Alice Heim 4-I (AH4-I) is com-
posed of a series of 65 verbal and mathe-
matical reasoning items of increasing
difficulty. It tests inductive reasoning,
measuring the ability to identify patterns
and infer principles and rules.

Vocabulary was assessed with the Mill
Hill Vocabulary test, in its multiple-
choice format, consisting of a list of 33
stimulus words ordered by increasing dif-
ficulty and six response choices.

Phonemic and semantic verbal flu-
ency was assessed via “S” words for pho-
nemic fluency and via “animal” words for
the semantic fluency. Participants were
asked to recall in writing as many words
beginning with “S” and as many animal
names as they could in a given period of
time.

The 30-item Mini-Mental State Ex-
amination (MMSE) was used to assess
global cognitive status.

Assessment of covariates
All covariates (apart from educational at-
tainment) were measured at phase 7, con-
current with the measures of cognition.
Sociodemographic variables consisted of
age, sex, and marital status (married or
cohabiting, single, divorced, and wid-
owed). SEP was assessed using measures
of education, for early SEP, and occupa-
tional position, for mid-life SEP. Highest
educational attainment was measured at
phase 5 and grouped into five levels (no
academic qualification, lower secondary
education, higher secondary education,
university degree, and higher university
degree). Current (or last for retired partic-
ipants) British civil service employment
grade, defined on the basis of salary, was
used as a measure of occupational posi-
tion and was grouped into three catego-
ries: high (senior administrators),
intermediate (executives, professionals,
and technical staff) and low (clerical and
office support staff) grades. As of Au-
gust 1992 the salary range among high-
grade employees was £25 ,330 –
£ 8 7 , 6 2 0 and among low-grade
employees was £7,387-£11,917.

Health behaviors measured were
smoking (current, former, and non-
smoker), frequency of alcohol consump-
tion (less than once per week, at least once
per week, and at least once per day), and
intensity of physical activity (based on fre-
quency and duration categorized as
“high,” “medium,” and “low”) (20).
Health measures considered in these anal-
yses were depressive symptoms and cor-
onary heart disease (CHD). Depressive
symptoms were measured using the
4-item depression subscale (range 0–12)
of the 30-item General Health Question-
naire (21). Participants scoring �4 on this
depression subscale were defined as hav-
ing depressive symptoms (18). Prevalent
CHD was identified using clinically veri-
fied events, including nonfatal myocar-
dial infarction and definite angina as
described previously (22).

Statistical methods
Cognitive test scores were standardized
using T scores (mean 50, SD 10) to allow
comparisons among tests. We examined
the association between cumulative expo-
sure to metabolic syndrome, measured
three times over the 10-year follow-up
and cognitive functioning at phase 7. For
these analyses we categorized the three
measures of metabolic syndrome over the
10-years of follow-up as “never” having
metabolic syndrome, “nonpersistent” (1 of
3 screenings), and “persistent” (�2 of 3
screenings). ANCOVA was performed to
calculate adjusted mean differences in cog-
nitive T scores across the cumulative mea-
sure of metabolic syndrome, with “never
having metabolic syndrome” as the
reference.

ANCOVA was used to assess mean
differences in cognitive test scores as a
function of metabolic syndrome. For
these analyses, the adjustment for covari-
ates was performed in three steps. First, a
basic model adjusted for age and sex; then
a second model further adjusted for mar-
ital status, health behaviors, and measures
of health status. Finally, education or oc-
cupational position was added sequen-
tially to the basic model (Fig. 2) and to the
second model (supplementary Tables A
and B, available in an online appendix at
http://care.diabetesjournals.org/cgi/content/
full/dc09-1218/DC1). Interactions among
covariates and frequency of metabolic
syndrome across the phases were tested
and found to be nonsignificant. The
level of statistical significance was set at
P � 0.05; marginal significance was de-
fined as 0.05 � P � 0.10. All analyses
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were conducted using SAS software
(version 9; SAS Institute, Cary, NC).

