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= Abstract =

Objectives: This study was performed to examine the healthy lifestyle influenced on the metabolic
syndrome among the elderly in the rural area. We examined the changes of risk factors of metabolic
syndrome after two years.

Method: Out of 134 who did health screening at the J county health center from July 1 to August 31,
2006, 65 aged people confirmed to metabolism syndrome were selected as subjects. For the final analysis, 62
aged people who revisited after two years were selected our subjects. The data were analyzed using SPSS
PC+ 12.0 program for descriptive, Chi-square test, t-test and ANOVA analysis.

Result: The result of this study indicated that 62 metabolic syndrome patients in 2006 decreased into 53,
and women were higher than men. The difference in the metabolic syndrome came from level of education,
smoking, health practices, and past illness history.

Conclusion: Therefore, the change of lifestyle needs to be induced by the level of education, and for the
group of smoking, non-exercise, and past illness history not only regular checkups to prevent metabolic

syndrome but also education to have interest on themselves may need intensively.
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Table 1. General characteristics of the subjects N(%)
Characteristics Men(n=28) Women(n=34) Total(n=62)
A 65-69 23(82.1) 24(70.6) 47(75.8)
&e >70 5(179) 1029.4) 15(24.2)
No 2(7.1) 3(8.8) 5(8.1)
Education Elementary 10(35.7) 14(41.2) 24(38.7)
>Middle school 16(57.1) 17(50.0) 33(53.2)
N Yes 11(393) 18(529) 29(46.8)
Religion
No 17(60.7) 16(47.1) 33(53.2)
Monthly <100 3(28.6) 17(50.0) 25(40.3)
income >101 20(71.4) 17(50.0) 37(59.7)
. Never smoker 8(28.6) 31(91.2) 39(62.9)
Smoking
No, but past smoker 4(14.3) 1(2.9) 5(8.1)
Yes 16(57.1) 2(5.9) 18(29.0)
o Yes 3(28.6) 0(0.0) 8(12.9)
Drinking
No 20(71.4) 34(100.0) 54(87.1)
Regular Yes 10(35.7) 12(35.3) 22(355)
exercise No 18(64.3) 22(64.7) 40(64.5)
No 14(50.0) 18(52.9) 32(51.6)
Yes' 14(50.0) 16(47.1) 30(484)
. . Liver disease 27.1) 3(83) 58.1)
Disease history ]
Hypertension 8(28.6) 10(29.4) 18(29.0)
Diabetes 3(10.7) 2(5.9) 5(8.1)
Etc 5(17.8) 2(5.8) 7(11.2)

“Included multiple responses
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Table 2. Distribution of height, weight, BMI, waist circumferences and blood pressure for the

subjects N(%)
. Men Women Total
Variables (n=28) (n=34) (n=62) Mean=5D
BMI'
<185 0(0.0) 2(5.9) 2(3.2)
185< <25 12(42.9) 19(55.9) 31(50.0)
24.42+4.39
25< <30 15(53.6) 11(32.4) 26(41.9)
>30 1(3.6) 2(5.9) 3(4.8)
WC' (cm)
Maie <&9 6(21.4) 6(21.4)
91.65+4.88
>90 22(78.6) 22(78.6)
Female <79 6(17.6) 6(17.6)
84.70+8.91
>80 28(82.4) 28(82.4)
Blood pressure
SBPY(mmHg)
<129 6(21.4) 5(14.7) 11(17.7)
14151+18.12
>130 22(78.6) 29(85.3) 51(82.3)
DBP'(mmHg)
<4 3(28.6) 7(20.6) 15(24.2)
89.82+15.64
>85 20(71.4) 27(794) 47(75.8)
FBS™ (mg/d)
<109 19(67.9) 27(79.4) 46(74.2)
91.67+29.20
>110 9(32.1) 7(20.6) 16(25.8)
TC™(mg/dl)
<230 20(71.4) 24(70.6) 44(71.0)
199.04+42.97
>231 8(28.6) 10(29.4) 18(29.0)
"BME: body mass index
¥ WC: waist circumferences SBp: systolic blood pressure

a:':DBPI diastolic blood pressure  “FBS: fasting blood sugar
#TC: Total cholesterol
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Table 3. The distribution of the subjects’ metabolic syndrome components

