Journal of the Korean Data & http://dx.doi.org/10.7465/jkdi.2017.28.3.559
Information Science Society =t o] E] A B3} 313 7]
2017, 28(3), 559-571

27239 ol gol whE dASFZ WA AF 2 W3

TS
A4 20174 39 39,

2 o

ATE WA BAL NETE Bz IR B e tlaRle] AW o Agol w2 oA
232 J9ARe) WARES B 99 SAHYTE. DAL K= GA 97 BAse] v
7 P Z2ade ARAoz Foia 168oln, ARFAL 20159 19HE 69714 olFoiZ
th. A7A RS ARAS olage zead A8 F 34L7 674Lel 242 °F 62%, 66%°]
slovl, A4ue) A7) Bess thie) BAEEE BAN YL o okt w9 A
B9 AAAN57} AjehE AZANE ASACR S AoA2Y A9 ASFE ARAATE
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AEGAPoR dAE AST IS & g 5 ks
ZFA ™ (Lee &, 2015), thAESe] Hele A 52 SHLE 3 AL5H /AL
A Ao}t Fud Fo AIAAS 9 ] 4t} (Hwang 5, 2017; Kang, 2016; Kang
5, 2012). = A ZY2HE & ZZ 33 NCEP-ATP II (National Cholesterol Education Pro-
gram Adult Treatment Panel I, 2001)2] 230 ul2d tiAESEFS #A23l7] & 24 =e
D714 FARTHs A7)l AX AgFEe NG AFEY ALHQ AR o] 7P F8
3trhal ot

AGHH NS BH 02 3he TA T2 AFS JAohe T8 AR oA 2R 9} A
£ A& X]?F]-% Aolth (Nam 5, 2013). ZEH AL5HHS WA 7]7] i 7109 &=
2} Z7N7bel| AR sk Fe] 7t vkEA] B85t} (Leed} Kim, 2016). 3pAI T A AMZ o2 x50k
1 gdst EH”X}J W7 273389 olPAEE A% 23 5 VL RE oA =T gaddtia
Gisey (Mlller 7, 1990). =g, 5'\:]’ Fe A3 g7ty 5 & AGgFA sl #st AFM=E A%
FH olFS AAT HIR7E F 30% Q] AR e o] go] mig wgo] BuE Tt (Franklin 5,
1997). "]X?Enq g5 E‘iﬁ‘rt AR o 9 AZFA | 7 F ?1} 29 F sdel= :rL?f}
I, 59 F 7MY ST BT AEH 07 o] Fo|R| 7] oot A7 AR o] R A] ¢k
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AHAQ NS EE B B2 Al AL WEE Fol ABAY oL Folx Ao
D5 A0)nz oo e A7/ vl Basith ae e dASEE B d7E BEE A
STT AT 7 IASTL dPARS DUAN TUE S 2l AW AY

H SAzzae] a35 AU 488 o 382 T3 Atk (Kwondt} Lee, 2012; Lee 5, 2015).
webA] thdRte] AR olFAH RS} o] e AT AP A AsE AP R s
A7t WrEA] st

ool £ ATFoIAE W WAL HASFE Pel meade] AnEoE Fold tiel A3
AANGL} A7 oldq&S Ihtstal, 2o mE AR A E AR HIE ElEtaA}; st

1.2. 479 B4

B ATE QA RAkolA AR AFFE el el Ao Folat vl A7
9 olagel WE HAEEE VA WSkE sheksr) el FAH Y. PAAY BAL e
2.

(1) =233 A8 A, F RAZFZ AWAAE vz}
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(4) AR olB el GE ASFE B AR NBE wwect

1.3. gole] el
1.3.1. A7 AN

2 AFelA AR ddNee 22T A8 ARH A8 $ 37iL7A, 2239 A8 F 3704
Re) 649k AAS) AANSE AT AR AL ASAE F T4 Fde 334 2
o2 TAW AAHNAEE BEIASUTE ATUAENN ARBAE ) ol ARFHT e hAE
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1.3.3. dAESZ A2A=

H Ao AE= u)=F Aol ZAHE w8=Z23% NCEP-ATP IlI (National Cholesterol Educa-
tion Program Adult Treatment Panel IlI, 2001)9 A AAIE thASZ22] oAl 71A] AR F Al
712 o/dol A7l AFshe AHE AT ToR Attt o, FEE Y AS oz vst
Blof A e F=e] HRUR]E (Lee 5, 2006)= A8ttt AR 7]&2 v 2ot

(1) 3gl=d : & = 90cm, o = 85cm.

