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<Table 1> Characteristics of diabetic type 2 patients (N=108)

Characteristics Male(n=69) Female(n=39) t/x P
Agel(year) 52.1+ 124 54.3+ 10.9 0.93 0.353
Body mass index(kg/m?) 245+ 2.9 245+ 3.9 0.01 0.996
Duration of diabetes(year) 57+ 5.0 51 56 0.46 0.648
Treatment method

Exercise + diet 16(23.2) 11(28.2)

OHA 39(56.5) 20(51.3)

Insulin 10(14.5) 7(17.9) L13 0770

OHA+ Insulin 4( 5.8) 1( 2.6)
HbAlc(%) 8.1+ 2.3 8.0t 22 0.13 0.896
Waist circumference(cm) 882+ 5.5 84.8+ 75 2.50 0.015
SBP(mmHg) 126.4+ 15.2 130.0+ 17.6 1.12 0.262
DBP(mmHg) 80.3t 9.1 79.4%+ 115 0.42 0.676
FPG(mg/dl) 176.4% 63.7 191.2+ 93.2 0.88 0.383
TC(mg/dl) 191.4%+ 40.8 202.8% 42.3 1.34 0.181
TG(mg/dl) 163.9£122.9 159.7£126.7 0.17 0.867
HDL-cholesterol (mg/dl) 49.6+ 135 49.9+ 124 0.13 0.893

Data are meaet SD/n(%). OHA, oral hypoglycemic agent. HbAlc, glycosylated hemoglobin.
SBP, systolic blood pressure. DBP, diastolic blood pressure. FPG, fasting plasma glucose.

TC, total cholesterol, TG, triglyceride. HDL, high density lipoprotein.



<Table 2> Prevalence of components of metabolic syndrome by NCEP-ATP 1l criteria in diabetic
patients (N=108)
Variables Male(n=69) Female(n=39) & p
% %
Prevalence of metabolic 393 66.7 6.76 0.009
syndrome
Abdominal obesity 44.9 79.5 12.17 0.001
BP>130/85mmHg 14.5 15.4 0.01 0.900
FPG=>110mg/dl 100.0 97.4 0.364+
TG=> 150mg/dl 42.4 40.5 0.03 0.852
Low HDL- cholesterol 26.2 52.8 6.92 0.009
* . Fisher's exact test.
BP, blood pressure. FPG, fasting plasma glucose.
TG, triglyceride. HDL, high density lipoprotein.
<Table 3> Difference of metabolic syndrome risk factors between metabolic and non metabolic
syndrome subjects (N=108)
Male Female
Non-MS MS t Non-MS MS t
(n=45) (n=24) (P) (n=15) (n=24) (P)
Waist
. 3.47 3.31
+ + + +
circumference 86.8t 5.6 90.9x 4.2 (0.002) 80.4t 5.8 87.6x 7.1 (0.002)
(cm)
SBP 1.12 0.65
+ + + +
(nmHg) 124.6+ 12.0 129.6+ 19.7 0.271) 1277+ 164 131.4+ 18.5 (0519)
DBP 1.39 1.74
+ + + +
(nmHg) 789+ 6.7 82.7+ 12.2 0.173) 759+ 7.2 81.6% 13.1 (0.089)
FPG 1.31 0.18
+ + + +
(mg/d)) 183.9+ 69.2 162.8+ 50.6 (0.195) 194.6£113.6 189.1+ 80.5 (0.860)
TG 2.83 3.90
+ + + +
(ng/dD) 133.2+115.0 217.9£120.0 (0.006) 84.6% 25.8 200.3£140.9 (0.001)
HDL-cholesterol 3.78 2.69
+ + + +
(ng/d) 54.4+ 13.1 42.2+ 10.6 (0.001) 57.2 8.9 46.3+ 124 0.011)

Data are meaex SD. MS, metabolic syndrome.
SBP, systolic blood pressure. DBP, diastolic blood pressure.
TG, triglyceride. HDL, high density lipoprotein.
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- Abstract -

Differences in Prevalence and Risk
Factors of the Metabolic
Syndrome by Gender in Type 2
Diabetic Patients

Kim, Hee-Seung* - Jung, Sun—Ha+**

Purpose: The purpose of this study was to

assess the difference between prevalence and
risk factors of the metabolic syndrome(MS) by
Method: 108
39)  were

outpatient

in type2 diabetic patients.
69,
the

gender
participants(males females

recruited  from endocrinology

department of a tertiary care hospital in an
urban city. MS was defined by a third report of
the
(NCEP) expert panel
of

Treatment

national cholesterol education  program

on detection, evaluation |,
high  blood
ID(ATP 1),
determined by Asia-
Results:
The prevalence of MS by definition of NCEP-
ATPII the
circumference was 39.3% in males and 66.7% in
The abdominal

obesity prevalence was seen in 44.9% of males

and treatment cholesterol in

adults(Adult

abdominal

Panel and
obesity was
in waist circumference.

Pacific criteria

and Asia-Pacific criteria in waist

females type2 diabetic patients.

and in 79.5% of females patients. The prevalence
of low HDL-cholesterolemia in serum was 26.2%
52.8% diabetic

Conclusion: that

female  type2
These

nurses should focus on female diabetic patients

in  male, in

patients. results show

for preventing MS.

Key words : Metabolic syndrome, Prevalence,
Risk factor, Type 2 diabetes
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