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A Study on Health Behaviors by a Risk Level of Metabolic Syndrome among
Petty Merchants in Traditional Markets
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Purpose: The purpose of this study was to identify the health behaviors by a risk level of metabolic syndrome (MS)
among petty merchants in traditional markets. Methods: The data were collected through questionnaires and
physical examination on abdominal circumstance, triglyceride, HDL, blood pressure, and FBS of 177 subjects
in S city, Korea. The data were analyzed by descriptive statistics, x*-test (or fisher's exact test) and ANOVA using
SPSS/WIN 18.0 program. Results: The prevalence of MS was 15.8%, and risk group was 72.9%. The abdominal
circumstance and triglyceride levels were higher in MS group than those of the risk group and normal group. The
HDL and systolic blood pressure levels were also higher in MS group than those of the normal group. Conclusion:
The prevalence of MS and risk groups was high among petty merchants in traditional markets. However, these
merchants did not practice health behaviors nor take institutional health management benefit. Therefore,
governmental level community based health management services are requested for them.
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Table 1. General Characteristics of the Subjects

s19/0] ch3t 917

Characteristics Categories Normal (n=20) Rick (n=129) MS (n=28) Total (N=177) x* (p)
Gender Male 6 (30.0) 45 (34.9) 7(25.0) 58 (32.8) 1.099 (.577)
Female 14 (70.0) 84 (65.1) 21 (75.0) 119 (67.2)

Age (year) 20~29 1(5.0) 2(1.6) 0(0.0) 3(1.7) 19.029 (.021)
30~39 6 (30.0) 9(7.0) 1(3.0) 16 (9.0)
40~49 5(25.0) 17 (13.2) 6 (21.4) 28 (15.8)
50~59 6 (30.0) 39 (30.2) 7 (25.0) 52(29.4)
60~69 2(10.0) 49 (38.0) 11 (39.3) 62 (35.0)
>70 0 (0.0) 13 (10.1) 3(10.7) 16 (9.0)
Table 2. MS Ciriteria of the Subjects
MS criteria Normal (n=20) Rick (n=129) MS (n=28) Total (N=177) F(p)
Abd. circum. (cm) 80.89+3.87" 86.78+8.92" 91.62£7.16° 86.921+8.67 9.584 (<.001)

Triglyceride (mg/dL) 73.42+26.23"

HDL (mg/dL) 59.16%9.77°

BP-systolic (mmHg) 115.32+6.90"

BP-diastolic (mmHg) 72.42+9.16 75.87+12.84

FBS (mg/dL) 84,58+4.55 96.43+31.36

143.81+102.12"
50.49+10.84"
130.05£19.03"

224.71+172.61° 149.09+117.70 10.955 (<.001)

48.61%+13.10° 51.12+11.43 5.888 (.003)

136.54+17.95" 129.49418.69 8.121 (< .001)

80.46+10.68 76.23+12.31 2.674 (.072)

100.71+18.94 95.84+28.19 1.985 (.140)

Note. a, b and c are results of Duncan's test,

slgjEdl, 44, HDL, s571dsto] A<, 99,
WA S bl EAH 22 23 2pol & Kot

o 47.1%7F &5 shgler, FFules 5 2,743 A=
At FAFELE FAATE 11.6%, AAF AT 18.9%=
ekt 2 dlM 48 AALEL s A=
20.3%, 5= AAZEE sk 897 19.0%%1e.1, 10
ol A7) E 2 59.7%, FAeE 2 32.2%, THET
& 22.7%7F AAsHSlT. GArdRlEe] AL E At
T AR R AR A T o] S5-8(04.5%) 7
F (20,000 =2 Holglort o3 Aol flith
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SGom, HF, A, U, B, T E B Ee 1935 o]

& AFsRs 78571 16.3%, HAIE A el7 s 48.3%

7} AAL Aletet, e 37.7%7F w174 o4k A F
thar ekt FR 9.3%7) 289l 13] o) A FTh
kAo n, ofel=Ad, A g EF T ASHEAES