(2) gt = 130/85mmHg 2 18} X 5A B8 5.

(3) &8 Al 89 : = 100mg/dL &2 A28 T X84 58§ Z.

(4) F4A: = 150mg/dL &2 X84 B& =

(5) HDL Z#|2HE : & < 40mg/dL, ©] < 50mg/dL 2 X84 5§ F.

B ATE A7) HALY GAESE Pel Z2IBL 3L tlgatel 43R ol B el wE oA
F7 AGAA] WHAEE shetshr] A% VLG ARAE FALE Aol

3% WU E YA e SR Ao ol
gk 1689 eltt. wejxg o thdAE 23l en, G-power 22 0§37k o4t A
TE 9T ARAAE Aol AR B2 FAeFE a=0.05, AAY (1-5) =095 F3F &3}
7] 302 SH3le wl 1349 o= AhE o] Aol B83 nEFE FFSHUTH
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T A E S A7) AHAY S ANFES st Rk A7 AAA ] A4 Ak
57 FEE A FAH 1 AAAH A AAS E8E] 5] gtEAtele] W A &
2739 Ad AT AEE L5 ou] Rt 2z A7) Ady e} NeE AEEEE
BHATt. 2xbo| 4] 62tell= A7AES] Aol st Seds 9 ASST ] ARE AFes AoR
TR o] F Taboll e AR AR §A F oS FQl, GFNEA A A, A3 AA
of tht EelE AABIATE 8atellA 123t = AR Ao thst Zei8s 2 AS ST B 3

£ Aledhke oz AU A 133 HAA U4 FRE 53 89 ¢ g9k, =99

B
ZH o] o]RolFch thdAte] NS ol gL 2 A% & 371D 671Dl AR ATk A
Aol =g o] )3t Y& Table 2.1 AAIF o] Urt.

2.4, APET
2.4.1. 7A73YY

A%RN S A BAE FAA YA YA D DPePPLS AT BAL ol AFE {4,
ZAN717) 1% A9l o)m ABPAS) P24 HE ASA BEO|T (Walker 5, 1987). & A7
oM AZBAE T GLAA 337} BFoR <o (1), “opie (0) o $HOE HYde] 7 ¥
3 @ 192 Rolsiglong Aa 07 (R)olA At 3370 (R)7) Bk FARCR ASH B 108
F (V) 18 7AA A A2E o7 270 ol HruAr, v A7) AALE AR Sy
A 5), 2% B B8R (X)) AN 2L AAZ U4 FEUA2, Ao F 33, 308 oY Ak
SEL WU 5), DY B 289 () TLL 738 ol SAskn ASYUA, DRY ok
Qo2 FUSAAL oF §L do)2 2AA % A 8Y ol PEI 4L BEIUA), £5F
% 2] 123 ((A4) MY EE Adte] £2 vhAA SHUA), 3D B 1EF ((14) B4 3
Aol oAU, 2Ed 2 B 18 (X)) 2Ed2E We 43S 2 stelsel 4340z o
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Table 2.1 Contents of metabolic syndrome management program

No.‘ of Period Method Contents
session
1 1st Interview Pre-health screening: for detection of metabolic syndrome
week with client - Waist circumference
and health - Triglyceride
screening - HDL-cholesterol
exam - Blood pressure
- Fasting blood glucose
Interview with clients
Need assessement of clients
Discussion of health problems with clients
Establishing health behaviors by clients
2 2nd Text message Reinforcement
week by phone
3 4th Text message Reinforcement
week by phone
4 6th Phone call Check client’s health behaviors
week Check problem action of proposed health behavior plan
Feedback and reinforcement
5 8th Text message Reinforcement
week by phone
6 10th Text message Reinforcement
week by phone
7 12th Interview Check client’s health behaviors
week with clients Check problem action of proposed health behavior plan
Encouraging of action
Providing health education as needed
8 14th Text message Reinforcement
week by phone
9 16th Text message Reinforcement
week by phone
10 18th Phone call Check client’s health behaviors
week Check problem action of proposed health behavior plan
Encouraging of action
Providing health education as needed
11 20th Text message Reinforcement
week by phone
12 22th Text message Reinforcement
week by phone
13 24th Interview Post-health screening
week with client - Waist circumference
and health - Triglyceride
screening - HDL-cholesterol
exam - Blood pressure

