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We thank Dr. Kawada for his insightful comments [1] on

our study [2], which highlights the importance of the

C-reactive protein (CRP) concentration as a significant risk

marker for metabolic syndrome (MetS). Dr. Kawada

argued that stratified analyses by gender for the association

between CRP concentrations and MetS should be per-

formed in our study, given that there were gender differ-

ences in the odds ratios of CRP concentrations for MetS.

Our study demonstrates that a significant stepwise increase

in the prevalence of MetS across quartiles of CRP was

observed in both men and women. Therefore, the CRP

concentration is a significant risk marker for MetS in

Chinese adults. However, previous studies have suggested

that chronic inflammation, as indicated by elevated CRP

concentration, might have a greater effect on the devel-

opment of MetS in women than in men [3, 4]. Ethnic

differences in CRP levels and the prominent individual

components of MetS may account for the inconsistent

observations for gender-specific associations between CRP

and MetS among various ethnic groups.

Dr. Kawada noted a sizable difference in MetS preva-

lence between Mahajan et al. [5] study in India and our

study in Taiwan. It has been noted that the prevalence of

MetS has reached epidemic proportion in India [6]. Thus,

our study might include relatively more sub-clinical MetS

subjects. We agree with Dr. Kawada’s point that risk

assessment should be conducted by understanding the

baseline characteristics of the target population.

Dr. Kawada emphasized the need for evaluating the sub-

clinical association between CRP and MetS components. In

particular, elevated CRP was significantly associated with

the risk of impaired fasting glucose and/or impaired glu-

cose tolerance [5]. Therefore, CRP might interplay with

insulin resistance and have central role in the pathophysi-

ology of MetS.
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