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1) AT A7+
£ AFdA= 20019 P]= National Cholesterol

Education Program Adult Treatment Pannel
(NCEP ATP) ME 7]Eo2 AARIAES] FEX 5

no AgE  FRAYPN  AWNEE R
American Heart Association/National Heart,

Lung, and Blood Institute(AHA/NHLBD® 7|+
(Grundy et al., 2005)% HEFu|¥2 o] &)
20059 thg|gkeks] oA AAIEE SF=lol Al A j3t 3§
g8 #g ARSI 57 fEA AEL (1)
Exujgk: s Ed7F 9A>90cm, 9IA=85cm, (2)
DFAALEF: dF FAAY =150mg/dL, (3)
High-density lipoprotein(HDL) Zd~HEd%: &

HDL-C ## (40mg/dL, *1#+ (50mg/dL, (4) &
et Y >135/85 mmHg v FEXF,
A FEA A9 >100me/dL e FEAR 5
B dIARSTT AR ] o]/l o=

BT

o

&2 ol o2 ol

2) AAA=
Qe el 7

ol
=

A 23ttt A3A(DS-102 JENIX, Korea)el 4
A BAS Fold & A oA EHEx], duo], &,

welel sl

A A FEFE FHR FES
Ha AlAe AUE HEE 3 AdeEolr &8 3 Ag
0.1em)7HA  SAsidth. AL ASAJENIX,
Korea)e] 43EZ 1 + AVist =27 2382 o
254 g 22 (0.1kg) 7M. Skt slElEde ol
ARl EHoA wiA|et 5E29] stuy FEeAe A
Folol  F AHeA  F& Ul AdEelM  E=A
(Green—Zone, Korea)E °|&3td IRE T2+ &
A2 & T 25 3 A2(0.1em) 74 S48kt

Body Mass Index(BMDE #5A(kg)E 719 AlF2
= vhro] ARl 25ke/m o1& HIREeR gt

e dAE T2l e odAelA BRI o
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of Felg Al Al AtE 2 AEA &

22 2Pge A, o] olEe tdAe AR W
Gate] 2t stk AEA A T 2AAS 4
HAHAE At

z};{’w% SPSS 12.0 Eifn“% o]-g-ate] %1"40}

correlation®2 ottt AFARE A, BEad 2
BMIe] we tiitssw fEe] Alole Wi £4e
2 Tl AE Aldsklen, £ 8qlew vt

[e]
H ATAEEA, A& L BMI £9l0] tlAlEF e
A 9Fe O 2A2Y AARNS A5G

A
o

4

1. ChARbS] ITARSISHN o Mg

)

am

A

g Ee @Ab 38.4%(4599), A7 61.6%(737
BE AT wuT AA odAel Hd d¥e
65.2+10.54], 7] B AR 65.4+9.24], AA=
65.1£10.941 °llem, dq RF 704 ool zzt
40.2%, 40.4%= 7% Ekew, 30-40tHe] H|&o]
7P gkt ageee dRE 22 36.2%. 1E
28.3%, TF 20.9%, T3 10.2% <woldx, A=
2% 36.6%. 73 33.5%., ¥% 14.0%. 1F 12.9%
oIk AYEEAN  WRE  wd/FA/ el
55.9%= 7P ¥k, FAo] 37.9%, AGUA/AMu=
2ol 4.0%°10em, oARE FAo| 63.8%= 7V =

3, FA/EN/ e 29.3%0100. YRS
1009 & O] st 242y 46.7%, 55.8%= 7V
om, AE&due B 91.2%, A= 74.8%7F

&
M
b

T
td

P32

7]1&0]%om o }h Apge] 23.2%°]] T},
FAAR= %X% A FAA7E 29.1%, A=
2.7%°190mM, AA FAAE= 12.8%°19%. EA2 4

E5FAH1E] FFFo] &F 4%} olstolm &Z315=7}
4 43 ‘jlm)b 38.3%, L=aFAH(13] 5] aF
57k ool F 23] o) & 23.5%°19em, AAte
A7y 17.1%, 3.0%°192H, AA 582 36.2%°]

At FEE AAEES 135 1ARE o) F 49 o]

AR AR EE IR 36.8%, <dzk= 40.0%,
A 38.8%0Ith. 2E# s A7 2EHAE Bol
o tigs] ol =Atkn & e HA 18.9%°1%
9}1 YAE 13.6%, 9AE 22.3%C10th. A&5He
T2 1484 (W 284)e 2 we Holglen A%
T2 W2e 50.3%, A= 55.6%C10THEE 1).