- Fasting blood glucose
Check client’s health behaviors
Check up compliance rate of health behaviors

TENE, 7S 58 A9t B Ao Zas AEw
o] A2 9Y3] (institutional review board)2] £ <91& 1} z

B Aol AHEH AEx HASET BEEY SA 5H o] 123H HEAE &85t
BAA, deld, AdFANSE A 4 5
9] TS A AT ] Aol tist AR ol 3 o4, AR E s u

~
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b
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18] o] we 4w FAH AT ST Be) Zead o9 Aol ARG B, A4

AL slElEE 59 e S Al 2013'd A 5EA A @] A AR b Z1Eel 2
A o] AAuSE 441704 33 gttt =3 tiAsS del"ed #hH o Je 22 54 719E
Ao BN ARSI N ES FusaA sk
SR AmE SPSS/WIN 200 2228¢ o 850) thewh Qo LAstglnh. tlaae) 2wk 5
3, ST AR UA, A3 AAe 9 olF e Aot iEger BASITh thdAte] a3
P9 ARG D o) YLl ME PAFFE 9P AR WIF paired t—testE o] §51o] BAFALL
3. d+2¥

3.1. YARle] Yukd EX

AT tfdAte] 4Rkd EA0A AERE AT 63.1%, FAE 36.9%E UERHTE AREEE 50-
59M 7} 46.4% 2 71 vkl 1 the-o] 60-6447F 25.0% 2 UERGO W HF 55.18M| 9t AR
gzt = 370 o|AFol 77.6%, 37 mwke] 22.4% & vrEltth (Table 3.1).

Table 3.1 General characteristics of participants (N = 168)

N (%) Mean (S.D.)
Gender
Male 62 (36.9)
Female 106 (63.1)
Age (yr) 55.18 (2.82)
30-39 16 (9.5)
40-49 32 (19.0)
50-59 78 (46.4)
60-64 42 (25.0)
No. of Risk factor 3.07 (1.01)
<3 40 (22.4)
>3 128(77.6)

3.2. ARl =239 A8 A, T ST 9FAA W
AT e 22aW A8 A, T dAEIZ AN $EL Table 329 2tk HA}
57 PR seEdols WAl 29 mzaw A8 A 9LTTaTIemold Zzad 2§

= [e]

o T

3 88.9246.11cmZ UER} Fo3HA ZAsTt (¢t = 4.640,p < .001). ok Afolx =Zza
20

23 A8 A Ao R UEd £571899 49 130.62414.92mmHgol A =23 A8

126.33+14.05mmHg % FoJ3HA] Z4stltt (& = 4.464,p < .001). EeF oj4de] HDL FeX~ge

$ 49.27+10.65mg/dlo A 50.05+13.64mg/dI2 F7}3to] AALFEOR UEPoU 98 Aol
ATk (t = —0.725,p = 0.470). 5 A @I} F4AYe] A Z23 A8 Awcp =239

| Foll FoJ3 vt gl Z2a8 A8 Fox ¥ Al E 103.70+28.71mg/dl, T4
172.07+101.52mg/d12 oI @3] 0] A4 529 Ao 2 Yepdo)

AdHor, 2233 A A7 tdA BiASTwe] ol 7hA] @A) s ol d gt ¢
Zte] HDL Ze2~HE2] 390t Ao yehda, vz 43dxl sjelsd, £5718%, 35 A
8}, 2474, 4o HDL Ze 2889 $£x7F 2% u] @49 2oz Yepdrl zzax 238 &
v #2949 slegdl, 5719, HDL Zd2HE0] A3-Eoz veyton), 2o 48 4

o M EQ o o
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AR @A 57t B 3.07+L.01700 =20 HE T 2.39+1.257) 2 RO 5 743}
Tk (t = 7.248,p < .001).

