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JIEYES St g ZHAl 9210| HAIS=E REE 3 AR ZA

<Table 1> Socio-demographical and health-related M| M2 QFARSE ENM 4 HUAH EN
parameters of the subjects  Unit: Persons(%)
— 2] % ZA Al ™ o /\4 =Ry 1_:_ 0 O

Variables Men Women Total pl A7 At At 82779 WA WA 402%, 1A

pemr— gaogf 59.8% % o%xw E%‘ikﬁ} @Eﬂ%it ﬂ% 22.5%, 30t 20.3%,
ge(year . =
30-39 47 ( 14.2) 121 ( 24.4) 168 ( 20.3) 7} 58 b of] b‘rXF 40\‘419} 60EH7} = THp<.001). W&
049 78 109020 1629 e AAA0R BuEel wome Fstorl, thgeldel
50-5 . 7(176) 15 .

s 1}z]o] &4 o}
60-69 79( 238) 72( 145) 151 ( 183) WA 32.5%, oAk 24.2% = Al SrEe] ofAfny %5
=70 33(9.9) 72( 14.5) 105( 12.7) (p<.001). =AM dA STl 47.5%, HSTTOI

Education(years) 0.001 463%% H|Z=Eon, GRpoA  &FTo] 69.9%F  oJzb
<6 70 ( 21.1) 158 ( 31.9) 228 ( 27.6) o o] =g} Fole Zo

o o 0. I
7-12 154 ( 46.4) 217 ( 43.8) 371 ( 44.9) 32-% o Hlate] =Qhrhp<.001). FAS FATo] 20.8%,
=12 108 ( 32.5) 120 ( 24.2) 228 ( 27.6) AFATO] 13.4%, vlFdTe] AAS] 658%F HERAAL

Household income(10,000won) 0.175 GAEAS] 443%, AR 51%E AN w2 SIS
< 100 97 (129.2) 142 ( 28.7) 239 ( 28.9) Hol lolthpe o oo o1

001). &FoiFE 51.8%7 S B«
100-200 118 ( 35.5) 156 ( 31.5) 274 ( 33.1) 132 S15Ep<001). EFF %7t = o %
200-400 86 (1 25.9) 161 ( 32.5) 247 ( 29.9) © HlErolglon, &A1 T'?_‘%TT_L—: 11.5%°19, A&
=400 31 93) 36( 73) 67( 8.1) Aol 52 WAl A 13.6%, RN 10.1% = A7} ok

Alcohol 0.001 7 Estow, HeEEe WAl 422%, oA 58.2%% A7}
None 72(21.7) 310 ( 62.6) 382 ( 46.2) o *M*O;EO; e ” o
Ex-drinking 28( 84) 24( 48) 52( 63) ARG sE A7 kAL SISATHp<.001)<Table 1>,
Current-drinking 232 ( 69.9) 161 ( 32.5) 393 ( 47.5)

Smoking 0.001 AMe gl o3| M2 fAIESS 2 QEl0IXle| HRX|
None 78 ( 23.5) 466 ( 94.1) 544 ( 65.8) =< STE TEE =
Ex-smoker 107(322)  4( 08) 111( 13.4) H|ul
Current-smoker 147 ( 44.3) 25 ( 5.1) 172 ( 20.8)

Exercise 0.001 AT 8] FAE JHE vl By, 3
None 140 ( 42.2) 288 ( 58.2) 428 ( 51.8) N R N or
Irregular 147 ( 44.3) 157 ( 31.7) 304 ( 36.8) EE\“L» A7t 86.1em, o174 84.8emE A} EMEH“'OOI}
Regular 45( 13.6) 50 ( 10.1) 95( 11.5) FE5718R FAF 135.6mmHg, ©1AR= 130.9mmHg, ©]¢7]8

Total 332 (100.0) 495 (100.0) 827 (100.0) oS 3} 86.4mmHg, ©JAF= 83.5mmHg® A7} o xpEth