%J

2. Mdol| 2 AHAHS, HHAAL Ex U
AIS S Yglelxte| REED 2XIE
AAAZS, B, AAALY] EXE A BMIE 97

' BT 24.2kg/m', oxE HE 25.2kg/mE AR}

o =% (p<.001), F8AEL F=F 173.2mg/dL,

Iz} 158.2mg/dLE FAHp=.024)7}, HDL-C+ &
X} 46.5mg/dL, 1A} 48 .Tmg/dLZ IAxHp=.034)7}

] =tk s, FE1E9H clgEst, TEE
G2 J 3hel] Aolrt YIATHE 2).

AT AEdA AHES AFEd, dAder
s Bl 57.4%= 718 =gkon AHDL =
g el 58 F0] 49.0%, E5H|Ro] 48.6%cCR ¥
ot A were E58TH(pd.001), AHDL ¥
HEHF(p<.001), 4 d5(p=.008)2 AxlolA,
45 (p=.010) FRIA fFHEC] FHA o =
ATt Azl A% WS °t§%ol 60.2%= 7V =
%3 AHDL Fd2HEd30] 56.2%, H5H|Te] 54.7%
Lo wgon, dAeAe & u*&éol 53.0%, 1%
AALEZE 43.6%, 45 41.8% woldem Azt
o fFHE FFo] Fxl vlg) AvHow o #$t

QAEF SR oo THES AFEW, AL
ST AEAATE W 013 AT ES AA
45 9%Aom, FAE 40.5%, AR 49.2%=2 Ak

E°] d £svh. dAsET 9894 5 FE F
W 170 7K #& 18.9%. 2Me 23.8%. 3M=
24.0%, ANe 15.8%, 5/0€ 6.1%= 345 71 &
o] 7W Ba 27 thee® Bt AEE B9 o
AFEF AEIAE AE 73 A S A9k 10
K1 e Ate St 44 15.7%, 21.4%= <]
AR E9kot, 270, 370, 47l ARF 42t 24.7%,
25.9%, 17.2%= ‘aAk2] 22.4%, 20.9%, 13.5%X.t}
EUTHE 2).



