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Abstract

The purpose of this study was to investigate the comparison of nutrient intake and metabolic syndrome between single person
households and non-single person households in elderly subjects. We analyzed data from 2,903 subjects > age 65 who participated
in the Korea National Health and Nutrition Examination Survey (KNHANES) 2013~2015. As a result, single-person households had
lower income and economic ability, overall nutrient intake was deteriorated, and the proportion of high-carbohydrate intake was high,
compared to non-single person households. After adjusting for potential confounders (sex, age, education, household income, economic
activity, smoking status, alcohol consumption, walking frequency, health status, depression status, and dietary factors), the single-
person household showed a tendency of 1.22-fold higher ORs of metabolic syndrome and 1.3-fold higher ORs of hypertriglyceridemia
than the non-single-person household. We suggest that the single-person household may be associated with increased prevalence of
metabolic syndrome and hypertriglyceridemia in the elderly subjects.
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2% THYoR A Fobrtn gtk

191 7179] Hoh ol g AAT Lol A 9
oz} AAH o2 BuleARA AT BB Al
palgo] B4 AP PR HOISAI(Bae & Joeng
2013), BAHOIAE EAA Aok 717, & 1910] SH
o A, AW 5 AAE AL Yk A1TE Jjg
11 % 9]5}3 tH(Korean National Statistical Office 2020).

191 74 A7t Srehe gRlesE AAE 2l
HETt 18, A55E A5} 91 g 5), ARE 8
AEFE T, 22 A S5, o1& 7L JiRIFe &
9 A& ¥st 5), IRl 8Lt 4s), ' B
w89 Ao F)OE o] HIEN QItk(Lee 5 2015).
AR Q] 191 7HEE AP, o]& 59 o= EA A=
654 o]9] k|52l Hl&o] v w2 FA YERaL gloH,
A Aol GEH EALRlS FREQl, AEAEIHE
o FUA AFet oI AE AF7 BSSHl(Lee 5
2015), 55| SAAER1] HL Id4a HF B BA
9| Aotz A% E7F Foe AoE HIEI Qrh(Kim
S 2005). =29 AFPATL== 4 % o, F=olA= &4
Abe RISoAA WISt AAkel A, AofjlEo] o
(Ahmed & Haboubi 2010), F243t Alcta} JoFAZ 9o
27152 B8l THSun 5 2007). EA w019 JYEFS
BAA A= JFE FH, 5711’}7%':0]01]/‘1 AEF A,
2, Az Higt 1l Eo] w5 otz okRIAAE
A 59 A%l £A4 X3 58 7}11-1- Ath= A+Z247t
BIEAT (Kim YJ 2009). E=ALQlo] 7I& 5 ARt} A
7 11, S =7 o1, 419 Ho] ¥i(Kim 5
2008), =ALR19] JUEF AA E FAA Ao
FE A ERE o] AAE ¢ e A7 ot Aol
Th(Ha & Park 2002).
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1. SAACHAL

B AFLE A 67](20139~20154) FRAZFGAZAM]
of 3t 65A4] o9 e WweRIE0] A RE STt £A0f A
S on, AHER AT Ys] SRl& ot
S A thE5 A T:2013-07CON-03-4C,  2013-12EXP-03-5C).
2 AFto] ofsh= i FAECIAl SINAZFLEAR] e
ofsfstaL, &Folof o HR AL HAEEZAL
FxApo] Folshs o] FORTHE W8l FoIAE
Stoich. ATTAAI 201320159 FUIABAYEA ]
o5t A AR 22,9487 = 654 ©]AF9] = Q1(n=4,509)
% QAETE B 299 AR FeRin-1,159), ouA] A
Z2Fo] 5,000 keal OJAFo]AL} 500 keal w]EFel Xpn=212)
(Park 5 2020; Yoon 5 2020), 7} & FHAn=1), A
W 29 HA FH TARe-117), T A4, 3
ALE, 27 N D A7k 50 ¥ wen=33), 94 4l
E 9 4F 494 59 o] B AR Fen-s4S
ASisto] % 2903 (A 1325, 17t 1578%)& o
B 2A4Z AgskthFig D). 4 24 Al dAE 7
& FESt] ZFEESTE 1Rl 7S 19 7R £t
R, Y A] -2 291 o]} 7R E5sto] F wHof tiste]
L AS65A] oldelA IF-EAsH a2l, A3 H, 448
gt Q01 FoUA HAFXA}, Askstd Q91 gAESE =