RESULTS — Compared with all 6,967
respondents at phase 7, participants in-
cluded in the current analyses (n �
4,150) were more likely to be men (73.9
vs. 64.8%), less likely to be in low occu-
pational positions (7.2 vs. 17.0%), and
less likely to have no academic qualifica-
tion (8.1 vs. 10.0%). Participants ex-
cluded from the present analyses had
lower mean scores on all cognitive tests
(P � 10�4) and a higher prevalence of
metabolic syndrome at phase 7 (20.0 vs.
10.9%, P � 10�4) compared with those
included in the analysis.

An increase in the proportion of par-
ticipants with metabolic syndrome was
observed over the 10-year follow-up:
8.3% at phase 3, 8.9% at phase 5, and
11.0% at phase 7. Across the phases,
10.1% of participants showed nonpersis-
tent metabolic syndrome (1 of 3 screen-
ings), whereas 7.7% showed persistent
metabolic syndrome (�2 of 3 screen-
ings). Characteristics of the participants
as a function of cumulative exposure to
the metabolic syndrome are presented in
Table 1. Participants with metabolic syn-
drome (persistent or not) were more
likely to be older and more likely to be
men. Smoking, low physical activity, and
high prevalence of CHD were more com-
mon in participants with the metabolic
syndrome. Although education was not
associated with the metabolic syndrome,
a higher proportion of participants in the
low occupational position group had met-
abolic syndrome during follow-up.

Figure 1 shows the sex- and age-
adjusted mean differences in cognitive T
scores at phase seven for cumulative ex-
posure to the metabolic syndrome over
the 10-year follow-up. Compared with
participants who never had the meta-
bolic syndrome, those with persistent
exposure to the metabolic syndrome
had significantly lower cognitive scores
on all tests except for the MMSE. How-
ever, no significant differences were ob-
served between participants who never
had metabolic syndrome and those with
nonpersistent metabolic syndrome.

The effect of further adjustments, first
for education and then for occupational
position, on the score differences between
participants with persistent metabolic
syndrome and participants who never
had metabolic syndrome over the follow-
up, is shown in Fig. 2. After controlling
for education, participants with persistent

metabolic syndrome had lower scores on
memory, reasoning, vocabulary, and se-
mantic fluency. In contrast, adjustment

for occupational position attenuated this
difference by 41% for memory, 86% for
reasoning, 48% for vocabulary, 65 and

Figure 1—Mean differences (95% CIs) in cognitive T scores across the cumulative exposure to the
metabolic syndrome over the 10-year follow-up (n � 4,150), adjusted for sex and age. *Mean
difference in cognitive T-scores statistically significant (P � 0.05). MS, metabolic syndrome.

Table 1—Characteristics of the population at phase 7 as a function of persistence of the
metabolic syndrome over the 10-year follow-up

Cumulative exposure to the metabolic syndrome

Never Nonpersistent Persistent P*

n 3,414 418 318
Female sex 27.0 21.8 22.3 0.02
Age (years) 60.5 � 5.9 61.4 � 5.9 61.4 � 6.1 0.001
Marital status, married or cohabited 77.5 74.6 72.3 0.15
Occupational position, lowest position 6.8 7.2 11.6 0.01
Education, no academic qualification 7.8 10.3 8.5 0.24
Smoking habits, current smokers 10.7 12.4 11.0 �10�4

Alcohol consumption, �1 drink/day 49.8 46.6 44.0 �10�4

Physical activity, low 13.7 17.7 20.7 0.0004
CHD prevalence 5.3 8.1 12.3 �10�4

Depressive symptoms 11.0 9.31 14.1 0.11
Central obesity criterion of metabolic

syndrome† 12.7 57.8 70.3 �10�4

High triglyceride criterion of metabolic
syndrome† 14.4 53.6 75.8 �10�4

Low HDL cholesterol criterion of
metabolic syndrome† 3.7 24.6 45.0 �10�4

Hypertension criterion of metabolic
syndrome† 35.3 63.2 68.2 �10�4

High fasting glucose criterion of
metabolic syndrome† 6.6 29.7 52.0 �10�4

Data are % or means � SD. n � 4,150. Nonpersistent metabolic syndrome was defined as having it once
during the three screenings over the 10 years of follow-up. Persistent metabolic syndrome was defined as
having it at least twice during the three screenings. *Results of the �2 tests for heterogeneity. †Each criterion
of the metabolic syndrome was defined using the National Cholesterol Education Program criteria (2). For
central obesity, there were eight missing values; for high triglyceride, low HDL cholesterol, and hyperten-
sion, there was one missing value; and for high fasting glucose criteria, there were five missing values.
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47% for phonemic and semantic fluency,
and 49% for the MMSE. After adjustment
for occupational position, no association
remained significant between persistent
metabolic syndrome and cognitive test
scores, except for that with the vocabulary
test.