34,307} 190 1747) o] A #eeha dhabsich. 22, 4ol

A GERE 8.5%7} vlel AT stglen 34.7%
7 oiel A7 E 2 A 0.2 etk gl 37 706kl
A2 5H4 v dhshlh, kAR o] HETHY A
sk FHA A ut A olRol= AT, 9FE, o
AFFE ] frolek 2ol QAT

QG Al e] Tk o) 4H(52,5%)0] ZuleA|l 17)4 o]
ol SIS AR AT Fakglon, A8 AeA )
N3 7o) glekan Bk ARl 25 4k HIZlch vk
AAVFRe] 4.008r0] AFASIE AT A 6742 ol ]
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Vol 23, No. 3, 2011 331



oN
Ton
!
oz

Table 3. Health Behaviors of the Subjects

Heath behavior Normal Rick MS Total x* or F(p)
Drinking 3.172(.205)
No 9 (47.4) 71 (56.8) 10 (38.5) 90 (52.9)
Yes 10 (52.6) 54 (43.2) 16 (64.5) 80 (47.1)
Total 19 (100.0) 125 (100.0) 26 (100.0) 170 (100.0)
Type of drinking
Frequency (/week) 3.40%1,58 2.63+1,95 2.64%2.10 2.74+1.93 0.676 (.512)
Amount (glass/D) 5.80%3.49 4.15%+2.99 3.87+2.59 4,30%3.00 1.493 (.231)
Smoking 3.276 (.508)
No 13 (72.2) 87 (71.9) 14 (56.0) 114 (69.5)
No, but past smoker 3(16.7) 22 (18.2) 6 (24.0) 31 (18.9)
Yes 2(11.1) 12 (9.9) 5(20.0) 19 (11.6)
Total 18 (100.0) 121 (100.0) 25 (100.0) 164 (100.0)
Doing regular exercise
Severe exercise 5.751 (.050)
Yes 6(37.5) 27 (29.0) 2(8.3) 35 (26.3)
No 10 (62.5) 66 (71.0) 22(91.7) 98 (73.7)
Total 16 (100.0) 93 (100.0) 24 (100.0) 133 (100.0)
Mean (day/week) 1.38+2.31 1.31%+2 44 0.13%+0.45 1.11£2.23 2.907 (.058)
Moderate exercise 5.023 (.086)
Yes 2 (14.3) 21(23.9) 1(4.2) 24 (19.0)
No 12 (85.7) 67 (76.1) 23 (95.8) 102 (81.0)
Total 14 (100.0) 88 (100.0) 24 (100.0) 126 (100.0)
Mean (day/week) 0.43+1.34 0.994+2.05 0.08+0.41 0.75+1.81 2.685 (.072)
Walking (> 10 min) 4.286 (.119)
Yes 14 (77.8) 58 (59.8) 11 (45.8) 83 (59.7)
No 4(22.2) 39 (40.2) 13 (54.2) 56 (40.3)
Total 18 (100.0) 97 (100.0) 24 (100.0) 139 (100.0)
Mean (day/week) 3.56%3.12 3.00+3.08 2,38%3.08 2,96+3.08 0.773 (.464)
Stretching 3,540 (.170)
Yes 8(53.3) 25 (29.8) 6 (27.3) 39 (32.2)
No 7 (46.7) 59 (70.2) 16 (72.7) 82 (67.8)
Total 15 (100.0) 84 (100.0) 22 (100.0) 121 (100.0)
Mean (day/week) 2.60t3.14 1.19+2.23 1.23+2 47 1.37+2.42 2.248 (.110)
Weight training 1.807 (.429)
Yes 5(33.3) 19 (22.9) 3 (14.3) 27 (22.7)
No 10 (66.7) 64 (77.1) 18 (85.7) 92 (77.3)
Total 15 (100.0) 83 (100.0) 21 (100.0) 119 (100.0)
Mean (day/week) 1.67%+2.77 0.94t2.00 0.76+2.12 1.00£2.12 0.903 (,408)
o PSS A AE ATT] WL 2% 5L
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Table 4. Eating Behaviors of the Subjects