S

&I

N o 10 of o rjz

‘ Participants who completed the interview (n=22,948) ‘

|

‘ Participants aged > 65 years (n=4,509) ‘
[

‘ Participants with having information on MS risk factor (n=3,350) ‘

Exclusion of participants with epergy
intake bigher than 5,000 calorics and
Iess than 500 calories

(n=212)

‘ Final study population (n=2,903) ‘

Fig. 1. Description of the study population.
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2) HZEEY

A FUALGERAL FEAA T 0% (St 1
SHAZAEATA), 2505t vhl/A S3/AA
F), 139 A7 A] S/1-3Y/4-62/mY), 1Y 7]

A AN ET

AlZHB0E H|H/308E o4, F
; B5ato] AT

w/EEHE), FESEREAT)LE

23] w|bE 3~63]/5FF 13] o|4)), AlEQHEE B E(AIEA
AMHZABLAZIAD)Z EFote] A3t A%
o};gx o]f,_l- _4_9_140] 7471—01- /KP_Q_ 07\]0}7] HO 0% %_E_
AEFGRI} 7P AR YTH o SR ¢

g A1F9] S4A< o]-go] 7hestal AFFA o R gl

U= WHOE AE g50] 7]-%}° ofmjgitt. & "4?
M= FUAZFFEAL ARANA AEFMEE AE 4
AR R SEE AFEAE A gty *"*OPé
d GHof| st B9 AFAEF M T (food security) O =
BRI AFENEA 271, 571, gl sidste
e AFAHFE NG (food insecurity) 2 2573}

4) UL ME|ZA}

FYL AR FUAYIYRA FRAH 20412
IS B gAY AEAHFE 2AISH]
PUYL AHFL oA, B5stE, B, 7
UEE, HlEH A, Bl C9 Lﬁ;g Ao 5ot el
chul | z]HFo] AFAH7]ojeL L_r; ) LH é_k,% A
keal/g, A|H-2 9 keal/g®] A& Y&
oA AHFez Yol 7414_}0}315},

5) OIHHE U AsIEE ROl
Ol A& A& 2= BMI(body mass index), 312]&d|, &
< AHgotdlor, Aslely gRlo2 e SEYAHE, 1Y

173 - Zaxl - A A F R A
T Al ZH AH| S(high-density lipoprotein cholesterol;

HDL-~cholesterol), AAx= Al Z AE|E(low-density lipo-
protein cholesterol; LDL-cholesterol), A4 X4, &40 2

EForth

6) LIASSR 9/3 29l

PASZTF 7]&2 2001 National Cholesterol Education
Program(NCEP) Expert Panel on Detection, Evaluation, and
Treatment of High Blood Cholesterol in Adults(Expert Panel on
Detection 2001)°| 4] AAIRH X 7|&& 7|20 =2 dl2&d
£ OlX|oL-EjHQF 7] (Asia-Pacific Criteria)yS ARSI L,
FEEFL 20059 American Diabetes AssociationOf| A A A| §F
71EE A&l e 57 S(O© slE=: @A 90 em
o] / &} 80 ecm °o, @ /AW 150 meg/dL o], ©
HDL-Z| AHE: YA} 40 mg/dL ]/ oJ=} 50 mg/dL vy,
@ EY: 4Z7] ¢ 130 mmHg o4 B o]97] Y 85
mmHg o = EY oA 58, @ 5 29 35 2T
100 mg/dL o E= A7 @9 A5t dad AME) 370
ol st HgAE HASFTLE ERSIATH

SAEANL SUARIGRA 20| SIS RELA
Qorg EolHE A (complex sampling)