The analysis of the distribution of all
covariates, metabolic syndrome, and the
tests of cognition as a function of occupa-
tional position showed (supplemental Ta-
ble A), on the one hand, that the lower the
occupational position, the lower the cog-
nitive scores and the higher the preva-
lence of persistent metabolic syndrome.
On the other hand, occupational position
was associated with all potential con-
founders of the metabolic syndrome–
cognitive function relationship considered in
this analyses.

Analyses presented in Fig. 2 were re-
peated after taking into account the other
demographic factors, health behaviors,
and health status (supplemental Table B).
In the model including education, lower
cognitive T scores were observed in par-
ticipants with persistent metabolic syn-
drome over the 10-year follow-up
compared with those who never had met-
abolic syndrome. The associations were
statistically significant for vocabulary (ad-
justed mean difference in T scores, �m �
�1.89 [95% CI �2.87 to �0.90], P �
0.0002) and semantic fluency (�m �
�1.30 [�2.37 to �0.24], P � 0.02) and
marginally significant for memory (�m �
�0.92 [�2.01 to 0.18], P � 0.10). How-

ever, these associations were substantially
attenuated when education was replaced
by occupational position.

All the analyses presented so far used
the National Cholesterol Education Pro-
gram definition but were repeated using
the International Diabetes Federation
definition (http://www.idf.org/metabolic_
syndrome) of metabolic syndrome. In
general terms, the International Diabetes
Federation definition leads to greater
prevalence of metabolic syndrome and
somewhat smaller associations with cog-
nitive function. However, the general pat-
tern of results was similar (results not
shown but available on request).

CONCLUSIONS — In this prospec-
tive cohort study of a middle-aged popu-
lat ion fol lowed up for 10 years,
participants with persistent metabolic
syndrome had lower cognitive scores for
reasoning, vocabulary, semantic fluency,
and, to a lesser extent, memory, com-
pared with participants who never had
metabolic syndrome. These associations
remained after adjustment for demo-
graphic variables, education, health be-
havior, and health status. No difference in
cognitive function was observed between
participants with nonpersistent metabolic
syndrome and those who never had met-
abolic syndrome. Our study sheds light
on the impact of SEP on these relation-
ships: whereas education had little impact
on the metabolic syndrome–cognition re-

lationship, occupational position sub-
stantially attenuated the association.

There is increasing interest in the pos-
sible impact of vascular and metabolic
disorders on dementia, and several stud-
ies have investigated this association in
elderly individuals. Two cross-sectional
studies showed that the presence of met-
abolic syndrome was associated with a
higher prevalence of Alzheimer’s disease
(10) and also with poorer cognitive func-
tion (4). In four longitudinal studies, met-
abolic syndrome was shown to be
associated with a greater cognitive decline
(5,11,12) and increased risk of all-cause
and vascular dementia (8). However, an-
other study did not show evidence of the
detrimental effect of metabolic syndrome
on dementia (7). Finally, two further
studies carried out in the oldest old indi-
viduals found the opposite: metabolic
syndrome was associated with better cog-
nition (6) and decelerated cognitive de-
cline (9).

The potential explanations for the
above inconsistencies include differences
in the length of follow-up, the sensitivity
of cognitive tests to detect a decline, the
low statistical power of several studies,
and survival bias in studies involving the
oldest old. Our study provides a further
explanation: the measurement of the met-
abolic syndrome at one point in time may
not capture the impact of long-term expo-
sure to this syndrome as there is consid-
erable within-individual variation in
metabolic syndrome status over time. Our
finding suggests that long-term exposure
to metabolic syndrome, persistent meta-
bolic syndrome rather than metabolic
syndrome status, at a given moment is as-
sociated with poor cognitive function.