=gton dghe WRbolA 127mg/dLolm, oIR= 124.9mg/dL
<Table 2> Comparison of the mean of metabolic syndrome risk factors by age and sex Unit: Mean®=SD
WC SBP DBP Blood Sugar
Sex Age Number (cm) (mmHg) (mmHg) (mg/dl)
Men <30 33 805 + 69 1270 = 113 840 + 11.0 958 + 19.6
30-39 47 838 + 83 1292 + 121 848 + 105 1051 + 17.8
40-49 77 879 + 7.1 1302 + 12.8 854 + 10.0 132.5 + 48.7
50-59 63 866 + 177 1350 + 141 876 + 108 1314 + 458
60-69 79 880 + 88 1439 = 153 885 + 9.1 1374 = 469
=70 33 852 + 83 1469 = 29.0 859 + 11.1 1440 + 748
Total 332 86.1 + 82 1356 + 17.1 864 + 103 1271 + 48.1
(P-value) (<.001) (<.001) (0.154) (<.001)
Women <30 34 791 + 12.8 1205 + 118 771 + 8.1 108.0 = 193
30-39 121 830 + 97 1199 = 107 787 + 96 1162 = 404
40-49 109 823 + 8.1 1257 + 127 827 + 9.1 1189 + 33.8
50-59 87 867 + 9.0 1354 + 145 879 + 10.1 1296 + 55.9
60-69 72 893 + 102 1414 = 164 869 + 98 1402 + 542
=70 72 873 + 113 1460 = 18.6 869 + 112 1352 = 52.0
Total 495 848 + 102 1309 + 17.1 835 + 105 1249 + 46.1
(P-value) (<.001) (<.001) (<.001) (<.001)

WC: Waist circumference, SBP: Systolic blood pressure, DBP: Diastolic blood pressure

I zrasts|x 16(1), 20094 62 15



2 = ¢
2 ERSTHp<.001). AFHER B $57]1890 oIy e S ote A P S I 2 e P = i o TR Y S B = o5
W Aol Skl whek frolskAl wekxlew, 53], sotiel 44.9%, oA 417% = 7S Btk 2719 EIAE T
= FAF 87.6mmHg, o1&+ 87.9mmHg® .o BF AA| A A= T FA 21.1%, AAAF 34.8%, 3709 YIRS A AL
Bo 5 7P =A vEken], @9 of&} eotlellA 140.2 RE T A 3.9%, AAF 34%2 oA} AR 98
mg/dL 7P %9k, Aol FTUHETE Foll= Aot A= ozl ole Blo® UERETHp<.001). 2S5FES 170
<Table 2>. o 3RS 7L Q= TolA thEolido] 47.4%, 2538
WOIEH= 36.8%, 2vllMiE tiEOIY 154%, Z50lE7)
gE A ME AESER EVIE 2™ 46.1% % Zsolatell =dth 3709 FERIAE TR I
Ol |QHE giZoldo] 1.3%, 5:?7010}7} 7.5%% &¥o] FE4E dAt
T APAAS] B0l FUTHp<.001). FAAA AF
A A7]E A i ES B, sldeds 9 A2 170X 48.6%, 27H’C 27.9%, 370 7.2%, BAFAT
A90em  ©]4, oA} 80em olFoE ERIS AF WA & 1ol 43.6%, 270 21.5%, 370 3.5% = A FATelA
343%, A} 69.5% % A} HAETE HEwHRie] Egkth A FHAGe] oE ol sk E=A YERt
(p<.001). RS F571ES 130mmHg o1 Ei= o|e]d (p<.001). HIREA3Ee] w2 At ldelare] o4 A

¢+ 85mmHg oo 2 EFIS A Ak 57.5%, oAk

46.5% % FAE ofARTE ESktp<.001). Fdo] 200mg/dl

ol AF HAF 6.9%, oAk 5.7% 2 HAE A vk

%%i Hi, HERNke eothellA 7Y W #EE HS
, o2k 70thellM 7P A RS

51855 wobs ATl

‘e

(p<.001)<Table 3>.

