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ABSTRACT

The Relationship between Metabolic Syndrome and
Quality of Life in Korean Adult Women

-Using the Fourth Korea National Health and Nutrition
Examination Survey(KNHANES IV)-

Park, Hyung Su
Advisor : Prof. Park Jong, M.D., Ph.D
Department of Medicine,

Graduate School of Chosun University

Metabolic syndrome is the most important risk factors of cardiovascular
diseases and its prevalence is steadily increasing. So, it is judged that quality
of life of persons with metabolic syndrome inevitably deteriorate. Therefore, it
1s Important to identify quality of life of patients with metabolic syndrome.
For the purpose, the study aims to analyse presence of metabolic syndrome,
the number of risk factors, and the relationship between abnormality of each
risk factor and quality of life, targeting adult women aged more than 19.

For this study, data from the National Health and Nutrition Behavior Survey in
2007 and 2008 were incorporated and 4,365 subjects were collected for the study.
To analyse their quality of life, indexes of quality of life discovered in the
survey were used. The study used the definition and diagnostic standards
developed by International Diabetes FederationdDF) in 2006 and waist obesity
standards presented by Korean Society for the Study of Obesity. Version 17.0
SPSS was used for data analysis. Relationship between characteristics distribution

of the subjects and quality of life according to each characteristic was analysed
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with uses of Crosstabs, t-test and ANOVA. To identify the relationship between
presence of metabolic syndrome, the number of risk factors, and presence of
abnormality of each risk factor, and quality of life, a multi-regression analysis
was used. Statistical significance was defined as p<0.0b.

As a result of the study, the prevalence rate of metabolic syndrome was
24.2%. 'The regression coefficient of quality of life of metabolic syndrome was
-0.089. According to the number of risk factors of metabolic syndrome the
regression coefficient of quality of life was -0.024 when the number of risk
factor was one, —0.048 when there were two risk factors, -0.090 when there
were three risk factors, -0.117 when there were four risk factors, and -0.168
when there were five risk factors. The regression coefficient(abnormal/normal)of
risk factors of metabolic syndrome were as follows; Waist circumference -0.035,
Blood pressure was —0.064, Fasting glucose was -0,026 and HDL cholesterol was
-0.012.

In conclusion, as it was discovered that risk factors of metabolic
syndrome had significant relations with quality of life, it is suggested that
the relations between some significant variables and quality of life should be
actively considered so that adult women can perceive metabolic syndrome

properly and endeavor to improve their quality of life.
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# 1 "reFoel mE 54

11 %==4,365(%)

. = o p-#t
" 0 - ; (p trend)
A%/ A

19-29 11.8 503(97.3) 140 2.7)  <0.001
30-39 21.9 894(93.6) 61( 64)  (<0.001)
40-49 19.0 717(86.5) 112(135)
50-59 17.0 531(71.5)  212(285)
60 % 30.3 665(50.3) 656(49.7)
5
ZZEolst 34.4 818(54.4)  685(456)  <0.001
TE 11.0 332(69.0) 149(31.0)  (<0.001)
BIA=S 282 1,070(87.0) 160(13.0)
& o 264 1,090(94.7) 61( 53)
AT
152} )2 712 2,435(78.4) 671(21.6)  <0.001
AP, o] & 19.2 476(56.6)  365(43.4)
m & 9.6 399(95.5) 19( 4.5)
ARGt S/mhel
9 ol st 264 655(56.8) 499(43.2)  <0.001
100-199 19.2 628(75.0) 209(25.0)  (<0.00D)
200-299 194 702(82.9) 145(17.1)
300-399 136 516(87.2) 76(12.8)
400 7% 214 809(86.5) 126(13.5)
7 o] -
o & 471 1,188(57.8) 866(42.2)  <0.001
o 529  2,122(91.8) 189( 8.2)
AZAAF A
o & 512  1,601(75.2) 527(24.8) 0.377
il 488  1,709(76.4)  528(23.6)
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X 1 9kt e 54 1 %=4 365(%6)
W ¥13(%) et prit
_ n (p trend)
F A H
&4 38.5 2,931(75.9)  930(24.1) 0.553
HAEA 6.0 200(76.6) 61(23.4)
Hl &4 b5 179(73.7) 64(26.3)
ol
H| &5 389 1,108(65.2)  592(34.8) <0.001
=T 61.1 2,202(82.6)  463(17.4)
Tk AAEE
Slcly 61.3 1,999(74.7)  677(25.3) < 0.01
1-3¢ 19.8 698(80.7)  167(19.3) (0.410)
4-74 189 613(74.4)  211(25.6)
21
Slcly 125 371(68.1)  174(31.9) <0.001
1-3¢ 26.3 911(79.3)  238(20.7) (<0.05)
4-74 61.2 2028(75.9)  643(24.1)
A g 75
S18=3 48.0 1,799(85.9)  295(14.1) <0.001
U= 52.0 1,511(66.5)  760(33.5)
% VtEAE A8 %
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2 S 7] ¥ 128.8mmHg, ©|
7] "¢t 785mmHg, #5383 1122mg/dL, HDLZ 2 H E 428mg/dL, &
AW 193 1mg/dL, 2 Ed 888cmZ EF EAACR H3 Aol
B tHp<0.001)(E 2).