23, %ﬂ%h A & BEEREE 945 vYgsto] IBM SPSS
Statistics 20.0 L2 73S o]-8-5to] A5}t AT
FRSE 191 7179} 29 o4 HFROE BRIAAL, 1
Q1 7h+e} 291 o4 7htoll Histe] I-EAIsH a2, A%
e, AT 99l YA A4 RS Hwatr}t W=
=9 7L, By w4 Chi-square tests A A5}
el MEas AL, 584 A4S AAISHH &
&3¢ Hpo| A9 B HE Juhi e X §(general linear model)
2 AFgalol BT BEOAZ ANIAL, AES B
SO AL S5t 717 $Hol et AT LI} B
R015319] JHS THelsty] Slote] BYEE 2|1
3] A = & (logistic regression model)S Alg-5to] A5}t
A B4 BAHSol w2t Al 7};(] HgE FLESIe
™, Model A= FE % 24, Model B= 191 7149} 291 o]4F
o] 1ol Qe B eT RdlolA FoHel Aol
2 Uepie AR A, Uol, 184E, 7174, A
=5 59, & AL v AZAE, 8= oXE HAS}
4t} Model Ci= Model Boj|A] B ASE M=o 191 71412} 291
oo} 7oA Aol I 211 F F2ARl AolE HEH]

L AHQ AA AF HlE, Q4] ¥lE, AEQPAA, & ofuX]

AL, BE01E, 9N, Y HAFS Bt B
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Table 19]= 7} F30l e ATEATE 220 AA
sheleh 882 I7 §-23k Aol & Kol 131 7ol A o4
9] H]&o] 77.5%= 221 o]4F 79 48.2%°] H|sl §-2JH 2
2 EUTE<0.001). AF-Z 1°1 7Ht= 73.04, 291 o] 7}
T= T13A1E 191 7FERol A FoH o &2 =9kth(p<0.001).
FPEE 2F 0|5t HlEo] 1-1 7HEollA 74.8%, 221 o4}
7= 56.2%0 HIS) §-oA 02 EtoH, thE o] H]
€2 191 7HtE 3.0%2 7P @A YERGTHp<0.001). 71
A5 191 7HtollA sbof] sidst= HEo] 72.2%= 221
ol 7Ht 38.9%0l HIsH FJHoE &Qkal, 191 7hoflA
ol sfFots BlEZ 24%= 291 o|49] 7t 12.8%0] H]
o FoH o= Wthp<0.001). BAEE2] 4%, F oAl
5 BAGEE A = Bl&o] =9HANE 191 7ol A
704%2 291 o4} 7Ht 65.5%C] W3] FojFoz &kt
(p=0.047). & HH= HEAAY RIZ=7F 191 7oA
74.5%=2 291 o]AF 7} 55.8%0] H|F| FojFoz o}
(p<0.001) H]EAX}FS] RIZ=7} 7P &=9kvh 5529 3%, A
229] H|-&0] 12 7FEoA 42.1%=E 291 oA} 7 55.3%0]
H3 $-9]4 0 2 LIthp<0.001). 153Y7F A7) AHA HlE=
T oA vt BEE HYANL WY Bt SHE
H]-20] 191 7}7Lo|A] 27.1%= 291 oA} 7} 33.4%0] ]3]
FYH o0& T (p=0.023). B= AIZFE F oA B
7b Bt (p=0.071). Q1 A dHE v 8
g ARl Hlgo] 190 7oA 183%= 291 o4 ZHt
22.5%°] H]3f F-9]F 0= WATHp<0.001). =59 B, 1
Q1 Z7Hroll A 5.7%= 291 o4 7HE 3.5%°] Hlsl FH o g
EUT(E=0.022). 191 7}1e} 291 o] 7h-9] QI4-eH4 a9l
o] A& w3t A3}, 191 7HtollA o3 9] Bl&o] 77.5%
o7 foHo = ==, ol= 9 kIS o=
A7 A9 Aot FAFSEATHKIm 5 2008). o]= HUHzt
9] 7|4l Aolof 7]RIgH AR AlRHTH(Yang &
2012). 3 A 9 A5, A7FA 7 Fokst v]&o]
191 7HtolA =2 A A3 A9 ZAael AT
(Kim & 2005; Jung KH 2015). A3} 5-2] H]&0] &2 A
2 A9 191 7H9] tfFEo] of4d9] HlEo] &1L, Kim &
Jin(2018)0] &4} Atz WwQlZ o= gF Aol A aakRt
HEe} Zro] IpA k=t AbZlof| A of/do] FAde] Bls] w5