Table 3.2 Comparisons of risk factors of metabolic syndrome before and after implementing management
program (N = 168)

before after
Mean (S.D.) Mean (S.D.) t(p)
wC
Male (normal<90cm) 91.77 (7.11) 88.92 (6.11) 4.640 (<0.001)
Female (normal<85cm) 85.83 (8.73) 84.00 (8.15) 3.346 (<0.001)
BP
SBP (normal<130mmHg) 130.62 (14.94) 126.33 (14.05) 4.464 (<0.001)
DBP (normal<85mmHg) 78.58 (10.30) 77.30 (9.89) 1.713 (0.089)
FBS (normal<100mg/dl) 110.45 (25.96) 103.70 (28.71) 5.341 (<0.001)
TG (normal<150mg/dl) 185.17 (99.40) 172.07 (101.52) 2.351 (<0.001)
HDL-C
Male (normal=40mg/dl) 43.19 (11.62) 44.97 (12.38) -1.759 (0.084)
Female (normal=50mg/dl) 49.27 (10.65) 50.05 (13.64) -0.725 (0.470)
No. of Risk factor (normal<3) 3.07 (1.01) 2.39 (1.25) 7.248 (<0.001)

* WC=waist circumference, SBP=systolic blood pressure, DBP=diastolic blood pressure,
FBS= fasting blood sugar, TG= triglyceride, HDL-C= high density lipoprotein cholesterol

3.3. tigztel AP 9] AN} olF

HARS S de] Z2 T Ao s Fofd Bt A AN} o] &S Table 3.3
2t 747‘6“% id. Nee 2233 48 37093 670l of 270 2oz yepgth A3 oy
&2z 370l oF 62%, 6710l oF 66% 0% 4% BT A5 AC® et 2w
3704l 3¢ ﬂﬂﬁﬂﬂ ool AT%E 7P wekal, Aolyrel 30.4%, Foldre] 22.7% = et
wom, Zeas 6719 4% A dolBrol 45%= 7P Wk, FolRrol 33.9%, Aol
°] 21.4%2] €202 Yt}

Table 3.3 No. of health behaviors and compliance rates of participants (N = 168)

2
o
S

after 3 months after 6 months

N (%) Mean (S.D.) N (%) Mean (S.D.)

No. of health behaviors 2.24 (1.50) 2.38 (1.26)
Low 53 (31.5) 37 (22.0)
Medium 82 (48.8) 105 (62.5)
High 33 (19.7) 26 (15.5)

Health behavior compliance rates 62.44 (36.49) 65.96 (29.60)
Low 51 (30.4) 36 (21.4)
Medium 38 (22.7) 57 (33.9)
High 79 (47.0) 75 (44.7)

* No. of health behavior; Low: <2, Medium: =2 and <4, High: =4
* Health behavior compliance; Low: <50%, Medium: =50% and <70%, High: =70%

3.4. TS AW ARG w1E UAZEZ FHAA Wl
AT e AGA ABAE BE AAZER HFAA NS Table 349} 2ok =21
A Ag A, T GAZEE ATAA F ATt $ A FFS AGYA ALAL, FLAE, @
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Table 3.4 Changes in risk factors of metabolic syndrome by No. of health behaviors (N = 168)

Low (n = 37) Medium (n = 105) High (n = 26)

Mean (S.D.) t(p) Mean (S.D.) t(p) Mean (S.D.) t(p)

wWC 88.62 87.00 2.081 88.10 86.05 3.869 86.85 83.19 3.222
(6.946)  (7.110) (.045) (9.613)  (8.436)  (<.001)  (6.559)  (5.455)  (.004)

SBP 130.05 129.00 0.544 129.57 125.64 3.367 135.69 125.35 5.093
(15.700)  (11.846) (.590) (15.138)  (15.556) (<.001) (12.296)  (9.847)  (<.001)

DBP 78.95 78.70 0.178 78.27 ey 1.169 79.35 75.85 1.527
(10.408)  (9.070)  (.860) (11.024)  (10.073)  (.245)  (6.723) (10.376)  (.139)

FBS 108.49 101.27 2.999 110.12 104.04 3.495 114.54 105.77 3.613
(18.363)  (14.094) (.005) (33.049)  (34.149) (<.001) (23.456) (18.801) (<.001)

