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Introduction: Nowadays Data Mining is uses to obtain useful relationships between risk
factors in diseases. The goal of this study was relationship assessment between nutritional
indexes with obesity and components of metabolic syndrome by using the data mining
technology.

Method: In this study, 1019 teen’s aged 11 to 18 participated, nutritional data were collected
through a food frequency questionnaire, DDS and Healthy Eating Index (HEI) 2010 edition
was calculated. Regarding the values of the components of metabolic syndrome, a risk score
was determined for each individual.

Results: To examine the relationship between variables, the simple linear regression was
used. DDS indicated no significant correlation with any of the components of metabolic
syndrome and obesity. HEI with high waist (B=0.093 and P=0.011), body mass index (BMI)
(B=0.309 and P=0.022) and waist-to-height ratio (B=0.0006 and P=0.005), had poor, positive
and meaningful relationship.

Conclusion: DDS has no relationship with risk of metabolic syndrome and obesity and HEI
had a significant positive correlation with some components of metabolic syndrome and
obesity. It seemed that the relationship between component in HEI with metabolic syndrome
and obesity need to be monitored
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