Because poor cognition in midlife has
been shown to predict cognitive decline
and dementia later in life, the examina-
tion of the role of risk factors before old
age is important. It allows circumvention
of the problems of survival bias and re-
verse causality that may be common in
studies in the oldest age-groups. To date,
very few studies have investigated the ef-
fects of metabolic syndrome on cognition
in middle-age. Kalmijn et al. (14) showed
a long-term association between a cluster
of seven metabolic cardiovascular risk
factors measured at middle age and the
risk of dementia among men in old age,
but a recent cross-sectional study per-
formed in 853 participants aged 61 years
reported no association between meta-
bolic syndrome and cognitive scores (13).
Thus, our observation of an association

Figure 2—Mean differences (95% CIs) in cognitive T scores between participants with persistent
metabolic syndrome and those with no metabolic syndrome after sequential adjustment for edu-
cation and occupational position. White bars, model 1: analyses adjusted for sex and age; light
gray bars, model 1 additionally adjusted for education; dark gray bars, model 1 additionally
adjusted for occupational position.
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between persistent metabolic syndrome
and cognitive function in a large middle-
aged population constitutes a novel
finding.

Our findings emphasize the potential
importance of socioeconomic circum-
stances in the association between meta-
bolic syndrome and cognitive function.
By analyzing the relationship between
metabolic syndrome and cognition after
adjustment for a measure of early SEP,
here education, or alternatively a later life
measure of SEP, occupational position,
our study highlights the different impact
of these two measures. Education, al-
though extensively examined in relation
to cognitive outcomes, has been shown in
several studies, including Whitehall II,
not to be associated with metabolic syn-
drome (5,6,13). The modest impact of ed-
ucation on the metabolic syndrome–
cognition relationship observed in the
present study is consistent with findings
from other studies. On the other hand,
occupational position was strongly re-
lated to sociodemographic factors, health
behavior, and several health measures,
and the relationship between metabolic
syndrome and cognition was substan-
tially attenuated after adjustment for oc-
cupational position. To our knowledge,
no other study has taken into account the
effects of later life measures of SEP, such
as occupational position, making com-
parison with other studies difficult.

The discrepant effect of adjustment
for education or occupational position
should be interpreted in light of the fact
that these measures cover different di-
mensions of SEP. Compared with educa-
tion, reached by the individual usually in
early adult life, midlife occupational posi-
tion more accurately reflects SEP condi-
tions over the adult life span. SEP is an
important determinant of mortality and
morbidity in many countries (23), and its
influence on health is believed to work in
several ways. Poor SEP is seen to increase
the biological vulnerability to diseases by
acting directly on physiological processes
but also through unhealthy behaviors
(24). Our report emphasizes the impor-
tance of taking into account SEP in the
metabolic syndrome–cognition relation-
ship to understand the potential impact of
metabolic syndrome on cognitive aging.
Adjustment for occupational position at-
tenuated the association between persis-
tent metabolic syndrome and cognition
by between 41 and 86%. There are three
possible implications of our findings.
One, studies on cognitive aging that ad-

just for education to control the influence
of socioeconomic factors are clearly not
taking the socioeconomic environment of
older adults fully into account. Two,
given the size of the attenuation of the
association, it is possible that the ob-
served association between metabolic
syndrome and cognition is simply the re-
sult of confounding by socioeconomic
factors. This would imply that the ob-
served association is the result of the im-
pact of adult SEP on both metabolic
syndrome and cognitive function, and
there is no true causal effect of metabolic
syndrome on cognition. Three, given the
association between the components of
the metabolic syndrome and cognition
evident in the literature, it is possible that
“persistent” metabolic syndrome is a risk
factor for cognitive function. The attenu-
ation observed in our analysis could
therefore simply be due to occupational
position being a good proxy for factors
mediating the association between meta-
bolic syndrome and cognition. Further
research is needed to delineate the precise
mechanisms underlying the link between
metabolic syndrome and cognition.

Our report has several limitations.
First, the participants of the Whitehall
II study are mainly office-based civil
servants, not fully representative of the
British population, and analysis was re-
stricted to “white” participants, which
may limit the generalizability of our find-
ings. Second, we showed that participants
with lower cognitive performances or
with metabolic syndrome were less likely
to be included in our analyses. This
potential selection bias would probably
lead to underestimation of the relation-
ship between metabolic syndrome and
cognition. Finally, the use of a single as-
sessment of cognitive function is a limita-
tion as it does not allow conclusions to be
drawn on the direction of causality be-
tween metabolic syndrome and cognitive
decline.

