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Increasing Prevalence of Obesity Related Disease for Koreans Associated with Overweight and Obesity
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Objective : To develop a better understanding of the relationship  prevalence ratios were highest for hypertension BMI<23-25: 1.70(95%
between weight status and the prevalence of obesity related diseases  Cl=1.41-2.05), 25<BMi<30: 2.63(95% Cl=2.25-3.05), BMI >30:
in the Korean population. 4.83(95% Cl=3.78-5.84). The prevalence ratios for dyslipidemia were

Methods : The 1898 Korean National Health and Nutrition Survey  as high as hypertension, but were lower than hypertension for diabetes
was used and 10,880 persons who had previously taken health  mellitus and osteoarthritis. Prevalence ratios generally were greater in
examinations were selected for study. The Korean Society for the  younger adults. The prevalence of having 2 or more obesity related
Study of Obesity’ s classification of weight status was used.  diseases increased with weight status category, except in people who
Hypertension, diabetes mellitus, dyslipidemia, osteoarthritis, chronic ~ were older than 50 years.
heart disease, stroke were included as obesity related disease. A Conclusions : Based on results, obesity is an increasingly important
logistic regression model was developed to estimate the prevalence  health problem in Korea and the disease burden increases according
odds ratio by obesity class adjusted for demographic and socio-  to weight status. For Korean adults, the strongest relationship was
economic factors and we converted the odds ratio to a prevalence ratio  seen between weight status and hypertension and dyslipidemia. in
using the base line prevalence of disease fo aid in the interpretation of  older people the impact of excess weight and obesity is stronger than
the ratios. that seen in younger people. Increased efforts in the study of obesity

Results : The prevalence of obesity was 26.3% based on the KSSO  and prevention and treatment of obesity and obesity related disease
classification (BMI>25). A graded increase in the prevalence ratiowas  are required.
observed with increasing severity of overweight and obesity for all Korean J Prev Med 2001;34(4):309-315
health outcomes with the exception of chronic heart disease in men
and stroke in both men and women. With normal weight individuals as ~ Key Words: Overweight and obesity, Prevalence of obesity related

k the reference, for men who were younger than 50 years, the disease
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Table 1. General characteristics

Variables Frequency Percent
Sex
Male 5,162 474
Female 5,718 52,6
Age
20-40 5,287 486
40-60 3811 350
>60 1,782 164
Education
Elementary school 2,659 244
Middle school 1,474 13.6
High school 4,060 373
College 2,687 247
Marital Staus
Single 1,312 16.7
Married 7,956 73.1
Divorced, Widowed, Seperated 1,112 10.2
Total 10,880 100.0
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Table 2. Korean Society for Study of Obesity classification of obesity

Classification BMI(kg/m?)
Underweight <18.5
Normal 18.5-229
Overweight >23

Overweight 23.0-249
Obesity class | 250-299
Obesity class [ 30.0-34.9
Obesity class [[ =350

Table 3. Distribution of weight status

{Unit : Person, %)

Male - Female
Weight Status
Frequency(%) Frequency(%)
<18.5 231(4.5) 320(5.6)
18.5-23 2,310(44.9 2,693(47.1)
23-25 1,280(24.6) 1,189(20.8)
25-30 1,254(24.3) 1,345(23.5)
>30 86(1.7) 171(3.0)
Total 5,162(100.0) 5,718(100.0)
Table 4. Prevalence of obesity by general characteristics
Characteristics Classification Prevalence(%)
Age 20-39 20.83
(year)- = =~ ¢ - 40-59 3324 - -
: 260 2732
Sex Male 2597
Female 2652
Education Elementary school 30.93
Middle school 33.57
High school 24.04
College 20.92
Marital Status Single 13.55
Married 28.61
. Divorced, Widowed, Seperated 29.96
Smoking Non-Smoker 21.01
Ex-Smoker 28.87
Smoker 24.70
B thgol BlEAAL FAA ol AN FHES A

