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Table 1. General Characteristics and Physical Activity of Participants (N=74,494)
Characteristics Categories n %"
Age(year) 19-29 11,468 22.0

30-39 14,004 21.4
40-49 18,503 24.9
50-59 20,640 24.0
60-64 9,879 7.7
Marital status Living with spouse 50,060 62.7
Divorced, separated, bereaved 4,873 5.1
Single 19,475 32.2
Education level Uneducated 246 0.2
Elementary school 3,359 2.2
Middle school 5,902 5.0
High school 25,419 30.5
>College/University 39,500 62.1
Income (10,000won) <200 13,271 13.0
200-299 14,854 18.1
300-399 14,956 20.2
400-499 11,671 17.5
>500 19,010 31.3
Drinking Yes 70,144 95.1
No 4,348 4.9
Smoking Yes 53,888 69.2
No 20,605 30.8
BMI (25 46,369 62.4
>25 27,777 37.6
Walking Yes 40,627 58.5
No 33,867 41.5
Moderate intensity physical activity Yes 21,280 27.5
No 53,214 72.5

" Unweighted, T Weighted
BMI=Body mass index

38



o A EFo] T fFHEA A

2. thedxtel EMot AXMESO| e SaH 7

HE Ao|

odAte] Bdo] W 9 G ols
Table 29 At} lgAe] Aol F71A5E (=
784.81, pX.001), °I&, WA, APEQl B-(x*=499.40,
p(.001), amgFEe] Fai]l B-$-(x*=360.39, p(.001)
5 g Eo] BUTh T 9 5] 2000l mg

o] A$(x?=62.38, p(.001), 9 k= 2%
A

11[01'

=113.05, p¢.001) B=H FHEC] ¢ =t 28

(s
g
5
&
=
Do
I
[\
o
©
W
ko]
o
(a»)
o
=
My,
N
>
2%
o
EL
N
1o §o O o

£ A% 9l fEl o Bgtont AReR &

e BUTHx*=2.80, p=.094).

Table 2. Difference in Prevalence of Diabetes Mellitus according to Participant’s Characteristics and

Physical Activity (N=74,494)
DM
Characteristics Categories Yes No 2%
n*(%)T X o
Age(yr) 19-29 54(0.4) 11,414(99.6) 784.81 <.001
30-39 223(1.5) 13,781(98.5)
40-49 1,051(5.7) 17,452(94.3)
50-59 2,815(12.9) 17,825(87.1)
60-64 1,931(19.4) 7,948(80.6)
Marital status Living with spouse 4,860(8.1) 45,200091.9)  499.40  <.001
Divorced, Separated, Bereaved, 684(13.4) 4,189(86.6)
Single 515(2.0) 18,960(98.0)
Education level Uneducated 37(19.5) 209(80.5) 360.39  <.001
Elementary school 645(19.1) 2,714(80.9)
Middle school 995(15.9) 4,907(84.1)
High school 2,446(8.4) 22,973(91.6)
>College/University 1,942(4.2) 37,558(95.8)
Income <200 1,695(10.6) 11,576(89.4) 62.38 <.001
(10,000won) 200-299 1,206(6.1)  13,648(93.9)
300-399 1,046(5.6) 13,910(94.4)
400-499 787(5.7) 10,884(94.3)
>500 1,261(5.7) 17,749(94.3)
Drinking Yes 5,649(6.4) 64,495(93.6) 3.51 .061
No 425(7.2) 3,923(92.8)
Smoking Yes 5,077(7.7) 48,811(92.3) 3561.90 <.001
No 997(3.5) 19,608(96.5)
BMI {25 3,346(5.6) 43,023(94.4) 113.05  <.001
>25 2,686(7.8) 25,091(92.2)
Walking Yes 3,283(6.3) 37,344(93.7) 2.80 .094
No 2,791(6.6) 31,076(93.4)
Moderate intensity Yes 1,541(5.6) 19,739(94.4) 25.93  <.001
physical activity No 4,533(6.8) 48,681(93.2)