First(n=62)

Second(n=62)

Characteristics
Male Female Total Male Female Total
Metabolic syndrome 28(45.2) 34(54.8) 62(100) 23(37.1) 30(484) 53(85.5)
WC 24(38.7) 28(45.2) 52(83.8) 22(35.5) 28(45.2) 50(80.6)
SBP>130 24(38.7) 31(50.0) 55(83.7) 22(355) 29(46.8) 51(82.3)
DBP=85 20(32.3) 28(45.2) 48(77.4) 20(32.3) 27(435) 47(75.8)
FBS 8(12.9) 4(6.5) 12(19.4) 9(14.5) 7(11.3) 16(25.8)
TC 8(12.9) 11(17.7) 19(30.6) 8(12.9) 10(16.1) 18(29.0)
TEUZHEE 70.9%01AT. 13} AR} 23F A} o &
B AR AeE FE7IEY 823%, dEE
g9} olebr|™te] 747t T5.8%, FZFe~HE 27.4%, AE S ol e elsel AaHAY, udAd Aol
FEATo] 194%- o2 eyt 29 Fet o) ot mAAHZ H|wto] ZREA Wy 2 2
Aol tiAbsSa WEE S B 1Ak 2AF i Aol AFES Hol= UAlF FoE A
A ZIEAIOIA 23 AR Al Ao W giu[14], HAEAsE 2 AdaA A
sty gz FElEE 81%, 57189 6.5%, g golow oy FEuky ¢tH15]. A4 &
TEAY 48%, FEUXEE 32%, ol g AxEEe) a2 AxEe] A R
1.5% seoldtt. olol whal] 21d d B 7]EA o] ola| TAIZZT o] GHFo] Zrlste] 1 <l
Ao 2d 5 vAAY VEAE B A= YA RAsy AEg ApgEo] =)l
FTEIEG 64%, = 48%, T+Fu~EHE 1.6% 9l= A AoltH16]. wWebr] tAFEE e 19
ol A tHTable 4). HAehs x7] wAste] o9 dHE AIEFH
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ol AAF A WHFE(=12691, p=.002), 2d 5 wslE Ay ezl A=t
FAN=9.074, p=001), $55THX=8830, p=012), WA A 20064 13 ARG e E 13U
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Table 4. The changes of the subjects’ metabolic syndrome components after two years N(%)
Normal Abnormal

o S e T RO T
wC 7(11.3) 5@8.1) 12(19.4) 47(75.8) 3(4.8) 50(80.6)
SBP 7(11.3) 4(6.5) 11(17.8) 51(82.3) 0(0.0) 51(82.3)
DBP 14(22.6) 115 15(24.1) 47(75.8) 0(0.0) 47(75.8)
FBS 43(69.4) 3(4.8) 46(74.2) 12(19.4) 4(6.4) 16(25.8)
TC 42(67.7) 2(3.2) 44(70.9) 17(27.4) 1(1.6) 18(29.0)
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Table 5. The difference in the metabolic syndrome according to the general characteristics

Characteristics Normal(n=9) Abnormal(n=53) X? P
Gender
Male 5(55.6) 23(43.4) 459 374
Female 4(44.4) 30(56.6)
Age
65-69 7(77.8) 40(75.5) 022 625
=70 2(22.2) 13(24.5)
Education
No 0(0.0) 5(9.4)
Elementary 0(0.0) 24(45.3) 12601 002
>Middle school 9(100.0) 24(45.3)
Religion
Yes 4(44.4) 25(47.2) 023 585
No 5(55.6) 28(52.8)
Monthly income
<100 5(55.6) 20(32.3) 1.023 600
>101 4(44.4) 33(62.3)
Smoking
Never smoker 4(44.4) 35(66.0)
Past smoker 3(33.3) 2(3.8) D0 oi
Yes 2(22.3) 16(30.2)
Drinking
Yes 2(22.3) 47(88.7) 814 328
No 7(77.7) 6(11.3)
Regular exercise
Yes 6(66.7) 16(30.2) 8.880 012
No 3(33.3) 37(69.8)
Disease history
No 1(11.1) 31(585) 7.669 010
Yes 8(88.9) 22(41.5)
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