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A Study for Effects of Metabolic Syndrome Care Program with

Korean Medicine in Public Health Center

Park, Eun-Seong

Gangjin—Gun public health center, Department of Korean Medicine

Objectives: The purpose of this study is to evaluate the effects of Metabolic Syndrome care program with Korean
Medicine in public health center.
Methods: The data were collected from 28 participations who joined Korean Medicine care program. The program
was started from April of 2013 and finished November of 2013. The effect of Metabolic Syndrome were evaluated
with blood pressure check and blood test, physical test.
Results: The number of Metabolic Syndrome patients decreased after the program(-24.9%). Specially TG decreased
from 83.321 to 80.036(p<0.05) and FBS also decreased 8.607(p<0.01) after the program. HDL increased from 47.821
to 53.000(p<0.01) but blood pressure didn't change. BMI decreased 0.789(p<0.01) and abdominal obesity decreased
2.607(p<0.01) after the program significantly.
Conclusions: From these study, the Metabolic Syndrome care program with Korean Medicine is worthy for treating

Metabolic Syndrome.
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(1) edl= 3 X

dxpe] gl mt kAR FATARE B
aFoleh A2 vinke] Ale wedh A £
F5ol At ATT7RE BA o oAk Al ot
el e e AEA P (A G ) R
ato] Zb tidabel diell AWM S (TS S A
aFolaL o) S ARl wel Al R, 7]
TRY, AEAHY, BEUE, AR, BF
A ARSIt A A R Bl Ald W
o= g/he AT 2 Areel 274 FHe v A
=

(2) SAlz%

PAEFEE Feke nAEFolt Bl P
5o g3 Aol 2] W] Ade] B
Aw wH SURE HUTAE, BB AL 5
o Z2IPE THHAL ol BB HT 5
WA S A8 A& S ANFL A e

FEE WE AT A e 9, 8 %

ANBIAIL 22| M= A ] whet 4, 3,

AEFrs ddshs 2= 7 84 Fo

3] £ wste] fdsh=d)
1 Q4+¢ AR AW (International  Diabetes
Federation consensus)”] 2]3 7]5=0] 7} Y] o]
53 ded 2 7S vt 2

1) S4dH] 9 (central obesity) : BAFY] % 3
=dl7F 102em 23, o128 ¢ & 2=87t 88em
23 (=9 W TR A i @A A
g2zl 90, 914k 80 ©I), Wk BMI >30 kg/m?
d A5 sesdE A Fdagle]l SR %



Table 1, Time Table of Metabolic Syndomr Care Program with Korean Medicine,

2ol gyl ek AT (137)

Time Program contents Manager
O Program presentation Health Promotion Workforce team,
1 week O Basic health screening, blood test Public Health Doctor in Korean
O Health consultation and medication Medicine
O Survey for health check Health Promotion Workforce team,
2 week O Exercising Public Health Doctor in Korean
O Acupunturetreatment Medicine
O Introducing of herb tea for health Health Promotion Workforce team,
3 week O Exercising Public Health Doctor in Korean
O Acupunturetreatment Medicine
O Health consultation and medication Health Promotion Workforce team,
4 week O Exercising Public Health Doctor in Korean
O Acupunturetreatment Medicine
O Healthcare Health Promotion Workforce team,
5 week O Exercising Public Health Doctor in Korean
O Acupunturetreatment Medicine
O Stress test Health Promotion Workforce team,
6 week O Exercising Public Health Doctor in Korean
O Acupunturetreatment Medicine
O Diet education for weight management Health Promotion Workforce team,
7 week O Exercising Public Health Doctor in Korean
O Acupunturetreatment Medicine
O Health consultation and medication Health Promotion Workforce team,
8 week O Exercising Public Health Doctor in Korean
O Acupunturetreatment Medicine
O Introducing of herb tea for health Health Promotion Workforce team,
9 week O Exercising Public Health Doctor in Korean
O Acupunturetreatment Medicine
O Introducing of variety of healthcare method Health Promotion Workforce team,
10 week O Exercising Public Health Doctor in Korean
O Acupunturetreatment Medicine
O Health consultation and medication Health Promotion Workforce team,
11 week O Exercising Public Health Doctor in Korean
O Acupunturetreatment Medicine
O Basic health screening, blood test Health Promotion Workforce team,
12 week O Exercising Public Health Doctor in Korean
O Acupunturetreatment Medicine
O Survey of program Health Promotion Workforce team,
13 week O Exercising Public Health Doctor in Korean
O Acupunturetreatment Medicine