(Table 4).
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Table 5. Prevalence of comorbidity associated with obesity (Unit : %)
Disease Male Female
Hypertension 25.56 20.13
Diabetes Mellitus 10.71 8.50
Dyslipidemia 24.19 16.89
Back pain 4.56 10.06
Osteoarthritis 444 13.34
Chronic heart Disease 0.64 0.69
Stroke 0.74 0.93
Gout 034 0.28
Gallbladder disease 025 0.27
Colon Cancer 0.01 0.04
Breast Cancer - 0.18
Table 6. Comorbidity prevalence of obesity by weight status and sex {Unit : %)
Disease Weight Status(BMI)
<185 18.5-23 23-25 25-30 =30
Male(n=5, 162)
Hypertension 20.30 18.30 27.14 36.43 52.53
DM 10.81 8.32 10.90 14.94 10.35
CHD 1.53 0.48 0.86 0.60 0.00
Stroke 0.66 0.90 091 033 0.00
Dyslipidemia 12.31 15.21 28.30 37.14 4720
Osteoarthritis 4.50 4.10 3.85 5.63 5.17
Female(n=5,718)
Hypertension 14.33 12.09 23.58 3247 36.49
DM 8.16 4.63 10.69 13.60 14.67
CHD 0.33 0.19 0.73 1.37 3.52
Stroke 0.80 0.86 1.03 0.79 2.53
Dyslipidemia 8.78 11.27 21.18 2497 27.32
Osteoarthritis 7.00 8.28 14.07 22.95 24.30
80.0
%
70.0
60.0 |-
36.32
50.0 21.13
40.0 |- 11.51
30.0 — 3.71
200 | 5.4 35.12 40.47 37.32
10.0 24.89
14.40
0.0 :
{185 18.5_23 23_25 25_30 »=30
BMI
C 11 d>=2

Figure 1. Prevalence of 1 and 2 or more obesity related disease by weight status

category of male, less than 50 years old.
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Table 7. Estimated prevalence ratio for selected overweight and obesity relatde morbidity in relation to weight status
category, by age and sex

Prevalence among

Disease\Age normal weight BMI 23-25 BMI 25-30 BMI >30 95% ClIt
Individuals’
Male
Hypertension ~ <50y 11.37 1.70 (1.41-2.05)" 263(2.25-3.05) t 4.83(3.78-5.84)!
250y 33.99 147(1.27-1.68)! 1.63 (1.41-1.83)" 1.50 (0.62-2.36)
DM <50y 494 1.22 (0.86-1.70) 2,05 (1.53-2.72) 1.52(0.67-3.31)
250y 15.98 1.21 (0.90-1.58) 1.51 (1.15-1.94)! 1.96 (0.60-4.13)
Dyslipidemia <50y 1242 1.98 (1.67-2.32)" 2.84 (247-3.24)' 3.97 (3.03-4.92)"
250y 21.55 1.60 (1.29-1.93)! 174 142-2.10)" - 1.85 (0.65-3.39)
Osteoarthritis <50y 1.36 1.11 (0.57-2.15) 2.00(1.12-3.53)" 4.20(1.35-12.01)!
>50y 10.31 1.23 (0.82-1.80) 173 (1.18-2.45)! 1.08 (0.11-5.70)
CHD >50y 134 2.50 (1.02-5.96)! 1.32 (0.42-4.03) -
Stroke >50y 294 0.88 (0.34-2.20) 0.24 (0.05-1.21) -
Female
Hypertension <50y 4.55 1.72(1.25-2.33)" 2,54 (1.91-3.35)" 3.44(2.04-5.53)"
>50y 38.10 1.25(1.08-1.42)" 1.52(1.36-1.67)! 170 (1.36-1.99)*
DM <50y 2.83 1.91 (1.27-2.85)" 2.34(1.58-3.43)! 3.84(1.99-7.03)"
250y 10.83 1.85(1.36-2.46)! 2.07 (1.57-2.68)" 1.80 (1.01-2.99)!
Dyslipidemia ~ <50y 7.19 1.87 (146-2.37) 2.13(1.68-2.67)' 3.64 (249-5.09)"
250y 25.31 1.36 (1.12-1.62)" 1.50 (1.26-1.75)! 1.08 (0.69-1.59)
Osteoarthritis <50y 277 1.42(093-2.15) 1.94 (1.31-2.85)! 0.94 (0.33-2.61)
250y 2727 1.14(0.93-1.38) 1.68 (144-1.92) 1.96 (1.48-2.42)
CHD >50y 0.73 2.71(0.81-8.76) 3.25 (1.08-9.53) 13.67 (3.86-40.81)"
Stroke 250y 3.84 0.86 (0.37-1.96) 0.70 (0.30-1.60) 2.29 (0.72-6.40)

* Prevalence of referent category ( BMI 18.5-23)

t: P<0.05

Logistic Model adjusted for age, socioeconomic status(income, education, marital status), health behavior(smoking, drinking alcohol, excercise) and health
concept. 95% confidence interval in parenthesis
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Figure 3. Prevalence of 1 and 2 or more obesity related disease by weight status
category of male, 50 years old or more.
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Figure 4. Prevalence of 1 and 2 or more obesity related disease by weight status
category of female, 50 years old or more.
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