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Objectives : The objectives of this study were to
determine the relationship between lifestyle-implementation
and metabolic syndrome in an electronics research and
development company, and to provide a foundation for
health providers of health management programs for
setting priorities.

Methods : From July 1 to July 16, 2008 we carried out a
descriptive cross-sectional survey. Consecutive workers of
one R & D company in Seoul, Korea (N=2,079) were
enrolled in study. A checklist for lifestyle (from the National
Health Insurance Corporation) consisted of questions
regarding diet, drinking, smoking and exercise. After the
survey, researchers obtained data from health profiles for
metabolic syndrome(waist-circumference, triglycerides,
HDL cholesterol, blood pressure and fasting blood sugar
level). Lifestyle was recorded as good or not good.
Statistical analysis of metabolic syndrome and the lifestyle
of subjects was done using multiple logistic regression
analysis.

Results : The prevalence of metabolic syndrome in our

study gropu was 13.3% (N=277). After adjustment for age,
the adjusted odds ratios (odds ratio, 95% confidence
intervals) for metabolic syndrome increased in proportion to
the number of bad habits: two (1.72, 1.23-2.44), three
(2.47, 1.73-3.56), and four (3.63, 2.03-6.34). Relative to
subjects eating both vegetables and meat , the OR for
meat eaters was 1.66 (1.18-2.31). Compared with non-

smokers and ever-smoker , the OR for current-smoker
was 1.62 (1.25-2.10). Compared with Healthy drinker , the
OR for unhealthy drinker was 1.38 (1.05-1.83).

Conclusions : Poor lifestyle was associated with an
increased likelihood of metabolic syndrome. These findings
suggest that lifestyle-based occupational health
interventions for young employees should include a specific
diet, smoking cessation, and healthy-drinking programs.
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Table 1. General characteristics and lifestyle of study subjects according to metabolic syndrome

Non-MetS
(N=1,802)

n (%)

MetS (N=277)
n (%)

Total p-value

Age (yr)
20-29
30-40

Work duration (yr)
< 5 

5
Diet pattern

Both vegetable and meat
Meat

Alcohol
Healthy drinking
Unhealthy drinking

Smoking
Non & Ever-smoker
Current-smoker

Exercise
Healthy exercise
Unhealthy exercise

No of poor lifestyle
1
2
3
4

374 (92.1)
1,428 (85.4)

1,475 (87.2)
327 (84.5)

1,576 (87.7)
226 (80.4)

702 (89.3)
1,100 (85.1)

1,156 (89.3)
646 (82.3)

332 (90.5)
1,480 (85.9)

602 (91.8)
723 (86.7)
411 (81.9)
66 (75.9)

032 (7.9) 
245 (14.6)

217 (12.8)
060 (15.5)

222 (12.3)
055 (19.6)

084 (10.7)
193 (14.9)

138 (10.7)
139 (17.7)

034 (9.5)
243 (14.1)

054 (8.2)
111 (13.3)
091 (18.1)
021 (24.1)

406 (19.5)
1,673 (80.5)

1,692 (81.4)
387 (18.6)

1,798 (86.5)
281 (13.5)

786 (37.8)
1,293 (62.2)

1,294 (62.2)
785 (37.8)

356 (17.1)
1,723 (82.9)

656 (31.6)
834 (40.1)
502 (24.1)
87 (4.2)0

0.0003

0.1618

0.0009

0.0058

<0.0001

0.0214

<0.0001

MetS: metabolic syndrome

Table 2. Health profile of study subjects

N (%)

Hypertension
<  130/85 (mmHg)

130/85 (mmHg)
Fasting glucose

< 100 (mg/dL)
100 (mg/dL)

Triglyceride
<  150 (mg/dL)

150 (mg/dL)
Waist circumference

<  90 (cm)
90 (cm)

HDL cholesterol
<  40 (mg/dL)

40 (mg/dL)
MetS

No
Yes

1,568 (75.4)
511 (24.6)

1,613 (77.6)
466 (22.4)

1,433 (68.9)
646 (31.1)

1,747 (84.0)
332 (16.0)

360 (17.3)
1,719 (82.7)

1,802 (86.7)
277 (13.3)

MetS: metabolic syndrome, HDL: high density lipoprotein

Table 3. Adjusted odds ratios of metabolic
syndrome according to Numbers of poor lifestyle
by multiple logistic regression analysis

No. of poor lifestyle Adjusted OR (95% CI)

1
2
3
4

1.00
1.72 (1.23-2.44)
2.47 (1.73-3.56)
3.63 (2.03-6.34)

OR: odd ratio, CI: confidence interval
Adjusted by the age

Table 4. Adjusted odds ratios of metabolic
syndrome according to pattern of poor lifestyle
by multiple logistic regression analysis

Variables Adjusted OR (95% CI)

Diet pattern
Both vegetable and meat
Meat

Alcohol
Healthy drinker
Unhealthy drinker

Smoking
Non & Ever-smoker
Current-smoker

Exercise
Healthy exercise
Unhealthy exercise

1.00
1.66 (1.18-2.31)

1.00
1.38 (1.05-1.83)

1.00
1.62 (1.25-2.10)

1.00
1.45 (0.99-2.15)

OR: odd ratio, CI: confidence interval
Adjusted by the age
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