& A1E R ST

FHE Hla
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Table 1. General characteristics according to household

types
Single person Non-single person
households households )4
(n=575) (n=2,328)

Sex <0.001
Men 129(22.5) 1196(51.8)

Woman 446(717.5) 1132(48.2)

Age(yrs) 73.0+0.21 713£0.11  <0.001

Education <0.001
< Elementary 434(74.8) 1301(56.2)

Middle school 58(10.0) 352(14.6)
High school 65(12.1) 444(19.4)
> College 18(3.0) 231(9.9)

Household income <0.001
Low 418(72.2) 905(38.9)
Low-middle 114(19.9) 716(29.7)
High-middle 28(5.4) 415(18.6)

High 15(2.4) 292(12.8)

Economic activity 0.047
Yes 174(29.6) 844(34.5)

No 401(70.4) 1484(65.5)

Smoking status <0.001
Nonsmoker 427(74.5) 1315(55.8)
Ex-smoker 90(15.7) 760(33.2)

Current smoker 58(9.8) 253(11.0)

Alcohol consumption <0.001
Nondrinker 200(35.1) 535(22.3)
Ex-drinker 136(22.9) 514(22.4)

Current drinker 239(42.1) 1279(55.3)

Walk day a week 0.023

None 149(25.8) 516(21.0)
1-3 day 151(26.0) 564(24.7)
4-6 day 114(21.1) 504(20.9)

Every day 161(27.1) 744(33.4)

Walk minute a day 0.071
None 149(25.8) 516(21.0)
<30 259(45.6) 1090(48.2)
>30 167(28.6) 722(30.7)

Health status <0.001
Good 102(18.3) 536(22.5)

Moderate 261(45.0) 1150(50.3)
Bad 212(36.7) 642(27.2)

Depression 0.022

Yes 34(5.7) 85(3.5)
No 541(94.3) 2243(96.5)

Data represents n(%) or Mean+S.E. (standard error).
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3t 713)7F 2 917] 2o 2 Al EchKim & Jin 2018). E
gk EAGAERIY] FY, AEHA, &, A4 AZo] gt
AdEC] =ohe AFEIHKim YJ 2009) & =Ax<lo] 7}
SEALRIET A7 oF £01, 2Lt EoH, 49
o] Wk Adar Bt v Ql=t(Kim 5 2008), &
Aol A= 191 74l A 291 o] 9] 7hHE T $-&Fo] A
o1 GERt HlEo] EA e 191 79t 291 o4
V2 v WIS W 5AL09] AL AAE 9 FHH9l
A7 Aot &5 59 A HY A3} 5o ZA7F
TAT o] Zop o g o] MAAZ &= Sl A&FRL
Tl A, =7HQ1 AHe] BA] X|¢do] BaT AoR AL
sH}.