Eating behavior Categories Normal Rick MS Total X (p)
Milk (>1/D) Daily 5(26.3) 27 (22.1) 9(33.3) 41 (24.4) 2.166 (.705)
Not daily 8(42.1) 44 (30.1) 8(29.6) 60 (35.7)
None 6 (31.6) 51 (41.8) 10 (37.0) 67 (39.9)
Total 19 (100.0) 122 (100.0) 27 (100.0) 168 (100.0)
Meat, fish, bean (>1/meal) Daily 3 (16.7) 19 (15.8) 5(17.9) 27 (16.3) 1.321 (.870)
Not daily 9 (50.0) 73 (60.8) 16 (57.1) 98 (59.0)
None 6(33.3) 28 (23.3) 7 (25.0) 41 (24.7)
Total 18 (100.0) 120 (100.0) 28 (100.0) 166 (100.0)
Vegetable (> 1/meal) Daily 7 (36.8) 64 (50.8) 12 (44.4) 83 (48.3) 2.418 (.660)
Not daily 9 (47.4) 51 (40.5) 13 (48.1) 73 (42.4)
None 3(15.8) 11 (8.7) 2(7.4) 16 (9.3)
Total 19 (100.0) 126 (100.0) 27 (100.0) 172 (100.0)
Fruit (>1/D) Daily 3(16.7) 50 (40.3) 10 (40.0) 63 (37.7) 4,475 (.341)
Not daily 10 (55.6) 53 (42.7) 10 (40.0) 73 (43.7)
None 5(27.8) 21 (16.9) 5(20.0) 31 (18.6)
Total 18 (100.0) 124 (100.0) 25 (100.0) 167 (100.0)
Fried (>1/2D) Almost 2 (11.1) 9(7.6) 4 (16.0) 15 (9.3) 7.885 (.077)
Sometimes 10 (55.6) 40 (33.0) 5 (20.0) 55 (34.0)
None 6 (33.3) 70 (58.8) 16 (64.0) 92 (50.8)
Total 18 (100.0) 119 (100.0) 25 (100.0) 162 (100.0)
Instant food (>1/D) Daily 8 (42.1) 40 (32.8) 9 (36.0) 57 (34.3) 5.085 (.277)
Not daily 8 (42.1) 37 (30.3) 5 (20.0) 50 (30.1)
None 3 (15.8) 45 (30.9) 11 (44.0) 59 (35.5)
Total 19 (100.0) 122 (100.0) 25 (100.0) 166 (100.0)
Salty food (>1/D) Daily 1(5.3) 12 (10.0) 1(3.8) 14 (8.5) 1.157 (.894)
Not daily 7 (36.8) 49 (40.8) 11 (42.3) 67 (40.6)
None 11 (57.9) 59 (49.2) 14 (53.8) 84 (50.9)
Total 19 (100.0) 120 (100.0) 26 (100.0) 165 (100.0)
3 Meal/D Daily 5 (20.3) 44 (34.9) 11 (39.3) 60 (34.7) 1.793 (.774)
Not daily 6 (31.6) 46 (30.5) 9(32.1) 61 (35.3)
None 8 (42.1) 36 (28.6) 8 (28.6) 52 (30.1)
Total 19 (100.0) 126 (100.0) 28 (100.0) 173 (100.0)
Unbalanced diet None 3(16.7) 50 (40.3) 10 (40.0) 63 (37.7) 5.215 (.261)
Sometimes 10 (55.6) 53 (42.7) 10 (40.0) 73 (43.7)
Almost 5(27.8) 21 (16.9) 5 (20.0) 31(18.6)
Total 18 (100.0) 124 (100.0) 25 (100.0) 167 (100.0)
Table 5. Intent of Health Behaviors Change
Health behaviors change Normal Rick MS Total x*(p)
Over 6 mos since starting 0(0.0) 5(3.9) 2(7.1) 7 (4.0) 6.596 (.538)
Less than 6 mos since starting 2(10.0) 10 (7.8) 1(3.6) 13 (7.3)
Trying within 1 mo 4(20.0) 12 (9.3) 3(10.7) 19 (10.7)
Trying within 6 mos 9 (45.0) 66 (51.2) 18 (64.3) 93 (52.5)
None 5(25.0) 36 (27.9) 4(14.3) 45 (25.4)
Total 20 (100.0) 129 (100.0) 28 (100.0) 177 (100.0)
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