<Table 3> Prevalence of metabolic syndrome risk factors
by age and sex Unit: Person(%)

) High High
Sex Age Number Abdommal blood blood
obesity

pressure  sugar

Women <30 33 1( 3.0) 13(39.4)  0( 0.0)
30-39 47 16(34.0) 20(42.6)  0( 0.0)

40-49 77 31(40.3) 31(403)  6( 7.8)

50-59 63 25(39.7) 40(63.5)  6( 9.5

60-69 79 34(43.0) 63(79.7)  8(10.1)

=70 33 7(21.2) 24727y 3( 9.1)

Total 332 114(34.3)  191(57.5) 23( 6.9)
(P-value) (<.001) (<.001)  (0.146)

Women <30 34 14(41.2) 8(23.5)  0( 0.0)
30-39 121 77(63.6) 22(18.2)  5( 4.1)

40-49 109 68(62.4) 31(284)  5( 4.6)

50-59 87 69(79.3) 55(63.2) 4( 4.6)

60-69 7 59(81.9) 56(77.8)  7( 9.7)

=70 7 57(79.2) 58(80.6)  7( 9.7)

Total 495 344(69.5)  230(46.5) 28( 5.7)
(P-value) (<.001) (<.001) (0.190)

* Abdominal obesity:Men >90 & Women >80, High Blood
Pressure: >130/85mmHg, High Blood Sugar:>200mg/dl
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Zupisyo| QUE

AT o= Aol W} a7

A 225

16

S AW AR FBMI)7E 25 kg/m® oA W 1=
37. 9%, 270 50.2%, 370 6.6% =2 AMAFAGFI} =& i

T ARt A AES HTHp<.001). =/
]— 50 o)dd W 2709l 42.2%, 37ROl 53%E BEAS
A WP THp<.001). EHHHIES \lRko] Qli= A 27]elA
50.9%, 371 6.6% =, HFH|We] 45 dASET 9
2] R EAo] e THp<.001)<Table 4>.

ZAMPERE F dASET SRk TRskel A
&2 IR 36.9%, AR 63.1%7F ARSI AR T
Hakel Ho] glom A AHE HY, IAE V|FoR
oA ks AR FHE B A@EHE L7
(95% CI 12~23)Z Yelstth A9 diatelid 18zt
o] AR 6ol 22.1% % 7P E=A yEREa, 2 9
&u) 20tol] Blke] 30th= 2.24), 50t 6.080, 60THolA 13.0
Wz 6othellAl 7P A Jebdth wSFEeMs 2F ol
e 7IEo® S W FuES 0314, UIF ol 0.19
HiE gto] oldgE RH|7L stobgit Fdolf= AA|
FATol 46.7% 2 UAFEFT ARJMALY FHEF P @
o] Uepgton, A f3nlE nFdTs VeoR HA F
AL 1.540(95% CI 1.0~2.1), AA FAFE 2.34](95% CI
12~43)Z 3n7F Z7kekgith daE=d/7)8)/(W/HH)E 50
oldelA dAkETT AR/ THIEALS 83A%E =
el 28 AgHlE 50 RS 7]FE0R 50 o)/dellA
20290(95%CI  13.4~303)2 =4 sk AdERSR
(BMD= 25kgim’Ql 79 ARSI 38R FHENS
45.4% 2 UERgom, Wl gn)= 25kg/m® |THE V)EOR
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<Table 4> Prevalence of Socio—demographical and health-related by clustering tendencies Unit: Persons(%)

Variable 0 N1umber of risk fao;or 3 Total p—value

Sex 0.001
Men 100 (30.1) 149 (44.9) 70 (21.1) 13 ( 3.9) 332(100)

Women 99 (20.0) 207 (41.7) 172 (34.8) 17 ( 3.4) 495(100)

Age(years) 0.001
<30 36 (53.7) 26 (38.8) 5(7.5) 0( 0.0) 67(100)
30~39 58 (34.5) 82 (48.8) 26 (15.5) 2(12) 168(100)
40~49 56 (30.1) 92 (49.5) 34 (18.3) 4(22) 186(100)
50~59 24 (16.0) 59 (39.3) 61 (40.7) 6 ( 4.0 150(100)
60~69 12 (7.9) 63 (41.7) 64 (42.4) 12 (7.9) 151(100)
>170 13 (12.4) 34 (324) 52 (49.5) 6 (5.7 105(100)