2. CHAIXIS| AlME 201

Table 20 7Ht F-@ol w2 A8 8 0-& A A5
LidSolA] 191 74t 291 o] 7He] A18E @QI0 =
< 19 7] 1Y S<t ok, JAl, AY AAL RIEe} 94
VL, A&, oAl HHE 5= A5 ofRl 4
AF H1E= 191 7oA 5= 23] m|Yte® H=ttal SEih
H]g0] 7.2%=, 291 o]A} 7H 4.2%0] v S-o]H o7 =9F
Thp=0.013). H4] 2JA}F HIEE 1Q] 7}tofA = 23] ujqto
2 gt 3E3 B0l 6.1%& 221 o4 7t 3.6%0l H]
3 Ao m EdTHp=0.016). A W= F & BT F
23] "|gto 2 3HEE Bl&o]| &k, 191 7oA 245t
A FEThl GRS H]E0] 26.8%2 291 o4 7HE 19.2%°
H3 FolH o0& #QIth(p=0.003). = AEMEE =
£ 181 7ol A1 9] AFAAFE/IF L] HlE0] 17.9%2 221
oA} 7} 8.4%0] H]3F] F-9]& 0 2 =9}th(p<0.001)(Table 2).
Z ovA HHF= HIEst] gdhs, @il A 24,
Ql, HEE, H[EHY A, C 59 ZRHHQl d¥a HHF2 191
7H7F 291 o4 ZHtoll Hlsh fojH o g2 Wkt APA+
o] = E&F Al e?l 7H7F 7H5a oA Al k91 7
ol Bl 7 A7 U Hlgo] w2 A2 R HIEGl=
H|(Kim & Jin 2018), =19] 3= 418 AFHe 9F
gt o] gleus 7 Aert X £ o MukAl o
Fa HFHO ALt #Ho] Y AR AtRHT EIL &
AToNA AR AAFH die] gdE, dwd, ZH HH H]
E (%)= 1]1 7htofl A 291 o]/4e] 7hto]| vl ©2kE A
Fu|go] §9F o7 =971 (p=0.006), T2 (p=0.006)T} A
HHp=0.023) HF ¥]E&2 FoF o= Wit o] &9 1<
7Ht7F 291 ol ZHtE T ©hdkE 99 AARE Sk A
= % AL, 10 7t Bl 7S AT APEE Y
A1 H 2 Nam SY(2016)2] A+ 23l F-ASHAT. ©]+=
gl 9] AFo] dd 9 X[Ho] FREE A5 H

Table 2. Comparison of dietary factors according to

households types

Single Non-single
person person
households households p
(n=575) (n=2,328)
Breakfast 0.013
< 2/week 35(7.2) 85(4.2)
> 2/week 540(92.8) 2,243(95.8)
Lunch 0.016
< 2/week 34(6.1) 81(3.6)
> 2/week 541(93.9) 2,247(96.4)
Dinner 0.734
< 2/week 7(1.3) 24(1.1)
> 2/week 568(98.7) 2,304(98.8)
Frequency of eating out 0.003
None 155(26.8) 456(19.2)
< 2/week 318(55.7) 1,460(62.6)
3~6/week 77(12.7) 293(12.7)
> 1/day 25(4.8) 119(5.5)
Food security <0.001
Food security 477(82.1) 2,144(91.6)
Food insecurity 98(17.9) 184(8.4)
Energy (kcal) 1,593.1428.3 1,783.9£18.5  <0.001
Carbohydrate (g) 285.6+4.96 311.343.19  <0.001
Protein (g) 50.15£1.22 57.940.77  <0.001
Fat (g) 22.98+1.02 27.46+0.61  <0.001
Carbohydrate (% energy) 74.51+0.52 72.97+0.27 0.006
Protein (% energy) 12.7840.17 13.334£0.10 0.006
Fat (% energy) 12.71£0.41 13.70+0.21 0.023
Calcium (mg) 378.0£10.9 439.1£8.21  <0.001
Phosphours (mg) 808.2+17.9 946.1+12.2  <0.001
Sodium (mg) 2,966.6+92.9 3,388.2+62.2  <0.001
Vitamin A (ugRE) 566.8+33.0 687.8+27.0 0.005
Vitamin C (mg) 88.5+4.74 107.0+3.67 0.001

p-value by Chi-square test.
Data represents n(%) or Mean+S.E. (standard error).

3l 7H7o] Agstn AAAe o] A5k 1 7o)
A 7o) Bolgt BB 915:0] Al Hlgo] B Aow
Az 3 H4otE A4 A9, FHA] S5
HDL-2d|2880] Wolx 5 AguA L] 9I34o|
Z7hErts APATE 9102 (g 5 2000) 191 71720

A esh 43 vl wan 485 9gad ug] 4
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2Zo] 3 BAASE Ao 2 9ls} oA R 9JFo]
7} B 1151 tH(Sun 5 2007; Ahmed & Haboubi 2010).
S, 190 710l S] FBIE AAE gt H7)H 7
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3. CHAAIS| QIHAHIE, dststy 201 & [HAISZZ 2
8 ol
Table 3°= AUA|AS 2 Aopeha] ;9] 252 AlAl
StITh BMI®L slE]| &= = o 712 AfolE HolA] gisktt
@>0.1). $=7] L9 A2, 191 71014 129.6£0.85 mmHg
2 291 o]A 7} 127.7+0.44 mmHgo] B]3) F-2]F 02 &9k
E‘r(szO 025). 0191r7l 4o BF 7 EolA KAl Aol 7t
ATHp=0.835). & SHAEHZL 191 7FFof|lA 191.2+1.81
mg/dLi 291 ol 7HL 185.6+0.91 mg/dLo] B3] S-o]F 0z
EUTHp=0.008). LDL-Z&| ~HE¥ HDL-Z AHE2 191
71RO Al 291 o)A} 7o) H]El =2 ATk EOﬂ\:}(p <0.1).
SAANY 352G FA= F 2ol K291 A7t