2) TSAAY 5 (hypertriglyceridemia) : F4J
Z¥ro] 150mg/dL(1.7 mmol/L) ©]4F

3) IEEA Y Zd| A H E(HDL-cholesterol)©]
WGS9 ExY] A9 40mg/dL(1.03 mmol/L) V]
ak oJ24e] 7% 50mg/dL(1.29 mmol/L) ™|k

4) FEFF0] 100mg/dL o]

5) 18 £%7] dto] 130 mmHg &+ o ¢
7] g<to] 85mmHg ©1/d

[e]
2%

¢

webd o3AE wEs) Sla) T Ao
dESRCR EERE R REEFIEL B
A3E Gk 0 3 127 A 712
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s FNALE BT (4) EU=H
ok <Al Al & H AHEHUAFT-
(1) CIMAS 500R, China)E ©o]§-3to] 4= it
As 9@ AAY 542 Inbody 230(Biospace,
Korea)E ©]&3t311 @Y 24 9-104tolol F4at 4, S
Atk

FAIA = SPSS(ver. 17.0) for Windows program
9} Micro Office Excel 20078 AHS-3Fit) =128

(2) olel=e =3 %% B3+ Wilcoxon Signed Ranks Tests AF&-3}

dEEde A W SIRERE A sk A A GO)EEE p<0.01, p<0.05914] Fekalalt).
ol A AAsFIL 0.1em7HA] S5kt

(3) szl =

A L(Triglyc_el:ide: TG), 3 =229 (HDL- 1 ChAtxto) 2
cholesterol)), 3558 J(Fasting Blood Sugar; FBS) . o
& A oA RE SR oK) gug e w1 2% Eerstel 97delsle
AP YT AL QA oA AEE AR 7] u 3670] Fheoll BEteka ARkl 3310] =

Aste] HE AFYAAE 280l 1 2 UA)

(Olympus AU400, Japan)& ©]8-3}o] #4]38}31C}.
= 57(17.9%), oAh= 237(82.1%)°110H <1E

Table 2. The General Peculiarity of Participants

Category Frequency Percent(%) Mean SD
mele 5 17.9 - -
Sex
female 23 82.1 - -
twenties 1 3.6
thirties 1 3.6
forties 7 252
Age fifties 5 17.9 60.0 16.6244
sixties 4 14.2
seventies 8 28.4
eighties 2 7.1
1 1 3.6 - -
2 5 17.9 - -
Symptoms 3 7 252 - -
4 7 252 - -
5 8 28.4 - -
. yes 20 71.4 - -
Diabetes
no 8 28.6 - -
. yes 19 67.9 - -
Hypertension
no 9 32.1 - -
Hichperlinidemi yes 18 64.3 - -
ighperlipidemia
EHpertip no 10 357 : :
yes 18 64.3 - -
HDL-cholesterol < 40,50
no 10 35.7 - -
22 78.6 - -
Obesity ves
no 6 224 - -
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Table 3, Change of The Number of Risk Factors with the Program,

The Number of Risk factor Variable Pre Post Difference
n 0 0 0
0
% 0 0 0
| n 1 5 4
% 3.6 17.9 +14.3
n 5 8 3
2
% 17.9 28.5 +10.6
3 n 7 7 0
% 252 252 0
n 7 7 0
4
% 25.2 252 0
s n 8 1 -7
% 28.5 3.6 -24.8
Table 4, Change of The Number of Participants with More than 3 Risk Factors,
The Number of Risk factor Variable Pre Post Difference
n 22 15 -7
3=
% 78.6 53.7 -24.9

