The Relationship between Metabolic Syndrome and Quality of Life in Korean Adult Women
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ABSTRACT

Metabolic syndrome is the most important risk factors of cardiovascular diseases So, it is judged that Quality of life of persons with
metabolic syndrome inevitably deteriorate. For the purpose, the study aims to analyse the number of risk factors, and the relationship between
abnormality of each risk factor and Quality of life, targeting adult women aged more than 19. For this study, data from the National Health
and Nutrition Behavior Survey in 2007 and 2008 were incorporated and 4,365 subjects were collected for the study. Version 17.0 SPSS was
used for data analysis. Statistical significance was defined as p<0.05. As a result of the study, the prevalence rate of metabolic syndrome
was 24.2%. According to the number of risk factors of metabolic syndrome the regression coefficient of Quality of life was -0.024 when the
number of risk factor was one, -0.048 when there were two risk factors, -0.090 when there were three risk factors, -0.117 when there were
four risk factors, and -0.168 when there were five risk factors. The regression coefficient(abnormal/mormal)of risk factors of metabolic
syndrome were as follows; Waist circumference -0.035, Blood pressure was -0.064, Fasting glucose was -0,026 and HDL cholesterol was
-0.012. In conclusion, as it was discovered that risk factors of metabolic syndrome had significant relations with Quality of life, it is
suggested that the relations between some significant variables and Quality of life should be actively considered so that adult women can
perceive metabolic syndrome properly and endeavor to improve their Quality of life.
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Table 3. Characteristics of metabolic syndrome & quality of life
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