AT E>0.1). & EF2HE 2 LDL-EF2HE 5 28

Table 3. Comparison of biochemical factors according to
household types

Single Non-single
person person
households  households P
(n=575) (n=2,328)
BMI (kg/m’) 2424+0.16  24.10+0.07  0.409
Waist circumference (cm) 84.72+0.48  84.95£0.25 0.646
Blood pressure (mmHg)
Systolic blood pressure 129.640.85  127.740.44  0.025
Diastolic blood pressure 72424047  72.534028 0.835
Total cholesterol (mg/dL) 191.2+1.81  185.6£091 0.008
HDL-cholesterol (mg/dL) 49.0240.52 47.940.28  0.059
LDL-cholesterol (mg/dL)" 115.7£2.59  110.0+1.25 0.050
Triglyceride (mg/dL) 132.843.28  136.9+1.93 0.267

Fasting blood glucose (mg/dL) 105.7+1.08  107.0£0.60  0.289

D Different number LDL-cholesterol: n=1,320.
p-value by GLM (the general linear model).
Data represents Mean+S.E. (standard error).
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Ag] AEEe Fol= AEZA B AFoAE 191 7htof
A 291 ol 7ol vlsl =A YrEbeTh ol SA kRl
A & SHLEHEY S7PF Yehd s A% AL} fAfst
gJth(Park & Son 2003).

Table 4= ARG T A 821 T4 712 FEof gt 2
5 AASFATE EFETR 191 7HE 61.7%E 291 o4 7}
T 49.3%0] Bl RFJH o EQITh(p<0.001). ¥ HDL-
cholesterol9] 3|g5H= H] L2 191 7}Lol Al 50.3%=Z 291 o]
A 7Htell 43.3%0] sl 218 0 2 Wdth(p=0.003). AR
9] AFRRIQI A HAY, 1EY, LEYNAE Tt
Oﬂ*ﬂ A1 W= 9] Zol7} YA ATHp>0.1). A

FTFY BHEZ 10 7HolA 52.7%E 291 ol T
49.4%01] H 3l 214 AT BAH QI F2442 YERYA]
OFOFTHp=0.176).

ZY2HES AHFHAATT AFE o] Q7] Wi
A&A o7 27l F Q3 X Fo|tH(Gordon 5 1989). X<
g AT A i 5 4 o] vH?—iOl H|Rta} o] A1 d
43 59 9ES E5=d &

Table 4. Comparison of metabolic syndrome risk factor
according to household types

Metabolic syndrome Single person Non-single person

risk factor households households p

(n=575) (n=2,328)

Abdominal obesity <0.001
Yes 345(61.7) 1,130(49.3)
No 230(38.3) 1,198(50.7)

Hypertriglyceridemia 0.122
Yes 165(28.7) 756(32.3)
No 410(71.3) 1,572(67.7)

Low HDL-cholesterol 0.003
Yes 283(50.3) 1,006(43.3)
No 292(49.7) 1,322(56.7)

Hyperglycemia 0.072
Yes 279(48.2) 1,209(53.0)
No 296(51.8) 1,119(47.0)

Hypertension 0.206
Yes 416(71.5) 1,596(68.6)
No 159(28.5) 732(31.4)

Metabolic syndrome 0.176
Yes 300(52.7) 1,141(49.4)
No 275(47.3) 1,187(50.6)

p-value by Chi-square test.
Data represents n(%).
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2020). 3t g SAATFNNE BAE F2T & =5, 14%1] Table 60141 711 §8o] W2 AZSZE 9 Q17
H A AHE E01L, BT A4, FE, A, AHRE Y RS AT B ZDModel Ol 4 12

