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cm/9AF 85 cm ©4}, 2424 150 mg/dl ©Ah, H
W2t 40 mg/dl/o=} 50 mg/dl gk, 4%7] D¢t 130 3L
o]¢+7] &gt 85 mmHg ©4F, FEEF 100 mg/dl oA+ &
HojA] 3717] o]AFel AL fAET Lo 2 Adksleln)

M
FTARAS AT el tigt WHtR, BMI,
WHRO| 8845 doti 7] 9fsto] 2t AA|ASA] 9] o
2k o Fof gk ROC =
(AUC) #=& ArEsto] Hlwstiith. AUCY| SAA A2
7} 2139] AUCZL 0.52k= AF7Hd el dish AAlskl &
ot A, A A AdHEol §2f't 2ko|7t 9L
A doti 7] -t WAHEAFrolAlE AA)= Aldskad
ot} EAEXAL IBM SPSS Statistics ver. 21.0 (IBM Co.,
Armank, NY, USA)& ArgstEoH §ol4==F 0.05 v]qt

oA BAZ Gele st

A9] area under curve

A /S oh2 3t ZoH(Table 1). B+
Ao 47.56+16. 12490, B AFS 61.23+11.32
kg, Bd AL 161.8148.62 cm, B BMIE= 23.30+
3.35 kg/m?%t}. W WHRL 0.90+0.07, Bd WHRS
0.52+0.0601%1e™, B =712 119.12+15.60

Table 1, General Characteristics of All Subjects

Variable Mean+SD Range

Age, yr (n=3,891) 47 56+16.12 7.3~905
Weight, kg (n=3,887) 61.23+11.32 23.0~1239
Height, cm (n=3,883) 161.81+8.62 1218~188.8
BMI, kg/m? (n=3,883) 23.30+£3.35 125~391
WHR (n=3,788) 0.90+0.07 07~12
WHtR (n=3,787) 0.52+0.06 04~08
SBP, mmHg (n=3,865) 119.12+15 60 70.0~190.0
DBP, mmHg (n=3,865) 76.58+11.19 38.0~130.0
Glucose, mg/dl (n=3,807) 97.88+28,06 33.0~4490
HDL-C, mg/dl (n=3,808) 47 51+12.39 20.0~104,0

TG, mg/dl (n=3,808) 124.76+81.80 20.0~914.0

SD: standard deviation, BMI: body mass index, WHR: waist-to-hip
ratio, WHtR: waist-to-height ratio, SBP: systolic blood pressure, DBP:
diastolic blood pressure, HDL-C: high density lipoprotein cholesterol,
TG: triglyceride,



mmHg, H 0|72 76.58+11.19 mmHg, H+t &
5 A "2 97.88+28.06 mg/dl, H+ HDL-C=
47.51+£12.39 mg/dl, B SRS 124.76+81.80
mg/dI$tH(Table 1).

2. o M2 hAIFZE T B2 Rfo|
ge] mhg AR Fe] f-7oll AFol7t SeA] Lot
7] iste] nAZHFrol Al A& AT At 3]
¢ T or AdE A7t 32.9%, o449 B¢
26.9%% HUZt ST o R AekE Hlgols fol7t
Ael7t Sl Aoz 24 = 3tH(Table 2).

3. HTo| M HASTR ME HIZY ol
AR 2 hAEFe) B

AR s A, Bl

o
o
o
=
o
Lo
=
|o
fr
o,

a =l

o H97t 43.5%, oA Ao 2 itk 7
T+ 13.1%, 2GRIIA ST or AdH Ao
25.5%, BjFoA A So R e 7 1
2 QA S o2 Aok g0 vl
Zpo) 7} Q= Ao g BALQITHTable 3).

w

Table 2, Sex x Metabolic Syndrome Crosstabulation
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Fig. 1. The receiver operation characteristic (ROC) curves for the
waist-to-height ratio (WHtR), body mass index (BMI), and waist-hip
ratio (WHR) to predict metabolic syndrome in total subjects,

Metabolic syndrome

Sex Total 2 (P-value)
No Yes
Male 923 (67 1) 452 (32.9) 1,375 (100) 15.104* (<0.0001)
Female 1,750 (73.1) 644 (26.9) 2,394 (100)
Values are presented as number (%).
*It means statistically significant, P<0,0001,
Table 3, Constitution x Metabolic Syndrome Crosstabulation
Metabolic syndrome
Constitution Total x? (P-value)
No Yes
Taeeumin 834 (56.5) 643 (43.5) 1,477 (100) 288.390* (< 0.0001)
Soeumin 852 (86.9) 128 (13.1) 980 (100)
Soyangin 918 (74 5) 314 (25.5) 1 232 (100)
Taeyangin 69 (86.3) 1(13.8) 80 (100)

Values are presented as number (%),
*It means statistically significant, P<0,0001,
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o Ao 2 Uebgth(Fig. 1, Table 4).
2) 24

2 dolr 7] 95le] ROC FA4 A& AF&3) B4 4
I A4 AUROCZEe] WHtRe] 0.828, WHR-2
0.777, BMI+= 0.7582 &% Eo] WHtRo| A&

NET 5 Y AAASASE 71 AYT Ao vehg

Table 4, AUROC for the WHIR, BMI, and WHR to Detect Metabolic
Syndrome in Total Subjects

Variable AUROC (95% cl)  Standard o e
error

WHR 0850(0838~0863) 0007  <0.0001

BMI(kg/m) 0790 (0.776~0805) 0,008  <0,0001

WHR 0.806 (0.791~0820) 0007  <0.0001

AUROC: area under the receiver operation characteristic curve, WHtR:
waist-to-height ratio, BMI: body mass index, WHR: waist-hip ratio,
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Fig. 2. The receiver operation characteristic (ROC) curves for the
waist-to-height ratio (WHtR), body mass index (BMI), and waist-hip
ratio (WHR) to predict metabolic syndrome in men subjects,

Table 5, AUROC for the WHIR, BMI, and WHR to Detect Metabolic
Syndrome in Men Subjects

t}(Fig. 2, Table 5)
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Fig. 3. The receiver operation characteristic (ROC) curves for the
waist-to-height ratio (WHtR), body mass index (BMI), and waist-hip
ratio (WHR) to predict metabolic syndrome in women subjects,

Table 6, AUROC for the WHIR, BMI, and WHR to Detect Metabolic
Syndrome in Women Subjects

Variable AUROC (95% cl)  Standard o e Variable AUROC (95% Cl)  Sandard o e
error error

WHIR 0.828(0.805~0850) 0011  <0.0001 WHR 0874(0859~0889) 0010  <0.0001

BMI(kg/m?) 0758 (0.782~0.785) 0014  <0,0001 BMI(kg/m?)  0.807 (0.788~0825) 0008  <0.0001

WHR 0777 (0.752~0802) 0013  <0.0001 WHR 0.823(0.805~0840) 0009  <0.0001

AUROC: area under the receiver operation characteristic curve, WHtR:
waist-to-height ratio, BMI: body mass index, WHR: waist-hip ratio.
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AUROC: area under the receiver operation characteristic curve, WHtR:
waist-to-heigh ratio, BMI: body mass index, WHR: waist-hip ratio,
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