" Unweighted, T Weighted, T Rao-Scott chi-square test and p-value

DM=Diabetes mellitus; BMI=Body mass index
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1 48.03(95% CI1=33.75-68.35), 50-59A¢l|A]
= 31.76W1(95% C1=22.48-44.88), 40-49A0l|A
+ 13.454(95% CI1=9.56-18.93), 30-39Al°llx=
3.40M1(95% C1=2.36-4.89)2 <] ZT/I&d+E
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Py Bl BYh Al WAL Ak 0y
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Aol mlaf o] &, WA, APEQl tidAtek vl ulg-
A7} fle WdAhs B R EC] 47t 1.149(95%
CI=1.01-1.28), 1.16¥1(95% CI= 1.00-1.33)T] =
%A, wEFES W oldE VeeR xseu
1.3441(95% CI=1.16-1.56), & 1.3081(95%
CI=1.16-1.47), 2538 1.14%(95% CI=1.04-1.24)
2 WSFEe] H2s Gl i Eel woikth o
7] 25T 5008 € oldE 7Iee® 200k vl
TR A B3 B EC] 1.40M0(95% CI=1.25-1.58)
3 F9E ke A5 oA o= AeEn
THES 1.389(95% CI=1.25-1.51) © &
okch. didxte] BMIZF 25kg/m*m]gke]l 18] 25kg/m?
ol AFlM B fEC]l 1.59(95%

CI=1.48-1.71) ] =%

V.= 2

Table 3. Odds Ratio for Prevalence of Diabetes Mellitus According to Physical Activity after Adjusting

Age, Marital Status, Education Level, Income, Smoking, Body Mass Index (N=74,494)
- ) DM
Characteristics Categories AOR 95%Cl -
Physical activity
Walking No 0.96 0.90-1.04 319
Moderate intensity physical No 1.14 1.05-1.24 .002
activity
Age(year) 30-39 3.40 2.36-4.89 {.001
40-49 13.45 9.56-18.93 .001
50-59 31.76 22.48-44.88 .001
60-64 48.03 33.75-68.35 €.001
Marital status Divorced, separated, bereaved 1.14 1.01-1.28 .032
Single 1.16 1.00-1.33 .045
Education level Uneducated 1.36 0.87-2.11 175
Elementary school 1.34 1.16-1.66 .001
Middle school 1.30 1.16-1.47 {.001
High school 1.14 1.04-1.24 .003
Income <200 1.40 1.25-1.58 <.001
(10,000won) 200-299 1.03 0.92-1.15 568
300-399 1.00 0.90-1.11 974
400-499 1.01 0.90-1.13 910
Smoking Yes 1.38 1.26-1.61 .001
BMI >25 1.59 1.48-1.71 €.001

Reference: Age=19-29year; Marital status=Living with spouse; Education level=>College/University; Income=2
500; Smoking=No; Walking=Yes; Moderate intensity physical activity =Yes; BMI=(25
AOR=Adjusted odds ratio; Cl=Confidence interval; DM=Diabetes mellitus; BMI=Body mass index
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ABSTRACT

Influence of Physical Activity on the Prevalence of Diabetes
Mellitus in Korean Male Adults

Pahn, Jihyon (Graduate School, College of Nursing, Jeonbuk National University, Jeonju)
Yang, Youngran (College of Nursing, Research Institute of Nursing Science, Jeonbuk National University,

Jeonju, Korea)

Objectives: This study investigated the effect of physical activity of adult Korean males
on the prevalence of diabetes mellitus. Methods: This cross-sectional study used the raw
data from the 2017 Community Health Survey. The subjects of this study were 74,494 men
aged 19-64 years old. The data was analyzed applying the complex sampling design and
using SPSS 23.0 Program. Descriptive statistics, Rao-Scott Chi-square tests and multiple
logistic regression analysis were all performed. Results: The prevalence of diabetes mellitus
was 6.4%. The walking activity was 58.5% and the over moderate intensity physical activity
was 27.5%. After adjusting for age, marital status, educational level, household monthly
income, drinking and smoking status, and BMI, those subjects without moderate intensity
physical activity had a 1.14 times higher prevalence of diabetes mellitus (95% CI =
1.05-1.24) than those men with moderate intensity physical activity. Conclusion: In order
to decrease the prevalence of diabetes mellitus among adult men, regular physical activities

over a moderate intensity level should be emphasized and encouraged in daily life.

Key words : Physical activity, Diabetes mellitus, Prevalence, Adults, Community health survey
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