Education(years) 0.001
<6 22 ( 9.6) 84 (36.8) 105 (46.1) 17 ( 7.5) 228(100)
7~12 95 (25.6) 164 (44.2) 102 (27.5) 10 ( 2.7) 371(100)
>12 82 (36.0) 108 (47.4) 35 (15.4) 3(1.3) 228(100)

Household income(10,000won) 0.001
<100 42 (17.6) 94 (39.3) 86 (36.0) 17 ( 7.1) 239(100)

100-199 67 (24.5) 114 (41.6) 83 (30.3) 10 ( 3.6) 274(100)
200-399 66 (26.7) 120 (48.6) 59 (23.9) 2(08) 247(100)
>400 24 (35.8) 28 (41.8) 14 (20.9) 1(15) 67(100)

Alcohol 0.001
None 84 (22.0) 150 (39.3) 138 (36.1) 10 ( 2.6) 382(100)
Ex-drinking 15 (28.8) 21 (40.4) 11 (21.2) 5(9.6) 52(100)

Current-drinking 100 (25.4) 185 (47.1) 93 (23.7) 15 ( 3.8) 393(100)

Exercise 0.001
None 99 (23.1) 176 (41.1) 140 (32.7) 13 ( 3.0) 428(100)

Irregular 86 (28.3) 130 (42.8) 82 (27.0) 6 (2.0) 304(100)
Regular 14 (14.7) 50 (52.6) 20 (21.1) 11 (11.6) 95(100)

Smoking 0.001
None-smoker 127 (23.3) 227 (41.7) 174 (32.0) 16 ( 2.9) 544(100)

Ex-smoker 18 (16.2) 54 (48.6) 31 (27.9) 8(72) 111(100)
Current-smoker 54 (31.4) 75 (43.6) 37 (21.5) 6 (3.5 172(100)

Family history 0.001
No 154 (26.2) 264 (44.9) 157 (26.7) 13(22) 588(100)

Yes 45 (18.8) 92 (38.5) 85 (35.6) 17 (7.1) 239(100)

Total cholesterol(mg/dL) 0.031
<240 199 (24.3) 354 (43.3) 236 (28.9) 29 (3.5) 818(100)
>240 0 (0.0) 2(22.2) 6 (66.7) 1 (11.1) 9(100)

Body mass index(kg/m?) 0.001
<25 183 (34.8) 242 (46.0) 91 (17.3) 10 (1.9) 526(100)
>25 16 (5.3) 114 (37.9) 151 (50.2) 20 (6.6) 301(100)

Waist/Height ratio(cm/cm*100) 0.001
<50 160 (60.2) 101 (38.0) 5 (1.9) 0 (0.0) 266(100)
>50 39 (7.0) 255 (45.5) 237 (42.2) 30 (5.3) 561(100)

Abdominal obesity 0.001
Men <90, Women <80 199 (53.9) 161 (43.6) 9 (24) 0 (0.0 369(100)

Men >90, Women >80 0 (0.0) 195 (42.6) 233 (50.9) 30 (6.6) 458(100)

Total 199 (24.1) 356 (43.0) 242 (29.3) 30 (3.6) 827(100)

* Number of risk factors is the sum of risk factor such as abdominal obesity, high-blood pressure and blood sugar.

25kg/m”> ool A 9.508H(95%C1 5.5~162)E H|W|F=ET} = o
ARt AR s B s =A YeRg
<Table 5>. ST Ar|lEe FEy Ao weh theksich
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<Table 5> The results of multiple logistic regression risk
ratio of the clustering of the metabolic
syndrome risk factors against general
parameters and obesity indices

Metabolic risk factors’

Variables Abrnormal Normal OR(95% ClI)*
Sex

Men 232 (36.9) 100 (50.3) 1

Women 396 (63.1) 99 49.7) 1.7 (12~ 23)
Age(year)