AHA A e=5l20] AL 27 vl Ao| q1A]_6T:L.14 .,4 71Ol AEAAATE S Q@ ZH|7F 1.30(1.03, 1.63)0.2
FAQIEL UL & ASE BT Martinez-Gonzilez 218 02 Uebdthp=0.027). B2 HASFEY 948 2
5 2020). WA 191 MOl A HlEE Wl o N AES 52 lolAE el Aol YA gigit o] B3 2
QL] 419 1S5Sk 9150 AAES Hak A, FoHd 29l 9 AR, AN B 2SS BE 1Y
Ae 5ol BesEe] Ag WsYE Yo A& o mEolA 191 7he] A% 291 o 4e] ko] Hla TiA}
A AYng3} w7t Way Aow wehH o] wggel 1228 £obxe AL AL, o

AT A1 89l Folle ASHAYESTY HES

oIN

4. IRl CHAES 2 Y HAISEE flEeelzie| 13HH FH O T Fole AL IS APATFE 53l
ST BN ToHE/A Aol JHE EF AN v E =
Table 5914 += 7H+ F3° e S FHELY ]b 202 AEHAY (Hellerstein MK 2002). 0|9} 7+ wiz}
ATES EASHT HeE A 92 Model AoflA+= oA 2 Kim 52019y = AGILEA A= S &85t
291 o]/} 7htof] Hlsf 191 7oA thARS -] @ =H| 7}t o Ae3kE 4]0](LCD score)o} O/ A A E S| AHA

0.88(0.72,1.06)2 LFepRE O, QIt5HAQl 891 9 A7 A H = 2459, FAoA AekedhE Alol9] AErt w2
59 HEE BHAT Model BojlAl= ARG @ =H|7} IFAAHESY LT fYH o8 FATS Hilske]
1.23(0.98,1.55) 2.2 325491 F3S HAthp=0.075). Model B thKim 5 2019). AP A1LE vigo g BASE o, & &
of A4g 8212 HAT Model ColA= 2ZH|7} 1.22 oA 191 7HEoA Y 2 NErRSHE HF Hle2 1F4
(0.97,1.53)& -2]&Ql o] o5 Yeth(p=0.093). AFEZ] =S F5AE 5= AL, AT 9

Table 5. Adjusted logistic regression and 95% confidence interval (95% CI) of MS by household types

MS
Model A Model B Model C
OR (95% CI) p OR (95% CI) p OR (95% CI) p
Household type
Non-single 1 (ref) - 1 (ref) - 1 (ref) -
Single 0.88(0.72, 1.06) 0.176 1.23(0.98, 1.55) 0.075 1.22(0.97, 1.53) 0.093

p<0.05 considered significant.

Model A was non adjusted model.

Model B: model A-+further adjusted for sex, age, education, household income, economic activity, smoking status, alcohol consumption,
walking frequency, health status, depression status.

Model C: model B+further adjusted for dietary factor (frequency of breakfast and lunch, food security, frequency of eating out, intakes
of energy, carbohydrate, protein, and fat).

Table 6. Adjusted logistic regression and 95% confidence interval (95% CI) of MS risk factor by household types in Model C

MS risk factor
Abdominal obesity Hypertriglyceridemia ~ Low HDL-cholesterol Hyperglycemia Hypertension
OR 95% CI) p OR 95% CI) p OR (95% CI) p OR 95% CI) p OR 95% CI) p
Household types
Non-single 1 (ref) - 1 (ref) - 1 (ref) - 1 (ref) - 1 (ref) -
Single 0.93(0.73, 1.17) 0.525 1.30(1.03, 1.63) 0.027 1.17(0.94, 1.46) 0.170 1.10(0.86, 1.40) 0.445 1.12(0.88, 1.42) 0.358

p<0.05 considered significant.
Model C adjusted for sex, age, education, household income, economic activity, smoking status, alcohol consumption, walking frequency,
health status, depression status, and dietary factor (frequency of breakfast and lunch, food security, frequency of eating out, intakes of energy,
carbohydrate, protein, and fat).
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