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(An & Son, 2018)¥ a&+F(Ra & Kim, 2018)
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FEE 7IEEA R TAEI

« ARSI 891, YBABIA 89, HeliEA a9
o) B0 w2 dAEERe WA Aol 715
= A8317] 94l Rao-Scott Chi-square test®

s AT A H ARAEE e0e
AR oz BT Rao-Scott Chi-square
testoll Al BAIH SR foJgt (p.05) AEAIEE &
A7 BEEA B AEARS]A aQlo] BA|~Y 3

A FHsE 2

iﬂ }\FJ
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N AAAEE L83t
552993 (Institutional review board, IRB)<]
oAl 21 HekeHIRB No. 201810-SB-181-01).
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27,096.96, p€.001),
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ndst, o dAEEE, Al 2%

Y D AHABAD o] g ALY =

28.19, pC.001: 943:

oA HRkl A% (-

x?=15.12, p=.001), A=
x%=793.90, p{.001; &

31 x?=970.55, p(.001) WAEFwe] wago] 7}

Sttt Egk ool e

WA o] ST

NS & A ST
(x*=748.78, p¢.001).

13|2] A334 Al1lS

A ARG X

=392.09, p.001). X3+ 25
o YAEFE WA 1 Hola
x2=842.30, p< 001)

39.31, p{.001; «34:
/R]g]/\],f;]ﬁ Qole] 2

_/] Z:EEHZ:E 71——7 311—_ 7:] (»‘r/ﬂ;

(4 x2:

X2=11,110.28,

AEASA 21| FFol| WE disTT LA p<.001: 944 x2=27.71, p{.001), A == IA
ztolE AHEH I of ] FEH SR THAY A3 9 F4A 73?'%!0] 91% A9 x*=6,082.88,
BAAA o]l W Aol dAEET EAol frelst p¢.001, <A ,702.64, p.001), AX= F
Table 1. Biomedical, Biosocial, and Psychosocial Factors in Participants (N=15,945)

Men Women

Variables Categories (n=8,624) (n=7,321)

n'(%)' n'(%)"
Metabolic syndrome With 3,490(39.5) 2,422(30.1)
Without 5,134(60.5) 4,899(69.9)
Biomedical factors
Age (years) 40-64 5,693(80.6) 5,715(83.7)
>65 2,931(19.4) 1,606(16.3)
Family history Yes 4,570(66.9) 4,735(64.7)
No 4,054(43.1) 2,686(35.3)
Body mass index Non-obesity 3,118(33.9) 3,207(45.4)
Overweight or obese 5,506(66.1) 4,114(54.6)
Menopause Yes 3,636(43.8)
(for women) No 3,685(66.2)
Biosocial factors
Economic status High 2,444(31.7) 2,273(32.4)
Middle 4,429(63.1) 3,686(51.5)
Low 1,751(15.2) 1,362(16.1)
Education level Less than graduation of elementary school 1,892(16.4) 1,879(20.9)
Graduation of middle school 1,313(13.7) 945(13.1)
Graduation of high school 2,784(35.3) 2,693(40.5)
More than graduation of college 2,635(34.6) 1,804(25.5)
Psychosocial factors
Stress Severe 1,647(21.8) 1,768(24.4)
A little 5,098(60.2) 4,352(60.3)
Not at all 1,879(18.0) 1,201(15.3)
Depression Yes 192(2.3) 511(6.6)
No 8,432(97.7) 6,810(93.4)
Current or past Yes 7,154(83.6) 537(7.9)
smoking habits No 1,470(16.4) 6,784(92.1)
Binge alcohol Yes 2,634(34.1) 336(5.1)
consumption No 6,090(65.9) 6,985(94.9)
Physical activity High 1,891(22.6) 896(12.8)
Moderate 3,798(43.4) 3,136(44.2)
Low 2,935(34.0) 3,289(43.0)

