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Abstract This study conducted to provide the evidence to prevent and promote Metabolic Syndrome
by figuring out the relationship between diagnostic indicators and health behavior of participants with
Metabolic Syndrome. The subject included 633 participants who visited to university medical center or
public health center in Daejeon from July 2017 to July 2018 for regular check-up. The data were
analyzed using independent t-test, ANOVA, Scheffe test, Pearson’s correlation coefficients by SPSS/WIN
22.0 program. As a result, 633 participants showed the differences in health behaviors according to
age, religion, level of education, and the number of diagnostic indicators. By types of metabolic
syndrome based on “hyperglycemia’, there was a difference in stress management between groups.
Moreover, in the group with hyperglycemia, hyperlipidemia was associated with stress management
among health behaviors. Therefore, it is necessary to provide an interventional program that include

these factors to improve Metabolic Syndrome.
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Table 2. Differences in health behavior between Two

Groups (N=633)
MSH MSNH

Mean+SD Mean+SD ! ®

HB 3.02+0.44 2.95+0.49 -1.655 .099
HR 3.17+0.58 3.08+0.59 -1.726 .085
EX 2.52+0.74 2.61£0.80 1.425 .165
DH 3.19+0.58 3.110.62 -1.679 .094

SM 2.98+0.59 2.80£0.65 -3.444 .001

MSH=metabolic syndrome with hyperglycemia, MSNH=metabolic
syndrome without hyperglycemia, HR=Health responsibility,
EX=Exercise, DH=Diet Habit, SM=Stress management, HB=Health
behavior

Table 1. Demographic characteristics (N=633)
Characteristics Categories N(%)
Age <65 323 (51.0)
66~80 258 (40.8)
281 52 (8.2)
gender Male 259 (40.9)
Female 374 (59.1)
Religion Yes 545 (86.1)
No 88 (13.9)
Education <middle school 345 (54.5)
High school 129 (20.4)
>College 159 (25.1)
Marital status Unmarried 27 4.2)
Married with spouse 501 (79.1)
Married without spouse 105 (16.6)
Economic <2,000,000 345 (54.5)
'(”C°me 2,000,000 ~ 3,000,000 126 (19.9)
won)
23,000,000 162 (25.6)
Number of 3 190 (30.1)
diagnostic 4 318 (50.2)
indicators 5 125 (19.7)
Types of Abdominal obesity 342 (54.0)
diagnostic High blood pressure 515 (81.4)
indicators Hyperglycemia 437 (69.0)
Hypertriglyceridemia 340 (55.6)
Low HDL cholesterol 174 (28.4)
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Table 3. Differences in health behavior to sociodemographic characteristics
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(N=633)

Characteristics Categories Health Responsibility Exercise Health Diet Stress Management
Mean(SD) t/F(p) Mean(SD)  t/F(o)  Mean(SD) t/F(p) Mean(SD) t/F(p)
<65° 323 3.04064) 44y 2.53(0.76) 2.96067) 54 76 274063 1115
Agelyear)  66-80° 258 318055 (017) 250079 (1'23627) 329051 ((001)  2.940.64)  (.001)
g1<° 52 304053 P 2710820 3310048 Do 307051 b
Gender Male 259 3.08(0.60) (.47 2.62(0.77) 214 3.0800.64) 216 2.80(0.65) 271
Female 374 31100600 (494 253078 (144 315060 (143 2.880.62) (.100)
Relgion Yes 88 3.30(0.60) 1222 247(0.73) 168 3.310052) 932 3.0000.64)  6.08
No 545 3.07(059) (001  258(079) (196 309062 (002) 2.82(063) (014)
<Middle schoof® 345 319058 ;g9  254081) 325054 9 49 298064 1796
Level of - pigh school 159 308062 (.001) 267(0.77) (1.'18(;@ 306070) (001 277067  (001)
>College® 129 289057 3P 252070 286062 @b 261058 abc
_ Unmarried® 27 3.06(0.64) 2.50(0.72) 2.92(0.67) 2.75(0.63)
gﬂtzt’gg' Married with spouse® 501 3.10(0.59) 88369) 2.58(0.79) (_6%3)5 3.11(0.69) 5'01425) 2.85(0.63) 8‘56255)
Married without spouse® 105 3.11(0.61) 2.51(0.79) 3.23(0.47) 2.90(0.65)
» < 2,000,000° 345 319057) 499  2.600.80) 3.26053) 543 2.92061)  ggg
Etca‘;z‘s’m'c 2,000,000~3,000,000° 126 3.07(0.65) ((001)  2.54(0.80) ?-55;5) 308(0.67) ((001)  2.89(0.65) ({.001)
>3,000,000° 162 293058 ° 2.53(0.72) 286064 b 268064 b
number of 3 190 3010061 4, 2.66(0.78) 303061 4 274065 44g
diagnostic & 318 3.000.60) (003)  2.52(0.77) (2'11203) 3.13(0.64)  (011) 2.86(0.64)  (.002)
indicators 5 125 325055 2P 2s4079) 324053 ©° 300057 ©@
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Table 4. Correlation matrix among metabolic risk
factors and health behavior (N=633)
MSH group (N=437)

HR EX DH SM HB

Obesity - - - - -

. -04  -04 04 -02 -0
High blood pressure ooy (00)  (576) (738)  (867)
Hypertriglyceridemia 05 03 01 00 02

ypertngly (318) (5400 (870) (988)  (608)

R S T T P P

Low HDL cholesterol (004) (758) (026) (016) (018)

MSNH group (N=196)

HR EX DH SM HB

Obest AT -06 -1 -09 -3¢
v (028) (214 (024) (063 (010)

. -01  16* 00 -02 15
High blood pressure —goe) (031)  (998) (683) (044)
Hypertriglyceridemia 07 14 04 03 09
ypertngly (364) (066) (565) (692) (244)
06 18 .11 16* .00

Low HDL cholesterol (4200 (021) (154) (038) (961)

MSH=metabolic syndrome with hyperglycemia, MSNH=metabolic
syndrome without hyperglycemia, HR=Health responsibility,
EX=Exercise, DH=Diet Habit, SM=Stress management, HB=Health
behavior
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