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Abstract The purpose of this study was to estimate the prevalence of metabolic syndrome and determine the
distribution of the clustering of the metabolic risk factors, and we wanted to evaluated the related factors in
urban areas. 1,388 adults of 30 years and over, not recognized as taking medicines for or having cardiovascular
diseases, who underwent health package check-up at the health promotion center of a university hospital. All
subjects were measured by height, weight, waist circumference, blood pressure and blood chemistry(lipid
profile). As a results, the prevalence rates of metabolic syndrome of study subjects were 21.7%, and the rates
of metabolic risk factors were HDL-C, blood pressure, TG, abdominal obesity and FBS in that order. And the
factors such influencing on metabolic syndrome as age, BMI, smoking habits, vegetable consumption and family
history of the diabetes. Consequently, it is suggested that the evaluation and intervention for lifestyle factors
may be needed in order to the risk management of metabolic syndrome.
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[Table 1] Prevalence of metabolic syndrome by general characteristics of study subjects

Number of

Metabolic syndrome

Variable subjects Nomber p p-value
Sex 0.100
Male 596 119 20.0
Female 792 182 23.0
Age(yrs) 0.000
<39 508 66 13.0
40~49 394 74 18.8
50~59 258 82 31.8
60< 228 79 34.6
Body Mass Index(kg/m’) 0.000
Underweight(<18.5) 44 0 0.0
Normal(18.5~22.9) 536 37 6.9
Over weight(23.0~24.9) 303 58 19.2
Obesity(25.0<) 506 206 40.7
Alcohol drinking(times) 0.000
None 504 115 22.8
1/month 248 32 12.9
2-4/month 344 70 20.3
2-3/week 208 62 29.8
4/week 84 22 26.2
Smoking status 0.002
Non-smoker 886 167 18.8
Smoker 352 90 25.6
Ex-smoker 150 44 29.3
Exercise 0.713
Irregularly 1066 235 220
Regularly 322 66 20.4
Overeating(times/week) 0.833
None 518 112 21.6
Occasional 500 105 21.0
Everyday 370 84 22.7
Meat consumption(times/week) 0.319
None 354 67 18.9
Occasional 790 181 229
Everyday 244 53 21.7
Vegetable consumption(times/week) 0.001
None 122 36 29.5
Occasional 744 155 20.8
Everyday 522 110 21.1
Family history of hypertension 0.009
Yes 324 91 28.1
No 1064 210 19.7
Family history of diabetes 0.047
Yes 234 61 26.1
No 1154 240 20.8
Total 1,388 301 21.7
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[Table 2] Prevalence of metabolic syndrome risk factors by age and sex
Unit : (%)
Sex Age Number SRR RE wle BE FBS
Male <39 188 13.1 28.8 50.6 40.6 1.9
40~49 172 20.7 39.6 40.5 35.1 54
50~59 132 25.4 47.6 44.4 34.9 17.5
60< 104 30.6 48.4 48.4 41.9 16.1
Total 596 19.9 37.9 46.5 38.4 7.6
p-value 0.000 0.000 0.124 0.396 0.000
Female <39 320 16.0 9.6 47.9 37.2 1.1
40~49 222 21.5 11.6 41.9 36.0 3.5
50~59 126 37.1 36.4 60.6 30.3 12.1
60< 124 423 38.5 68.3 423 11.5
Total 792 26.8 21.1 52.5 36.2 6.0
p-value 0.000 0.000 0.000 0.289 0.000
Male vs Female 0.002 0.000 0.015 0.224 0.156
p-value
[ 3] 4, A%0] 0e diEFE AlE el 20 S48
[Table 3] Clustering of metabolic syndrome risk factors by age and sex
Unit : (%)
Number of risk factor’
Sex Age Number
0 1 2 3 4 5
Male <39 188 30.9 37.8 21.8 8.0 1.6 0.0
40~49 172 343 33.7 19.2 8.7 4.1 0.0
50~59 132 13.6 34.8 19.7 26.5 3.8 1.5
60< 104 8.7 26.9 28.8 26.0 7.7 1.9
Total 596 24.2 34.1 21.8 15.4 3.9 0.7
Female <39 320 23.8 35.6 25.6 11.9 3.1 0.0
40~49 222 29.7 28.8 18.0 18.0 4.5 0.9
50~59 126 23.8 23.8 20.6 222 9.5 0.0
60< 124 21.0 21.0 24.2 21.0 11.3 1.6
Total 792 25.0 29.5 225 16.7 5.8 0.5
Total 1,388 24.6 31.5 222 16.1 5.0 0.6

" Number of risk factors is the sum of risk factor such as abdominal obesity, high-triglyceridemia, low-high density
lipoprotein cholesterolemia, high-blood pressure and high-fasting blood sugar.
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[Table 4] Age adjusted risk ratio of general characteristics with metabolic syndromes in males and females

g 2ol el 2.0200

Variable Male Female
Number OR(95%CI) Number OR(95%CI)

Body Mass Index(kg/m’)

Normal(18.5~22.9) 292 1.00 288 1.00

Over weight(23.0~24.9) 118 2.85(1.04-6.22) 184 2.02(1.86-5.15)

Obesity(25.0<) 186 8.31(4.47-16.78) 320 6.43(2.14-12.76)
Alcohol drinking(times)

None 117 1.00 387 1.00

1/month 89 0.55(0.10-2.97) 159 0.46(0.22-0.96)

2-4/month 213 0.44(0.09-2.13) 131 0.91(0.44-1.93)

2-3/week 131 1.13(0.22-5.81) 77 0.98(0.43-2.26)

4/week 46 0.54(0.12-2.47) 38 1.13(0.53-2.43)
Smoking status

Non-smoker 266 1.00 620 1.00

Smoker 227 4.10(0.63-26.78) 125 1.55(0.89-2.66)

Ex-smoker 103 7.16(1.49-47.23) 47 0.85(0.49-1.47)
Exercise(times/week)

None 245 1.00 385 1.00

1-2 183 0.27(0.35-1.33) 253 0.64(0.35-1.17)

34 91 0.09(0.26-1.11) 87 0.72(0.39-1.34)

5-7 77 0.58(0.33-1.85) 67 0.99(0.48-2.02)
Overeating(times/week)

None 252 1.00 266 1.00

Occasional 215 1.22(0.66-2.25) 285 0.98(0.70-1.65)

Everyday 129 1.34(0.72-2.49) 241 1.04(0.64-1.52)
Meat consumption(times/week)

None 121 1.00 233 1.00

Occasional 369 0.99(0.46-2.11) 421 0.76(0.68-2.16)

Everyday 106 1.30(0.64-2.65) 138 1.21(0.49-1.17)
Vegetable consumption(times/week)

Everyday 220 1.00 302 1.00

Occasional 313 0.69(0.25-1.96) 431 2.21(1.16-4.33)

None 63 1.30(0.78-2.18) 59 2.35(1.05-5.53)
Family history of hypertension

No 444 1.00 620 1.00

Yes 152 1.78(0.97-3.02) 172 1.66(0.91-2.58)
Family history of diabetes

No 488 1.00 666 1.00

Yes 108 2.02(1.11-6.64) 126 1.18(1.05-3.47)
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