<30 31 (4.9) 36 (18.1) 1

30~39 110 (17.5) 58 (29.1) 22 (12~ 39

40~49 130 (20.7) 56 (28.1) 2.6 ( 1.5~ 4.7)

50~59 126 (20.1) 24 (12.1) 6.0 ( 3.1~ 11)

60 ~69 139 (22.1) 12 ( 6.0) 13.0 ( 6.2~ 28)

>170 92 (14.6) 13(65 82(38~17)
Education(years)

<6 206 (32.8) 22 (11.1) 1

7~12 276 (43.9) 95 47.7) 03 (0.1~ 0.5)

>12 146 (23.2) 82 (412) 02 (0.1~ 0.3)
Household income(10,000won)

<100 197 (31.4) 42 (21.2) 1

100-199 207 (33.0) 67 33.7) 0.6 ( 04~ 1.0)

200-399 181 (28.8) 66 33.2) 05(03~ 09

=400 43 ( 6.8) 24 (12.1) 03 ( 0.2~ 0.6)
Alcohol

None 298 (47.5) 84 (42.2) 1

Ex-drinking 37(5.9) 15(75 06(03~ 13)

Current-drinking 293 (46.7) 100 (50.3) 0.8 ( 0.5~ 1.1)
Exercise

None 329 (52.4) 99 (49.7) 1

Irregular 218 (34.7) 86 (43.2) 0.6 ( 0.3~ 1.0)

Regular 81 (12.9) 14 (14.7) 04 ( 02~ 0.8)
Smoking

None-smoker 417 (66.4) 127 (63.8) 1

Ex-smoker 93 (14.8) 18 (9.00 15( 1.0~ 2.1)

Current-smoker 118 (18.8) 54 (27.1) 23 (12~ 43)

Family history

No 434 (69.1) 154 (77.4) 1

Yes 194 (30.9) 45 (22.6) 15( 1.0~ 22)
Total cholsterol

<240mg/dL 619 (98.6) 199 (100) 1

>240mg/dL 9( 14 0(00) 34(04~28.0)
W/Ht*(cm/cmx100)

<50 106 (16.9) 160 (80.4) 1

>50 522 (83.1) 39 (19.6) 20.2 (13.4~30.3)
Body mass index.

<25kg/m’ 343 (54.6) 183 (92.0) 1

>25kg/m’ 285 (45.4) 16 ( 8.0) 9.5( 5.5~16.2)
Total 628 (100) 199 (100)

* OR: Odds Ratios, CI: Confidence Interval, W/Ht: Waist to
height ratio(cm/cmx100)

¥ Metabolic risk factors: Abnormal - Number of risk factors is
one over, Normal - Number of risk factor is null
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Prevalence Rates and Risk Factors of Metabolic Disorder
in Urban Adults assessed in Home Visits

Kim, Jong Im"

1) Department of Nursing, College of Daejeon Health Sciences

Purpose: The survey-based study aimed to determine the distribution and clustering tendency of metabolic
syndrome risk factors in urban residents, and cluster odds ratios. Methods: Cluster sampling involved 827 urban
participants and analysis of the collected data. Results: Regarding the prevalence of metabolic syndrome risk
factors used for diagnosis, abdominal obesity was higher in women(69.5%) than in men(34.3%), high blood
pressure was higher in men(57%) than in women(46.5%), and blood sugar was higher in men(6.9%) than in
women(5.7%). Clustering increased with increasing body mass index(BMI), weight:height ratio(W/Ht) and
abdominal obesity Risk factors for females were 1.7 times higher than for males. Participants with a family history
of metabolic syndrome displayed related risk factors 1.5 times more than participants without a family history.
Participants having a BMI ranking them as obese were 9.5 times more likely to display metabolic syndrome risk
factors than non-obese participants. Obese participants were 20 times more likely to display risk factors than
non-obese participants. Conclusion: BMI, W/Ht and abdominal obesity correlate with clustering of metabolic
syndrome risk factors. The risk is increased by smoking and family history. Exercise weight control and
non-smoking are recommended for comprehensive management of clustering of metabolic syndrome risk factors.

Key words : Metabolic syndrome, Cluster analysis, Obesity
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