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Impact of Lifestyle and Health Examination Results on Sick Leave in
Commercial Airline Pilots
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Purpose: This study aims to compare the general characteristics, life-style, health examination results, and sick
leave days by airmen medical examination decision and to investigate factors affecting sick leave days. Methods:
We obtained data from 2,361 Korean pilots who worked for a commercial airline. Comparison of the results by
airmen medical examination decision (Fit or waver) was conducted using the X test or Fisher’s exact test. Factors
affecting sick leave days were analyzed using logistic regression. Results: Age, smoking history, blood pressure,
obesity, and fasting blood sugar level were significantly different between the Fit and Waver groups. Rate of using
sick leave long-term was higher in the Waver than in the Fit. Sick leave days were significantly associated with
age, habits of drinking, and smoking in the Fit group. Conclusion: This study demonstrated the health risk factors
that affect the number of sick leave days. By providing basic data for the health care of workers, it is expected
to be applicable to the provision of health promotion and disease prevention programs for workers.
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Table 1. Demographic Characteristics of the Subjects

(N=2,361)

. . Total Male (n=2328; 98.6%) Female (n=33; 1.4%)
Variables Categories
n (%) n (%) n (%)
Age (year) <35 427 (18.1) 405 (17.4) 22 (66.7)
36~45 984 (41.7) 975 (41.9) 9(22.3)
46~55 766 (32.4) 764 (32.8) 2 (6.0)
56~65 184 (7.8) 184 (7.9) 0 (0.0

Table 2. Comparison of General Characteristics, Lifestyles, and Examination Results of Commercial Airline Pilots by Airmen

Medical Examination Decision (N=2,328)
Total Fit Waiver
Variables Categories (n=2,070; 88.90%)  (n=258;11.1%) X (p)
n (%) n (%) n (%)

Age (year) <35 405 (17.4) 392 (18.9) 13 (5.0) 170.50
36~45 975 (41.9) 927 (44.8) 48 (18.6) (<.001)
46~55 764 (32.8) 621 (30.0) 143 (55.5)
56~65 184 (7.9) 130 (6.3) 54 (20.9)

Smoking Non-smoker 889 (38.2) 815 (39.4) 74 (28.7) 18.75
X-smoker 1,051 (45.1) 902 (43.5) 149 (57.7) (<.001)
Smoker 388 (16.7) 353 (17.1) 35 (13.6)

Drinking <14 glasses/wk & <4 glasses/time 1,114 (47.9) 999 (48.3) 115 (44.6) 1.25
>14 glasses/wk or >4 glasses/ time 1,214 (52.1) 1,071 (51.7) 14 (55.4) (264)

Exercise >150 min/wk 1,673 (71.9) 1,480 (71.5) 193 (74.8) 1.24
<150 min/wk 655 (28.1) 590 (28.5) 65 (25.2) (.265)

BP Sys BP <120 & Dia BP <80 & Medication (-) 870 (37.4) 795 (38.4) 75 (29.1) 8.54
Sys BP >120 or Dia BP >80 or Medication (+) 1,458 (62.6) 1,275 (61.6) 183 (70.9) (.003)

BMI 18.5~22.9 671 (28.8) 617 (29.8) 54 (20.9) 14387
23~29.9 or<18.5 1,616 (69.4) 1,422 (68.7) 194 (75.2) (.001)
>30 41 (1.8) 31 (1.5) 10 (3.9)

FBS <100 & Medication (-) 2,062 (88.6) 1,860 (89.9) 202 (78.3) 30.29
>100 or Medication (+) 266 (11.4) 210 (10.1) 56 (21.7) (<.001)

Lipid <130 (with diabetes <100) & Medication (-) 1,301 (55.9) 1,158 (55.9) 143 (55.4) 0.03
LDL >130 or Medication (+) 1,027 (33.1) 912 (44.1) 115 (44.6) (875)

BP=blood pressure; BMI=body mass index; FBS=fasting blood sugar; TAnalyzed by Fisher's exact test.
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Table 3. Comparison of Sick Leave Dastr by Airmen Medical Examination Decision (N=2,328)
Total Fit Waiver
Variables Categories (n=2,070; 88.90%) (n=258;11.1%) X (p)
n (%) n (%) n (%)
Sick leave No 1,436 (61.7) 1,272 (61.4) 164 (63.6) 0.43
Yes 892 (38.3) 798 (38.6) 94 (36.4) (.510)
Sick leave period 1~3 days (Q1) 222 (9.5) 201 (9.7) 21 (8.1) 11.83
4~6 days (Q2) 221 (9.5) 202 (9.8) 19 (7.4) (-008)
7~12 days (Q3) 208 (8.9) 193 (9.3) 15 (5.8)
>13 days (Q4) 241 (10.4) 202 (9.8) 39 (15.1)

! Q=quartile.

Table 4. Factors Affecting Sick Leave Days among Fit (N=2,070)
Variables Categories OR (95% CI) p
Age (year) <35 1.00 .002

36~45 1.85 (1.20~2.86) .006

46~55 1.27 (0.80~2.01) 319

56~65 0.58 (0.25~1.36) 211
Smoking Non-smoker & X-smoker 1.00

Smoker 1.60 (1.10~2.32) .013
Drinking <14 glasses/wk & <4 glasses/time 1.00

>14 glasses/wk or >4 glasses/time 1.43 (1.05~1.94) 022
Exercise >150 min/wk 1.00

<150 min/wk 1.05 (0.75~1.46) 782
BP Sys BP <120 & Dia BP <80 & Medication (-) 1.00

Sys BP >120 or Dia BP >80 or Medication (+) 0.82 (0.61~1.12) 219
BMI 18.5~22.9 1.00 552

23~29.9 or<18.5 1.11 (0.78~1.55) 597

>30 1.77 (0.61~5.08) 291
FBS <100 & Medication (-) 1.00

>100 or Medication (+) 0.87 (0.52~1.48) .612
Lipid LDL <130 (with diabetes <100) & Medication (-) 1.00

LDL >130 or Medication (+) 0.92 (0.68~1.25) 0.60

OR=0dds ratio; CI=confidential interval; BP=blood pressure; BMI=body mass index; FBS=fasting blood sugar.
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