TG 216.68 211.16 0.532 178.76 168.62 1.326 166.19 130.35 3.399
(126.15)  (106.77) (.598) (90.022) (110.786)  (.188)  (85.763) (77.796)  (.002)

HDL-C 48.89 46.03 1.723 46.48 48.83 -2.488 46.62 48.58 -1.036
(12.324)  (12.589) (.093) (10.194) (12.510)  (.014)  (14.350) (17.550)  (.310)

No. of Risk 2.92 2.59 1.743 3.06 2.30 6.197 3.35 2.46 3.947
factor (1.187)  (1.257)  (.090) (0.989)  (1.293)  (<.001) (0.745)  (1.029) (<.001)

* WC=waist circumference, SBP=systolic blood pressure, DBP=diastolic blood pressure,
FBS= fasting blood sugar, TG= triglyceride, HDL-C= high density lipoprotein cholesterol
* No. of health behavior; Low: <2, Medium: =2 and <4, High: =4

3.5. tidate] A7 ol gl whE AT AP AR W3}
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FARNG s, FF7I90] Z2IH AL T TR oS gaslen, I35 A ¥
SAAY £ Fo3 ATt el & AFolA £33 tiAs S de 22O A0S
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ol A TEAE YAFCE 3 Yoon S (2014)9] AFoA RS He Z2 RS A8 &
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ok 3L 304 o] AAE e R 3 s Bl AlAN A & FEl2EE, TR,
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Table 3.5 Changes in risk factors of metabolic syndrome by No. of health behaviors (N = 168)

Low (n = 36) Medium (n = 57) High (n = 75)
Mean (S.D.) t(p) Mean (S.D.) t(p) Mean (S.D.) t(p)
wC 88.19 86.64 2.031 87.96 85.95 3.090 87.99 85.32 3.846
(7.690)  (7.646)  (.050)  (9.157)  (8.408)  (.003)  (8.780)  (7.491)  (<0.001)
SBP 130.33 128.89 0.734 131.84 126.28 3.514 129.84 125.15 3.386
(15.684) (11.605) (.468) (14.175) (13.568)  (.001)  (15.285) (15.430) (<0.001)
DBP 78.44 78.42 0.020 79.12 76.86 1.788 78.24 77.11 0.942
(10.424)  (9.148)  (.984) (10.219)  (8.810)  (.079)  (10.412) (11.029)  (.349)
FBS 108.89 101.22 3.113 109.65 105.05 1.718 111.80 103.85 5.019
(18.448) (14.444) (.004) (18.014) (23.112)  (.091)  (38.508) (36.773) (<0.001)
TG 215.78 216.25 -0.049 178.61 167.96 1.044 175.45 153.97 2.506
(93.429) (84.148) (.961) (96.600) (104.301)  (.301)  (83.926) (91.953)  (.014)
HDL-C 49.61 46.00 2.245 46.26 49.00 -2.017 46.37 48.59 -2.067
(12.010) (12.687) (.031) (10.113) (13.484)  (.048) (11.916) (13.688)  (.042)
No. of Risk 2.94 2.69 1.298 3.16 2.33 4.700 3.07 2.28 5.963
factor (1.170)  (1.191)  (.203)  (0.996)  (1.258)  (<.001) (0.935)  (1.258)  (<0.001)

* WC=waist circumference, SBP=systolic blood pressure, DBP=diastolic blood pressure,
FBS= fasting blood sugar, TG= triglyceride, HDL-C= high density lipoprotein cholesterol
* Health behavior compliance; Low: <50%, Medium: =50% and <70%, High: =70%

T B dFo A HDL Z#|2HE 42+ Yoon 5 (2014)3} Kim 5 (2011)2] A72A3e} &Y
A fol st 27171 JEREA] gttt AW ALE (Farag 5, 2010; Kim¥} Kim, 2013)-2 HDL Z#~
HE X7 AZA o} Ha oA An|ol upet jistsitty Bastiet. & HDL Zd2HE
9] A= ASET ALl A S3= 1, 150 900kcal o429 oUA7} £H]EE= 5o BR3Th
2 AT (Kim3} Kim, 2013).