Ao FE0ag3A] ATE Als

E 1. CiARIe] QFASIEtA ol MEsn 4 n(%)
54 T HAH(n=459) A2Hn="737) AA(N=1,196)
Sk 30-394] 2(0.4) 8( 1.1 0( 0.8
40-494 27( 6.0) 53( 7.3) 80( 6.8)
50-594] 102(22.5) 161(22.1) 263(22.2)
60-694 140(30.9) 213(29.2) 353(29.8)
7040)% 182(40.2) 295(40.4) 477(40.3)
mean+SD 65.4+9.2 65.1+10.9 65.2+10.5
WETE 7g 47(10.2) 247(33.5) 294(24.6)
2% 166(36.2) 270(36.6) 436(36.5)
= 96(20.9) 103(14.0) 199(16.6)
1% 130(28.3) 95(12.9) 225(18 8)
thZo] 20( 4.4) 22( 8.0) 42( 3.5)
29 72 139(37.9) 425(63.8) 564(54.6)
9/ 9%Y 205(55.9) 195(29.3) 400( 8.7)
ARG /M 24 15( 4.0) 18( 2.7) 33( 3.2)
A/ B 5(1.4) 10( 1.5) 15( 1.5)
SR /7 3(0.8) 18( 2.7) 21( 2.0)
75 100%H1ol 8} 211(46.7) 403(55.8) 614(52.3)
101~200%H 119(26.3) 148(20.5) 267(22.7)
201~3007+ 80(17.7) 103(14.2) 183(15.6)
300104} 42( 9.3) 69( 9.5) 111( 9.4)
Az 7E 416(91.2) 546(74.8) 962(81.1)
nE 10( 2.2) 9(1.2) 19( 1.6)
Apd 25( 5.5) 169(23.2) 194(16 4)
o|&/dA 5(1.1) 6( 0.8 11( 0.9)
4 B &4 138(30.4) 697(95.6) 835(70.6)
TAEAA} 184(40.5) 12( 1.6) 196(16.6)
A FAA 132(29.1) 20( 2.7) 152(12.8)
=5 v 54} 175(38.1) 589(79.9) 764(63.9)
A 176(38.3) 126(17.1) 302(25.3)
A 108(23.5) 22( 3.0) 130(10.9)
&5 EEE] 290(63.2) 442(60.0) 732(61.2)
AH 169(36.8) 295(40.0) 464(38.8)
REY A 79 A g 158(34.6) 201(27.3) 359(30.1)
25 =4 236(51.8) 370(50.3) 606(50.9)
o] 7] 58(12.7) 146(19.9) 204(17 1)
es] Bo] =74 4(0.9) 18( 2.4) 22(1.8)
P B A7} 228(49.7) 327(44.4) 555(46.4)
e ARA T 231(50.3) 410(55.6) 641(53.6)
mean+SD 14.3+3.6 15.0+3.7 14.8+3.7
* Bzt A9
A FEAARte] JABAE B, dxbe] A% AABAZ e, HDL-C(r=-.30, p<.00)% &
BMIE #alEdl(r=.64, p.001), A G=.17, o AAAAE Eth. FHYAWS HDL-C(r=-.25,
p<.001), &8¢ (r=.19, pd.001), o3t pl.00De Zo AHETA,  olgdt(r=.17,
(r=.22, p(.001), ¥EEZ(r=.15, p=.001)3} <} p<.001), TEAZ(r=.12, p=.008)7} ¥ F&HA
AABAZE 9o, HDL-C(r=-.30, p<.001)%= £ H3lon HDL-CE 38389 (r=-.16, p=.001)3}
Lo ARAAE B sElEdE AN G=.17, L9 A, FE71E¢L oAU (r=.62, p(.001)
p<.001), FE718¢r=.21, pd.001), olg3st 3} ko] AABAZS KT,
(r=.14, p(.001), &88F(r=.22, p{.001)3} <2l ojzke] ¢ BMIE & (r=.65 p{.001),



E 2. Mdof| mZ MAASE, gt ¥ A Ex 9 OAEEE ARt rEEDL Z2EE
e iz} ZAA
ik (n=459) (n="737) (n=1,196) p-value
mean+SD
Height(cm) 165.346.9 151.946.3 157.1£9.2 €.001
Weight (cm) 66.2+10.8 58.2£9.7 61.2+10.8 €.001
Body Mass Index(kg/m’) 24.2+3.3 25.2+3.8 24.8+3.5 €.001
Waist circumference(cm) 86.79.2 85.7£10.2 86.1+9.9 071
Triglyceride(mg/dL) 173.2+129.3 158.24#97.5 163.9+110.9 024
HDL cholesterol (mg/dL)* 46.5+16.3 48.7+18.9 47.8+18.0 034
Systolic Blood Pressure(mmHg) 128.9+15.7 127.9+16.8 128.2+16.4 .398
Diastolic Blood Pressure(mmHg) 77.4+10.5 77.2+10.6 77.3+10.5 749
Fasting glucose(mg/dL) 98.5+27.9 95.1+£30.4 96.4+29.5 .056
AR n(%)
ERH (3] Ed YA>90cm, 9A>85¢m) 178(38.9) 399(54.7) 577(48.6) €.001
fr AR (>150me/dL) 198(43.6) 295(40.5) 493(41.7) .303
2 AHDL-C(FA<40mg/dL, JA<50mg/dL)* 171(37.6) 409(56.2) 580(49.0) (.001
& 445 (130/85mmHgeld &2 FEX7) 241(53.0) 442(60.2) 683(57.4) .008
F(>100meg/dL & IFEX8) 192(41.8) 253(34.3) 445(37.2) .010
AdAAE
0 72(15.7) 64( 8.7) 136(11.4)
- 1 98(21.4) 128(17.4) 226(18.9)
A 2 103(22.4) 182(24.7) 285(23.8) 001
& 3 96(20.9) 191(25.9) 287(24.0) ’
4 62(13.5) 127(17.2) 189(15.8)
5 28(6.1) 45(6.1) 73(6.1)
+ High-density lipoprotein cholesterol
E 3. MY UAEE ACIRZEe| Akt
proes 2 BMI WC TG HDL-C SBP DBP FBS
° T r(p) r(p) r(p) r(p) r(p) r(p)
3z} BMI 1 .64(¢.001) 17(€.001)  -.30(£.001)  .19(£.001)  .22(.001) .15(.001)
WC 1 J17(€.001)  -.30(€.001)  .21(£.001) .14(.003) .22(¢.001)
TG 1 -.25(¢.001) .05(.272) .17(€.001) .12(.008)
HDL-C 1 -.06(.175)  -.08(.082) -.16(.001)
SBP 1 .62(.001) -.02(.629)
DBP 1 -.03(.576)
FBS 1
oj =k BMI 1 .65(£.001) 20(€.001)  -.14(£.001)  .19(£.001)  .20(£.001) .06(.092)
WC 1 19(€.001)  -.14(£.001)  .23(£.001) .16(.001) .13(€.001)
TG 1 -.21(.001) .10(.006) .12(.001) .12(.001)
HDL-C 1 -.08(.041)  -.05(.180) -.03(.423)
SBP 1 .54(.001) -.02(.653)
DBP 1 -.00(.914)
FBS 1