" Unweighted, " Weighted.
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9 AANGEL Bo| e A(F4: x*=12.10, o zHad ATk %%&@i sl thrteFwel
p=.021: 9A: x2=59.46, p¢.001) AEZT & FHEC] Tkl AT g #Ho] e FoRE oA
Aol FostA =tk =3 3 MEdeR XS ZtH(Aguilar et al., 2015). ]9} Adste] & A4
aHe A-(x*=107.89, p{.001)%+ 94 /HEA o= A} W%} oy pEAOR ARE T F7w9
&5 S W A (x*=27.14, p(.001D)°l whe} ﬂzﬂ = A gAaEEe o] 27189t
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T OA B0 vk dielE E3E Zta Q)
AT 2T AEE BT 9 AEAR Ath(Kelley & Kelley, 2006). ool t&o] Z7]3ke]
A QRS FHFRE FAS 2y, uhrssT T DTS AAGEE TR A nhER T
HHE AAEA 291 A A% dAl e HA o] 37t slElEee #ad E3vt ddth(Ha, Ha,
¥ 7% (Adjusted Odds Ratio (AOR)=1.349, & So, 2012). AAZ HTE FIAYS ddem &
95% Confidence Interval (CI)=1.155-1.575, pX.001), Kim (2010)9] A7olx A7) &5 vwty & A
Z3(AOR=1.570, 95% CI=1.389-1.774, p<.001), A, "8t TE g9 5o - g2t g uE
7= (AOR=1.296, 95% CI=1.109-1.514, p=.001) A AT RS disr] el e 2tz 4l
EE $4%=(AOR=1.205, 95% CI=1.038-1.400, Aol FashH, ol& sl A A=
p=.014) A1A&Fo|AHTable 3). T3t 4] 7 9 ARle A& A% AL Foiek FAE
T+ AT AT A AR Qe A% ek Mk AAEd davt o
= AAZF(AOR=1.276, 95% CI=1.017-1.602, S AA e A FAY o2 Y disF
p=.036)°]UtH Table 4). T AT fofdt HEdS UG AAR e
o] A AN s LA 98 eles
V. = 9| glolgglom (Reaven & Tsao, 2003), H|&AR}
v #A FA Aol A @Al FAAR A, &
2 AFE 404 o A9l Fie] txsTT A 3] 72 FAZo| BSFE ST gl 3t
7 FAAE AAEE 8918 ERIsh] 213 ATFRA, & HoF3 9JtH(Calo et al., 2013). o]¢} #As}
AgAFoAe g T8t s ¢ #4 T4 FAFe] TN RN Ml Ext
AErE]d 991 Badtd] el (Saylor & Friedmann, MPZ AR, 3EIG o3 Yyt &
2015), & AT die By 9 AEALS] 7¥ete ACR Uehkth Bek 52 vtk Eits,
2 EAS dlejsle] AAEE, FA, 59 22 A FUAL o)dE frdete AT FEsclez 4y
AREA gQlEo] UASSe] A 98 AAE ¢ 2}, o9} APl Kim, Kim¥ Kang (2012)°l 2|
A 7hse Fagh adE EIssith. # ATelA 3, FF S50 BETE JduA A", A, @
4041 o3 A1) AT FHES B Aie 2 o hilg Mg gko] v 3FARYG folsh E9ktt
39.5%, 94732 30.1%=, v=19] dASFT 71 oj9} 22 WA E5-2 FRuNE WAy fofgh #
B9 9 41.1%, 94 39.4%< vwds uf, v= #Xo] Sl o2 BuEom (Kim et al., 2012),

o
o) dAEEE FYET FARA 404 o4 49l 31 Stranges 5(2004)9] elehel A4% Fhel 43

(e3
°
O:
.
30
<

% 17 o] UASTZE 7 oS ¢ glo] S 3 A a8A e 5o g dol
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Table 3. Psychosocial Factors Associated with Metabolic Syndrome among the Middle Aged