2 AF oA HDL FH2EHE $X7F S7F8HA] 2 o|ft 5 3tz AREA A1719 1€+ HDL
ZE2HESY TRV AHFoE w4, 2RO F5H 6Yoll= AZF W3R Qs HDL FH2H|
Eol AR LR WA yehd 7HesAde] Q7] WY 4 91 Zojth 3, B A tigAEe] 22
Hof| Fojatia 2pdA o g Aest AP 7 e FAETH: Aol A o JAFHW HiEd 5

)3 HDL 28 2EHE $x& AR 44 o &7t 283itta gttt (Kim3} Oh, 2012).
Joo & (2012)2 oA trAEEFe Y= W HDL E2HE, B8nd, 18, 199, 1
FAAREZY o, 7P Z3HA TR AF AR ¥ HDL Ze2sHEolgta a9t =3,
APATFo| A 349 HASET FEEL W4 A7 e GAHEY B gveHA S7ksiA R, 67
o] A|&E L 554 o|To|= FAEA Z718te] (Jeon 5, 2010; Joo =, 2012; Kim3} Oh, 2007),
073 A A9 ST E FHES 8.9% 13% A=Y 94 o]l 22.1% = VENTH (Jeon 5,
2010; Joo 5, 2012). & AT AFAAME 2273 2§ A G4 HDL ZHaHES A& JA7|E
40mg/dl BT} =2 43.19+11.62mg/d1Z FAEZoIQ o, oAl A$ Atkr]|E 50mg/dl Ko} @
49.27+10.65mg/d12 VEPTh ol 2233 F8 3 JAo] HDL F#H2HE $X19 57171 o4
HDL Z82EE S7HHT} o] =2 o2 et mepA 74 £ o4 diAsSy de =209
ot 2T AR O Wol ZFHEF k= Weto] BAE ojof & Aolt}

2 A7 A ALY AR AANeE =2 37D 2.24+1.507), 670Ll 2.38+1.267 =
B 24702 et 283 A3 AT BEFE AT A AR F A RelA
T ASE yetgon, 47 oY AAWAE AAdste 25NN AT A8 AR gart 7t
Wt o] Oh 5 (2009)] AtolA ¥/ sk ARSAAEE FEst oAk A7339 A
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A NE7t BETE AT FHEC] WA Yehd A} Aoy, A4S AdNsE B
3.67M2 VeEn} B A3 AaxE ) Wkt

o] ML (Kim, 2016; Kimz} So, 2001; Oh 5, 2010)o|A B uH thA=7F AH-S Aztael
AAEF AR A E A A4y o HFH o= %Oﬂf&% Ao} A== Ao

2 o2 5 g}
= oshge AZANAEE BES A HALE FES BTt A4 A% Dgel el
e Baol Be & 9 Aolx, WY WA Bt AZsFo] Foba AFAN ABASI B

S Zojth. wak ¥ AT thRte) 71.4% 7} 50t olatoz AnjHew the
Q7o) thTh Ao] kol AZWY AAe] £38Y £% 9 Adlth. Kim3} Kim (2013)2)
TANE 50thET} 0thol A AABFo] H A7 YEpdtin Euslgen, Oh 5 (2010)2) Aol A

)

= 40thel A AN AA] 7P B3 60th olAel A 7Pg Al Lkt thelol whek frolak Ahol 7}
AR etk olol wet Qe Ao Telshe] AW AW FAAD 4 gl A AL
£ 0] Basthe AL A%she Holt).

A3 o WEe mead A8 374Lel o 62%, 671Q0] °F 6% Aow vehdrh BAEE
2 W ABWS WL 2T AT $E5e] A Wt oAk Teu Yoot Lee
(2004)9] ZUE AAF F ARAA o|BPS 47 Wol B 337K £ Q7N tha vk, 7
Auk BASWARo 2 A8 e B2} 1519S Ao 3 Oh S (2010)2] AoAl AZHY o3
o 887 wHol 50.38:7.430 0.2 LR} 1007 TAPHS A8 Al oF 66%% ¥ AT AT} FA5Y
o mo, AZAAL 9 WA 49 1978 AR & Kang 5 (2012)9] A4 A7 ol
BA57} 47 o] 2.828 0% AZAY oA gol oF 0% A, 1)L FRAALEE B 4o 2
299 ol AAS7 B 2607 (Kim3} So, 2001) 0% AZHS ol ago] o 67%= Lt Ae} §
AT & B AT AR AR oagoe] FHATL 4 AR AGAS) o AE T w5
A ehgrh ol £ A7 Fels ARIES 1Ee) Zeadeld ANE DAL A AT
U AZAER] gRglol olslok St e A3t el AAle] AGANY SR A4 2nw R
shedths o] ARFES S715ds 313, olel @ §715oi7t ARWY olW&L ol (Lees)
Kim, 2016) 2831912 Ao & Hr},