& G 60.0£16.62444 A TE 20t 1'5(3.6%),
300 178(3.6%), 404 7%8(25.2%), S0tliE 5
(17.9%), 60tH= 47(14.2%), 70t 87H(28.4%),
80TH= 278(7.1%)0100 0. S/ E AR S4E
7RIS ek 7R 18(3.6%), 2745 W
Sohs WHRE 59(17.9%), 37HAE 7R Akt
= 7H(25.2%), 47HAE 7 A7 T78(25.2%),
57H4 AF-E 7R 7R 8%(28.4%) 02 F 3
7HA o1& 7HA tAbeETel sk kA=
22%(78.6%)°1% . GixE %1 e FTHE 20
H(71.4%), 18-S 7L Qe 7S 199
(67.9%), LFAY  FZ(hypertriglyceridemia)<
747 7 Ab= 1878(64.3%), HDL-cholesterol®] St
2 A7 18%8(64.3%) B TES 2278(78.6%)
O] SItK(Table 2).

NE5ehe 495 el g 99a 5 e A
dospry, WA ZEIgH A5 fddxt ¥
RHog Erid Az 17HAE WEHe
7z 178(3.6%)°14 578(17.9%) % 47°] S7Fst
RI(+143%), 27HAE W5k A7 51
(17.9%)°14 88(17.9%) = 3%0] Z71aF 3(+10.6%),
37 A9} 471 71 7R 22 78(25.2%) ¢l A
778(25.2%), 57 A5-5 7131 7S 87(28.4%)
N 178(3.6%)E 7'8°] FFAsFTH-24.8%)(Table
3). & 22O A5 AT ddshs 5714
AR/ 7 e Wi BV 227(78.6%) 141

157(53.7%) 0.2 7+4:3F3 TH(Table 4).

o o

2) SAHAAYO| HE}

LRI AS Gl 571/ 130,464
£15.2643°14 129.750£10.0577°. % Ws}¥ gl 2t
2718 92 83.321£13.0556°11 4] 80.036+8.6259°. %
Ak o FAA R FoulahA= ASkt(t=0.402,
1.590, p>0.1). TG 197.250+103.2791 114 145.679
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Table 5, Change of Blood Pressure and Blood Test Result with the Program,

