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Rehabilitative Intervention for Metabolic Syndrome

Kazunari Tanaka and Ryuichi Saura
Department of Rehabilitation Medicine, Division of Comprehensive Medicine, Osaka Medical College

It can not be said that present medical situation for metabolic syndrome in Japan is putting emphasis on
the rehabilitation. In particular, after the medical reward revision of 2006, rehabilitation only can intervene to
limited diseases for limited span. However, it is considered that rehabilitation has many advantages for the
treatment of metabolic syndrome, for example, we can instruct technically on the spot and prevent the onset of
secondary pathological conditions such as arteriosclerosis, ischemic heart disease, and so on. Metabolic syn-
drome is the disease concepts that we should continue the prevention and coping with for long time. Therefore,
much more understanding and support to the comprehensive rehabilitative intervention for the metabolic syn-
drome are necessary.

In this report, we introduce scientific evidences for the effect of the rehabilitative intervention for the
metabolic syndrome and mention the present conditions and problems of the rehabilitative intervention for the
metabolic syndrome in Japan.

(JJOMT, 58: 164—169, 2010)
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