EE, 2 AT AT AZAS) TolWPE AA A F 5% A G AEST A
ARAPE AZH Nam 5 (2013)9] AFolA Lpehd A7) Tol 7 33%He} 9tk & A7)

2l

= pu—
2749 Do1BTS A9 2219 A8 F AEEE AVt 1A F S Aslohn 2
F RIS ot ettt & 0SB QT AEe 2399 AAAGE AAA 8, 2399 oY
e AYAOR wgpon, ol A3 HAFFERY ABEES FAM 2E & US AOE AR
oh webd $F A EE B Zeadel AU @ welt Bt Aol ek AZas 4469
2 Agst, 48 So) AZYSTE 72 VAHEE AAske A2k o] WeA Besthe A
2 A eksh mpolc.

Aedoz s E Bel Zeage BhaAe] ABEE AN BH0 2 thgRte oAs 444
9 ol 5Y 4 g iere] Do)t ST (Nam 5, 2013). 3, WA habxte] A7
o BAL GRS AZAE, Aol Bha B B A, A7) B Sol ¥EK B (Kang 5

2012; Park} Yang, 2015), o ke) A2 Zolg 29 5 Qe thkat Jolst 3 2299 ool
X GFL AT neW AAN T Z2aAS e Bert 9

£ 4R S FR92 FedRA A2 Bhae B
BEAL A= AN AASEE FAT AP ALY ol gl Dofol
£l o2 sk Aotk 53, wE 2 5 278n 44408 2
FHAE oo Aol S TR ABS wRiol EAAINLE ST DA DASTF

nE?L_l
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2o ZHAQ BelE S AR ClBEL FAAAE Aekol TRl B4l 2A AEsE
Aol BT Folth EI B AN thgAEe] Aol AW AANE 22 AGF 5
gomz oo thgAte] F715elE S/, ARACR AZWS o WES Folrd T2 o
T2 F9e Zolth Wby thgAe] SA4S shelstel 5] Folsh Aeke Ausht Ao B 2
otk R ATME me Y AYA HRAA AP YT ASG, EAAN L AT 5 Ch
o wpioz oA 5718 ABA7E D REsdtks Ae] ARAS o AR FAAYE o &3}
Aoz 4§39 Aow Br}

B AT ARES KE CAl 97 BAse] ASER Be) 2] Adaos Fold tnt
£ oaom Boj2E0) sl ARE £AGYOnE B ATE Auissit] Fo)8 1 goior & 2
otk EY hAEFE wel meade] Folsh thgAte] Ao SAA Tt Aol 7t WY
S ooz A tlge AUAA AZB9 AL Folt WES DFER AT TRl
=40 e B ABA WS AL AL Akshs otk

5. 4

rh
)

A

o me Il Folg tartEe] AR LA W AdekE A
AR &R H A debdeh wdeb Felsl 4499 4aA5E

S AR 223 AL S o] A ERY o D welof
ohc wolt. Ea RS o] Ann AZAS] AVBEE A S AL A2
2 %

oy
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Abstract

The purpose of this study was to identify the changes in the risk factors of metabolic
disease by compliance rate and numbers of health behaviors performed in the people
who voluntarily participated in the metabolic disease management program imple-
mented in a public health care center. Data were collected from a total of 168 people,
January to June of 2015. Data were analyzed by paired t-test and ANOVA with post
hoc test. The compliance rates were about 62% and 66% at 3 and 6 months respectively
after implementing the program. Although the numbers of health behaviors performed
was small, the participants with high compliance rate had significantly lower risk factors
of metabolic disease after 6 months. Therefore the compliance rate is critically impor-
tant to manage metabolic disease and enhancing compliance rate of health behaviors

should be developed and investigated in the future studies.

Keywords: Compliance rate, metabolic syndrome risk factors, health center.
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