Pre Post
Category Variable P-value
M+S.D M+S.D
. 130.464 129.750
Blood systolic +15.2643 +10.0577 691
Pressure L 83.321 80.036
diastolic +13.0556 18,6259 123
197.250 145.679 x
TG +1032791 1747430 010
Blood 47.821 53.000 ¥
Test HLD 18,3801 19,5297 003
117.464 108.857 ¥
FBS £26.4750 1+23.0871 002
* p<0.01, ** p<0.05
Table 6. Change of Obesity with the Program,
Pre Post
Category Variable P-value
M=£SD M=+S.D
24.946 24.157 "
_ BMI +3.3282 +3.1918 000
Obesity 88.714 86.107
Waist measurement 472984 16,5738 .000
* p<0.01
£74.7430°0.2 WH3}¥ ] 31(t=2.754, p<0.05) HDL-> DE LU ZH=
47.821+8.3801°114] 53.000+9.5297 0.5 Walo] EA
Aoz FoustA ®IHASS & F AT SOl oFF ¥R AAY 2 Q1 1 3o} Aok 9
(t=-3.310, p<0.01). FBSS] Z$-oll % 117.464+26.4750 H3tE 5Fehl e o, A, AW T WA
oA 108.857+23.08710.2 EAZOR FonEH 25 stejehd X5t #EE Bl AT A%
W3 E US4 ATH=3.383, p<0.01)(Table 5). S AN A ietaat e AFY LR A
Al A HAANG T} AT RIANG L Z
3) X|ZZAtAQ| H3} TAE O Stk A AR AL B4 A
229 ASE vlws] 2 vvs YEhde 2ol SR AS AAEle] FHo EAHAE
ZAAEQ BMIE 24.94643.328200| 4] 24.157+3.1918 AFshs Zlojal ok S AL dhejek A
O W3R BHEY) 88.714+7.29849014] 86.107+ FeXHbE AL AFYS B8l A9 A%s
6.57380.% WslEo] FAHCZE {on|stA W3 AL g3 (A3 AA2 AS oista B4
A5e & F ATk BAANCRE ko] 475580, 713k dhs ARglelth 1 A A Awichd W
418507 o4 p<0.01°0A A 2Ho] 7} Q) A FE2(2007, 2009, 2010)0 T oEAT}ER
55 o 2 99It(Table 6). ARJel WAEkE 7sta 22 a3E Al S8
HNeT5 st ARE AAse ATE sk
o hubEALANYY &84S FHrleke dT%
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mAN 71qu LH*@M J:’éil%‘ *—Ll Qo) At A
wQlE o) gt 5o ks Ak
SERANAL] Aol Tl gl A
S v WA AR 2010)"e ;o RIS
Aol sk flel AE <19 o
TTRAYAG FUEE oz AEzAl
ﬂiﬂ"“%iﬂ&?ﬁi’— O = USRS
A1) AAAA, Al A
&2 W o4He0) e B
FEaEAARI ol thet FFRAGAEY A4 2AL
Y FALt BAAA wEF S A
S AAsta FgA Ad 9 F7HA vk ARl
2o A8 T ke AR ol2F 9
(2011)% ghejoF FF WAL A AAA ] i
Ke)

_%
= O
o
Kt
o

S ol

% A o 9 Qe A9 B AAAe)
Ade 23en &
CRNE B 3
st 71EAAe) R, AgeE 9 A At
ESE N LR
Aotk Aol 3k mafel Ao w3t
W 92011)'Y AT HANY T skl
shd-Sotu Al o) o thdAke] Q14 A flal &
of tidAl 744 Ui o R SIS ARSHNEIR
HO] 14, vEE, FoAd dis HAExAkE AA
o A2 APkl 124 (2012, 2013)192- 3
WA shfolET WA tigt &g} T
o gigt AFE ow] AAIS bf Qi)
JAS - (Metabolic Syndrome)> 7 A 3$He] §
ARt AT TS 7 2o AS AddA
Ag 53] Ao At Hal Gl
YRAZ ZANTE BAS APOR B8 BAR
A4 =L Qlok Barel o8k wl=ol| A= 34% Y =
7 ASSe] 7HA AL QlE Ao HaEal gle
o o] o3 g FHES Uk ALE

F

ATH?. o= theket whAel] os) A )y
Qo 7 g o] gEa Gl AL A
AFAEQ AT AW(International Diabetes
Federation)©] %] ¥ v]=4%, &, ddAF
Y (National Heart, Lung, and Blood Institute), 7=
4743 3](American Heart Association), A7’
¥ 3](World Heart Federation) 5©¢] 2|3k %4 2jo]
w o]z uara7lE Y A H E WS 2 F 713 (National
Cholesterol Education Program; NCEP)2] 7 2] ¢}%
Ae] frAkstth. WHO= oj| Fej 2+ dio] 3
ofof 3t kel 7]#o] > 140/90 mmHge|™ TG
> 1.695 mmol/L, HDL-C)< 0.9 mmol/L (&), <
1.0 mmol/L ()= 7]5=0] oM v=1 F4dn|vk
o] 7ol sl e} deolef HlEe] > 0.90 (), >
0.85 (o]) =& BMI > 30 kg/m2o|v mjAjghily
(Microalbuminuria)®] &4 & F=H-& A2 47}
A 5 2714 o) olgkar g elskar ok, tiAsS-
T2 UARSST X(metabolic syndrome X), A&7
YA} B (cardiometabolic
(syndrome X), 21

syndrome), X&FT
143 #3855 (insulin resistance
syndrome), 2|2 5% (Reaven's syndrome) 5O %
T A 9lon 1 g ofF 8| kot
ANE F2 Yol7F Wil vlvto]w F-Alo]%] okl
%‘?’lﬂﬂ@é 71 @apEo] iy
A e g% 02
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2l