Men (N=15,945)
Variables Categories AOR 95% CI o
Psychosocial  Stress Severe 0.960 0.800-1.152 .662
factors (Ref. Not at all) A little 0.967 0.836-1.120 .658
Current or past Yes 1.349 1.155-1.5675 (.001
smoking habits
(Ref. No)
Binge alcohol Yes 1.570 1.389-1.774 (.001
consumption
(Ref. No)
Physical activity Low 1.296 1.109-1.514 .001
(Ref. High) Moderate 1.205 1.038-1.400 .014
Biomedical Age (years) >65 1.646 1.437-1.886 (.001
factors (Ref. 40-64)
Family history Yes 1.276 1.135-1.434 (.001
(Ref. No)
Body mass index Overweight or obesity 4.673 4.066-5.371 (.001
(Ref. Non-obesity)
Biosocial Economic status Middle 0.961 0.840-1.100 .b61
factors (Ref. High) Low 1.181 0.973-1.433 .093
Education level Less than graduation 1.335 1.117-1.597 .002
(Ref. More than of elementary school
graduation of college) Graduation of middle 1.570 1.311-1.882 (.001
school
Graduation of high school 1.232 1.063-1.427 .006
AOR: Adjusted odds ratio, Cl: Confidence interval, Ref.: References.
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Table 4. Psychosocial Factors Associated with Metabolic Syndrome among the Middle Aged

Women (N=15,945)

Variables Categories AOR 95% CI P
Psychosocial Stress Severe 1.006 0.804-1.260 .956
factors (Ref. Not at all) A little 1.010 0.827-1.234 922

Depression Yes 1.136 0.867-1.490 .3bb

(Ref. No)

Current or past Yes 0.994 0.759-1.301 .963

smoking habits

(Ref. No)

Physical activity Low 1.276 1.017-1.602 .036

(Ref. High) Moderate 1.130 0.901-1.416 .289
Biomedical Age (years) >65 2.472 2.007-3.046 (.001
factors (Ref. 40-64)

Family history Yes 1.472 1.273-1.703 (.001

(Ref. No)

Body mass index Overweight or obesity 5.934 5.110-6.890 (.001

(Ref. Non-obesity)

Menopause Yes 2.196 1.872-2.575 (.001

(Ref. No)
Biosocial Economic status Middle 1.327 1.125-1.565 .001
factors (Ref. High) Low 1.517 1.211-1.900 (.001

Education level Less than graduation 1.914 1.485-2.466 (.001

(Ref. More than of elementary school

graduation of college) Graduation of middle 1.827 1.424-2.343 (.001

school

Graduation of high school 1.273

1.0562-1.5640 .013

AOR: Adjusted odds ratio, Cl: Confidence interval, Ref.: References.
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ABSTRACT

Psychosocial Factors Associated with Metabolic Syndrome among
Korean Men and Women Aged over 40 Years"

Ra, Jin Suk (Associate Professor, College of Nursing, Chungnam National University, Daejeon, South Korea)
Kim, Hye Sun (Doctoral Student, College of Nursing, Chungnam National University, Daejeon, South Korea)

Objectives: This study identified biopsychosocial factors associated with metabolic
syndrome among Korean men and women aged over 40 years. Methods: Secondary data
from the 2010-2016 Korean National Health and Nutrition Examination Survey were used
for this study. Based on the biopsychosocial model, psychosocial factors (stress, depression,
smoking, binge alcohol consumption, physical activity) were assessed with control of
biomedical (age, body mass index, family history of hypertension, dyslipidemia, type 2
diabetes mellitus, and cardiovascular disease) and biosocial factors (educational level and
economic status). Data from 8,624 men and 7,321 women were analyzed by logistic
regression analysis using a complex sample procedure. Results: Among men, current or
past smoking habits (Adjusted Odds Ratio [AORJ: 1.349: 95% Confidence Interval [CIJ:
1.155-1.575, p{.001) and binge alcohol consumption (AOR: 1.570, CI: 1.389-1.774,
p{.001) were associated with metabolic syndrome. In addition, moderate (AOR: 1.205, CI:
1.038 -1.400, p=.014) and low levels of physical activity (AOR: 1.296, CI: 1.109-1.514,
p=.001) were associated with metabolic syndrome. Among women, low level of physical
activity (AOR: 1.276, CI: 1.017-1.602, p=.036) was associated with metabolic syndrome.
Conclusion: Gender specific interventions such as encouraging physical activity and
prevention of smoking and excessive alcohol drinking are important to prevention of

metabolic syndrome.

Key words : Metabolic syndrome X, Motor activity, Smoking, Ethanol
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