BLRERE . (B ers 55384 H4%7(20134F 12H) DOI: http://dx.doi,org/10,5393/JAMCH, 2013,38. 4,217
J Agric Med Community Health 2013;38(4):217~228

B3 AEAY JA19-644) AZBRAH
WAEFZ AR e DAY
- 20109 AGANAZRAL FEE o|§3Ho] -

HMolof?, 2AH wsisP? et =Y stojop’, z A"
=MOistm o|mcyst ofgtolstmAl) mMr{stm chatel Hzistn?

Associations between the Practice of Health Behaviors and
Awareness of Metabolic Syndrome among Adults (19-64 years)
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= Abstract =

Objective: This study was performed to identify associations between the practice of health behaviors and
awareness of metabolic syndrome (MetS) among adults aged 19 to 64 years in the Gwangju-Jeonnam area.

Methods: This study utilized data from the 2010 Community Health Survey (CHS). Health behaviors
considered in this study were smoking, alcohol drinking, physical activity, low-salt diet, and perception of
stress. The index for the health behaviors was calculated as the sum of the practice of each health behavior
(range: 0-5). The analysis was weighted with a complex sampling design, and the chi-square test and
multiple logistic regression analysis were used to identify the association between the practice of health
behaviors and awareness of MetS.

Results: A total of 19.8% of the population were aware of MetS. The perception of MetS was statistically
significantly associated with healthy behaviors, including nonsmoking (aOR = 1.33, 95% CI = 1.14-1.56),
non-high-risk drinking (aOR = 1.54, 95% CI = 1.27-1.88), engagement in physical activity (aOR = 1.48,
95% CI = 1.28-1.72), and a low-salt diet (aOR = 1.30, 95% CI = 1.13-1.51). The ORs of the perception of
MetS were significantly higher in patients with a health behavior index of 2 to 3 (aOR = 1.64, 95% CI =
1.01-2.66) and in those with an index of =4 (aOR = 2.47, 95% CI = 1.51-4.04) than in those with an
index of 0. Among all health behaviors, physical activity had the highest OR for the perception of MetS
(aOR = 1.50, 95% CI = 1.29-1.74).

Conclusions: This study revealed associations between health behaviors, especially physical activity, and
awareness of MetS. Therefore, integrated health promotion programs may be needed to enhance awareness of

MetS and to effectively prevent MetS and non-communicable diseases.
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Table 1. Demographic characteristics of the study subjects

Characteristics n % %SE
Sex

Men 7327 514 0.3

Women 8646 486 0.3
Age

19-29 2,257 224 05

30-39 3,326 237 05

40-49 4,325 259 05

50-59 4,390 20.4 04

60-64 2,175 75 0.2
Educational level

Elementary school or less 3,171 11.0 0.3

Middle school 2,328 10.1 0.3

High school 6,380 42.7 0.6

College and over 4531 36.2 0.6
Monthly household income (10,000won)

<100 3,285 15.3 05

101-200 3,830 24.2 0.7

201-300 3,367 244 0.7

301-400 1,631 12.8 05

401< 2,909 23.3 0.8
Marital status

Unmarried 2,719 24.7 05

Married 12,099 66.8 06

Etc. 1,630 85 0.3
Chronic disease

Yes 3,384 17.0 04

No 13,089 83.0 04
Perception of metabolic syndrome

Yes 3,436 19.8 04

No 13,037 80.2 04
Non-smoking

Yes 12,678 5.2 04

No 3,792 24.8 04
Non-high risk drinking

Yes 15,097 90.7 0.3

No 1,358 9.3 0.3
Practice of physical activity

Yes 1,782 7.1 0.2

No 14,583 929 0.2
Practice of low-salt diet

Yes 2,354 12.8 04

No 14,108 87.2 04
Non-stress perception

Yes 12,351 74.0 05

No 4117 26.0 05
Number of health behavior

0 231 1.7 0.1

1 1,253 9.2 0.3

2-3 12,563 8.1 04

4< 2,285 11.0 0.3

" n @ sample size
"9 estimated percent of the population
i Bereaved, divorced, separation, etc.
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Table 2. The association between demographic characteristics and the perception of metabolic
syndrome %(%SE)

Perception of metabolic syndrome

No Yes P-value’
Sex
Men 82.7 (0.5 17.3 (0.5) 0.001
Women 775 (0.6) 225 (0.6)
Age
19-29 83.8 (0.9) 16.2 (0.9) <0.001
30-39 779 (0.9) 22.1 (09
40-49 759 (0.9) 24.1 (0.9)
50-59 815 (0.8) 185 (0.8)
60-64 876 (1.1) 124 (1.1)
Educational level
Elementary school or less 925 (06) 75 (06) <0.001
Middle school 8.4 (1.0) 146 (1.0)
High school 810 (0.6) 19.0 (0.6)
College and over 74.0 (0.8) 26.0 (0.8
Monthly household income
(10,000won)
<100 86.0 (0.8) 14.0 (0.8) <0.001
101-200 82.7 (0.9) 17.3 (0.9)
201-300 799 (1.0) 20.1 (1.0)
301-400 76.2 (1.4) 238 (14)
401< 748 (1.1) 252 (1.1
Marital status
Unmarried 84.2 (09 15.8 (0.9) <0.001
Married 78.3 (0.5) 21.7 (0.5)
Etc. 835 (1.4) 165 (1.4)
Chronic disease
Yes 80.7 (0.9) 19.3 (0.9) 0.525
No 80.1 (0.5) 199 (0.5

* Tested by chi-square test.
' Bereaved, divorced, separation, etc.
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Table 3. The association between health behaviors and perception of metabolic syndrome

%(%SE)
Perception of metabolic syndrome
No Yes P-value”
Non-smoking
No 8.2 (0.7) 14.8 (0.7) <0.001
Yes 785 (0.5) 215 (05)
Non-high risk drinking
No 86.0 (1.1) 140 (LD <0.001
Yes 796 (0.4) 204 (0.4)
Practice of physical activity
No 80.3 (0.4) 19.7 (0.4) 0.004
Yes 770 (1.2) 230 (1.2)
Practice of low-salt diet
No 80.9 (0.4) 19.1 (0.4) <0.001
Yes 75.0 (1.3) 250 (1.3)
Non-stress perception
No 81.4 (0.8) 186 (0.8) 0.069
Yes 79.8 (0.5) 20.2 (0.5
Number of health behavior
0 86.7 (2.7) 133 (2.7) <0.001
1 84.7 (1.3) 153 (1.3)
2-3 804 (0.5) 196 (0.5)
4< 729 (1.3) 27.1 (1.3)

* Tested by chi-square test.
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aOR (95% CD'
1.00

1.25 (1.07-1.47)
1.00

146 (1.20-1.78)
1.00

150 (1.29-1.74)
1.00

128 (1.11-1.48)
1.00

1.08 (0.96-1.22)
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1.00

1.48 (1.28-1.72)
1.00

1.30 (1.13-1.51)
1.00

1.11 (0.98-1.25)
1.00

1.45 (0.87-2.42)

1.64 (1.01-2.66)

247 (1.51-4.04)
e

aOR adjusted for sex, age, education level, monthly household Income, marital status, chronic disease
" a0R adjusted for sex, age, education level, monthly household Income, marital status, chronic disease,

non-smoking, non-high risk drinking, practice of physical activity, practice of low—salt diet, non—stress perception
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Practice of physical activity
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Practice of low-salt diet
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Number of health behavior
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Table 4. Results of multiple logistic regression analysis for the perception of metabolic syndrome
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