+* BMI: Body Mass Index, WC: Waist Circumference,

TG: Triglyceride,

HDL-C: High-density lipoprotein-Cholesterol, SBP: Systolic Blood Pressure,
DBP: Diastolic Blood Pressure, FBS: Fasting Blood Sugar

AR (r=.20, p.001), 57184 (r=.19, p{.00D),
ol 718 Y (r=.20, p<.001)3 & FAAA AR

W, HDL-C(r=-.14, p{.001)$} 9] A#BAES

o

,10,

HA

sElsdle #8AN(r=.19, p.001), FF71EY



A ATE Als

,11,

E 4. QFAIEISHN | MEsnt gl BMIof| W2 CAIES SR FEE2| X|o| n(%)
24 E1) WA oA
o = AT YA g AT
a 30-494 19(65.5) 10(34.5) 44(72.1) 17(27 9)
50-594] 63(61.8) 9(38.2) 94(58.4) 67(41.6)
60-694 79(56.4) 61(43.6) 101(47.4) 112(52.6)
704101 111(40.8) 1(39.2) 131(44.4) 164(55.6)
X (p) 1.32(.725) 23.61({.001)
A ZZo|3} 122(57.3) 91(42.7) 244(47 2) 273(52 8)
3z 61(63.5) 35(36.5) 52(50.5) 51(49.5)
= 83(63.8) 47(36.2) 63(66.3) 32(33.7)
) EESEY 7(35.0) 13(65.0) 15(68.2) 7(31.8)
+ X (p) 7.09(.069) 14.50(.002)
A A4 e 78(56.1) 61(43.9) 199(46.8) 226(53.2)
54/F/ 95 133(64.9) 72(35.1) 120(61.5) 75(38.5)
g A/ A8 27 7(46.7) 8(53.3) 9(50.0) 9(50.0)
A At/ 3ed 5(100.0) 0( 0.0) 5(50.0) 5(50.0)
et /7)) 0( 0.0) 3(2.1) 8(44.4) 10(55.6)
k] X’ (p) 11.84(.019) 11.95(.018)
d ATEFY 1007+ 0] 3} 117(60 2) 84(39.8) 196(48 6) 207(51.4)
101~2007+ 65(54.6) 54(45.4) 82(55.4) 66(44.6)
201~300%H 51(63.8) 29(36.3) 51(49.5) 52(50.5)
3007+ 0] 4 27(64.3) 15(35.7) 34(49.3) 35(50.7)
X“(p) 2.21(.530) 2.04(.564)
253 71& 246(59.1) 170(40.9) 283(51.8) 263(48.2)
nE 8(80.0) 2(20.0) 8(88.9) 111.1)
AP /o] &/ 7) 16(53.3) 14(46.7) 79(45.1) 96(54.9)
X (p) 2.22(.330) 7.69(.021)
zd ] 59} 86(62.3) 52(37.7) 354(50.8) 343(49.2)
HFAZAA 109(59.2) 75(40.8) 8(66.7) 4(33.3)
A EA% 77(58.3) 55(41.7) 8(40.0) 12(60.0)
xz(p) 0.51(.777) 2.14(.343)
&F &4 106(60.6) 69(39.4) 288(48.9) 301(51.1)
%EETA 108(61.4) 68(38.6) 73(57.9) 53(42.1)
A= 59(54.6) 49(45.4) 13(59.1) 9(40.9)
A (p) 1.40(.497) 4.03(.134)
g % )4 171(59.0) 119(41.0) 203(45.9) 239(54.1)
& A 4 102(60.4) 67(39.6) 171(58.0) 124(42.0)
7 X’ (p) 0.04(.846) 9.78(.002)
2EHY X Aol w7 & 96(60.8) 62(39.2) 92(45.8) 109(54.2)
el ! 136(57.6) 100(42 4) 194(52 4) 176(47 6)
Zo] w7 35(60.3) 23(39.7) 78(53.4) 63(46.6)
BMI ks o] »7) 3(75.0) 1(25.0) 9(50.0) 9(50.0)
X*(p) 0.85(.838) 2.83(.418)
217 H A7 140(61.4) 88(38.6 171(52.3) 156(47.7)
A7) 133(57.6) 98(42.4 203(49.5) 207(50.5)
X (p) 0.55(.459) 0.46(.499)
BMI Y25ke/m 205(74.8) 69(25.2) 251(67.7) 120(32.3)
<25kg/m’ 63(37.2) 115(62.8) 123(33.6) 243(66.4)
X’ (p) 63.14({.001) 84.10({.001)
(r=.23, p{.001), o718 (r=.16, p{.001), B HDL-C(r=-.14, p<.001)¢} €° A#A#AAZS BTt
dd(r=.13, p.00)F} <k A#ABAVE Ao ZAAHE HDL-C(r=-.21, p<.001)¢} 229 a3