In summary, this seems to be the first
study to explore the association between
cumulative exposure to the metabolic
syndrome over a 10-year follow-up and
cognitive functioning in late midlife. Our
results suggest that rather than metabolic
syndrome status at a given moment per
se, the persistence of the syndrome is the
factor that has adverse effects on later cog-
nitive performances during adult life.
Furthermore, our report showed the dif-
ferent effects of SEP measures on the re-
lationship, depending on whether
education or occupational position was

considered; education had little impact,
but occupational position had a greater
impact. These results highlight the impor-
tance of the type of socioeconomic vari-
able in identifying and targeting risk
factors for cognitive aging.

Acknowledgments— The Whitehall II study
has been supported by grants from the British
Medical Research Council (MRC); the British
Heart Foundation; the British Health and
Safety Executive; the British Department of
Health; the National Heart, Lung, and Blood
Institute (Grant HL36310); the National Insti-
tute on Aging (Grant AG13196); the Agency
for Health Care Policy and Research (Grant
HS06516); and the John D. and Catherine T.
MacArthur Foundation Research Networks on
Successful Midlife Development and Socio-
economic Status and Health. T.N.A. was sup-
ported by the Academy of Finland (Grants
117604 and 124322). M.K. is supported by
the Academy of Finland. M.J.S. is supported
by the British Heart Foundation. M.G.M. is
supported by an MRC research professorship.
J.E.F. is supported by the MRC (Grant
G8802774). A.S.-M. is supported by a Euro-
pean Young Investigator Award from the Eu-
ropean Science Foundation.

The sponsors did not participate in the de-
sign and conduct of the study; collection,
management, analysis, and interpretation of
the data; or preparation, review, or approval of
the manuscript.

No potential conflicts of interest relevant to
this article were reported.

We thank all men and women who partici-
pated in the Whitehall II study; all participat-
ing Civil Service departments and their
welfare, personnel, and establishment officers;
the Occupational Health and Safety Agency;
and the Council of Civil Service Unions. The
Whitehall II Study team comprises research
scientists, statisticians, study coordinators,
nurses, data managers, administrative assis-
tants and data entry staff, who make the study
possible.

References
1. Kivipelto M, Helkala EL, Laakso MP, Hän-

ninen T, Hallikainen M, Alhainen K, Soin-
inen H, Tuomilehto J, Nissinen A. Midlife
vascular risk factors and Alzheimer’s dis-
ease in later life: longitudinal, population
based study. BMJ 2001;322:1447–1451

2. Expert Panel on Detection, Evaluation,
and Treatment of High Blood Cholesterol
in Adults. Executive Summary of the
Third Report of the National Cholesterol
Education Program (NCEP) Expert Panel
on Detection, Evaluation, and Treatment
of High Blood Cholesterol in Adults
(Adult Treatment Panel III). JAMA 2001;
285:2486–2497

3. Yaffe K. Metabolic syndrome and cogni-

Metabolic syndrome and cognitive function

88 DIABETES CARE, VOLUME 33, NUMBER 1, JANUARY 2010 care.diabetesjournals.org



tive disorders: is the sum greater than its
parts? Alzheimer Dis Assoc Disord 2007;
21:167–171

4. Dik MG, Jonker C, Comijs HC, Deeg DJ,
Kok A, Yaffe K, Penninx BW. Contribu-
tion of metabolic syndrome components
to cognition in older individuals. Diabetes
Care 2007;30:2655–2660

5. Komulainen P, Lakka TA, Kivipelto M, Has-
sinen M, Helkala EL, Haapala I, Nissinen A,
Rauramaa R. Metabolic syndrome and cog-
nitive function: a population-based fol-
low-up study in elderly women. Dement
Geriatr Cogn Disord 2007;23:29–34

6. Laudisio A, Marzetti E, Pagano F, Cocchi
A, Franceschi C, Bernabei R, Zuccalà G.
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