3 o o & Io

http://dx.doi.org/10.13048/jkm.14013 141



(142) wigrstolstsl#] #3579 A|13 (20149 39)

A H wdiﬂ 7&&%—@%:4 TETRATA}
A v i A P S B e e L
& W78 T AH AP efst 25 o

2 287 T AR 59(17.9%), AR 23H(82.1%)
o7 oz A7 gii-tolglon A 200 1
H(3.6%), 30t] 178(3.6%), 40tH 77H(25.2%), 50t
= 59H17.9%), 60tE= 4H(14.2%), 70tHE 8%
(28.4%), 80t 29 (7.1%) 0.2 YHE TS|
AUt TS YAl sl kA 221
(78.6%)°1%=t] Aoz HErpd izt 17}
215 e 7S 14(3.6%), 27HA 5 1S

 A7HkE 598(17.9%), 37HE 7H 37k 7
H(25.2%), 47HA1E 71 J7HARE 77(25.2%), 57F
A ARE 74 Z7Ab= 87H(28.4%) 91tk T2 %
Tl dAkSrel didete b 151
(53.7%) 0.2 723 FAFo R 57HA] WY
= 7k Z71 A 8'8(28.4%) 04 118(3.6%) 2 7'
o] 7+4:3to](-24.8%) 7HE & FOE aE YER
A 37 7M1 TH ke A7 7
(25.2%)°1A 778(25.2%) 0l A eAtellA = ®gE ¢l
AW 57HAE 7H A7 2RORE 8 47
47HA, 3714 SIRIAE el 210 HRlth o]
g 742k SAEC] S Kol 27 E wEst
T WHAE 578(17.9%)14 878(17.9%)= 390l
713l a(+10.6%) AEJAA} 17HAF whehe
HE 19(3.6%)0M14 58(17.9%)E 45°] S7}st
J(+14.3%) Y7} Yept oz dME 4= Qi)
olF FTAFCE AvEtH dAeFTe
29 AEE Gotr] sl A Akl FH
ArE 9 FHAbel A Al SotE = Sl
wA T2 AT S AME FENEES
130.464+15.2643°14 129.750+10.05772.2 W 3}5
R FF7IEAS 83.321+13.0556914  80.036=
8.62590 % W3l¥ ] o} t3ko] 0.402, 1.590°0. %
Efv FAACR fouatA= ottt 12lu TG
¢} HDL> AR 2 fremdt vsgtks = 5 QU3
= WA TGE 197.250+103.2791°14 145679+
74.7430°. % W3}¥ 17 HDLS 47.821+8.3801°14

loﬁ
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o

53.000£9.5297 0.2 W3t AL FTOE Qs
7Ee] a3 Fobx o llom ke 747 2.
-3.310% p<0.05, p<0.01°]A] 574] o7 {9

6.

& & 4 3UTE FBSY Aol 117.464+2
o3

17} 5

1
4750
t

CJ\]
% A&

ol A 108.857+23.0871 0% gﬂo] st i
3.3839] p<0.01% EAZO= %JH]%% =T
Atk mEAEo R Akl 7 712491 1)

o e WA BMI= 24.946+3.3282014 24.157
+3.1918°0.2 W 3}oJ(t=5.580, p<0.01) AAF-E0]
sAACRE fFonlsHAl Aaddlas & T A
1 Fo|A = BMI 300 @& %”H]“& A2 19
o zZrgw9 A 307904 4:?—_1 F 28.1%F 300}
Az TAEA BEREu 9 F9E 88.714+7.2984

oA 86.107+6.5738 2.2 W 3}=| o] (t=4.185, p<0.01)
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