A, #5718¢4(@=.10, p=.001), °|EH (=12,
p=.001), 35 (r=.12, p=.001)2 ¥ FHaA
£ ®3erm, HDL-CE %718 (r=-.08, p=.041)
FoFe AEWA, FEIEYL WU =
p<.001) 3} ol ZBBAE EATHFE 3).

4. elAbslsty, dasak 8 BMIo| mE
A =T REE2 Ao

ATAEA 2] G GHGE
o wet Aol AT dAe] 7
Bl welel S ATAEA

[e}e)
‘rT

1%01 55.6%2 Aol iov‘*i
2 JeRgth(x?=23.61, p<.001).
3ol Hlg| zZEels), ZiOlW \‘44
*}#-r%’] A7y 53.2%, 49.5%%2 © E=rh(x
2=14.50, p=.002). Ao] Wt A H%
oAt EFEel 4%t 55.6%, 53.2%% BE Ag

17l 1]
al felal § =gom(2=11.95, p=.018), AP/
ol&/EAQ el
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-Abstract-

Prevalence and associated Factors
of Metabolic Syndrome in a Rural
Community
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Purpose: The objectives of this study were to
investigate the prevalence of the metabolic
syndrome (MetS) and to identify associated factors
with MetS among rural residents. Methods:
Data were collected from 1,196 subjects over aged
30 years by a self-administered questionnaire,
physical measurement, and blood test in a rural
area. The prevalence of MetS was determined by
the criteria of the American Heart Association/
National Heart, Lung, and Blood Institute
(AHA/NHLBI) and 2005 the Korean society for
the study of obesity. Results: The prevalence of
MetS was 40.5% for men, 49.2% for women.
The prevalence of risk factors of MetS was
57.4% for elevated blood pressure, 49.0% for
low HDL-cholesterol, and 48.6% for abdominal
obesity. Unemployment and higher Body mass
index (BMI) were associated factors for MetS
regardless of gender. And higher age and
physical inactivity in women only increased the
odds of the MetS. Especially, BMI was a strong
risk factor of MetS in both men and women.
Conclusion: The prevalence of metabolic
syndrome was higher in a rural area. Therefore,
health care providers should develop lifestyle
modification program to increase physical
activity level and to prevent the obesity among
rural residents in order to decrease the

prevalence of MetS.

Key words : Metabolic syndrome, Rural
community
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