e
>
of¥
o
=
O,
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R 2. WAS ST e dadd B4 M + SD
o ALS
W 2 p-#t
- +
F%7] EHmmHg) 1095 £ 1551 1288 + 1826  <0.001
o]¢h7] &4 (mmHg) 708 £+ 981 785 * 1047  <0.001
599 (mg/dL) 91.7 = 1506 1122 + 3501  <0.001
HDLZ & 2~ ¥ & (mg/dL) 536 = 1253 428 + 1031 <0.001
A % (mg/dL) 966 = 59.78 1931 +105.35  <0.001
& 2] & el (cm) 770 £ 858 88 + 821 <0001

M # SD : Mean #* Standard Deviation(Z7}=32& &3k 3H)
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3.

AAZFER @

AAEEE) FEes FolA wEAT
AR 26.0%, HDL%'—'D'ﬂ/\Eﬂ—E“ 51.2%,

_g
0
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ko
rO
ol
2
=
it

‘?} 219%, &5 d9 24.
K<

e O

27}A] 186%, 37FA 13.4%, 47}4] 81%, 571415 EF 74|51 9}—5 A9 27%
AL, dArEFae] FHES 242%ATHGE 3).
E 3 uAeETe gEecln 9 ol nE A¥E
il Hl %
AF el
& 2] & #d(=8cm) 1,303 29.9
23 A (= 150mg/dL) 1,134 26.0
HDLZ & 2~ 8] & (<50mg/dL) 2,237 51.2
& 9+(=130/85mmHg) 955 21.9
F 58 (= 100mg/dL) 1,050 241
Adagl F
0 1,283 29.4
1 1,216 27.9
2 811 186
3 585 134
4 352 8.1
5 118 2.7
JAFEFT(23) 1,055 24.2
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4. AFS S ghe] A

/\40/\94 l_il_/\é

po S v S Dy

el A Hwe) o} A

thAS 5 p-%k
TARE T A S s 24 2
TEsHEHE 49
i 2,760(83.4) 540(16.3) 10( 0.3) <0.001

FI8 = 578(54.8) 457(43.3) 200 1.9)
AN Ee(H5E Y & Y A9
i 3,178(96.0) 124( 3.7) 8( 0.2) <0.001
FI8 = 937(88.8) 108(10.2) 10( 0.9)
qeE
i 2,928(88.5) 363(11.0) 19( 0.6) <0.001
FI8 = 741(70.2) 286(27.1) 280 2.7
5/ Bug
i 2,273(68.7) 928(28.0) 109( 3.3) <0.001
FI8 = 488(46.3) 459(43.5) 108(10.2)
et/ &
i 2,675(80.8) 593(17.9) 42( 1.3) <0.001
FI8 = 766(72.6) 254(24.1) 35( 3.3)

S AE A8 %
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ALo]l Al
ET-"A = p_%}:
M + SD
Aga
3 Ed(cm)
A4 092 + 0.11 <0.001
o] A 0.85 + 0.17
=4 A W (mg/gl.)
A4 091 + 0.13 <0.001
o] A 0.86 + 0.16
HDLZ % 2~ & (mg/gl)
A4 0.92 + 0.12 <0.001
o] A 0.88 + 0.14
& eHmmHg)
A4 0.92 + 0.12 <0.001
o] A 0.84 + 0.16
58 (mg/gl)
A4 091 + 0.12 <0.001
o] A} 0.86 + 0.16
Agad F
0 0.95 + 0.86 <0.001
1 092 + 0.12 (<0.001)*
2 0.80 + 0.14
3 0.86 = 0.16
4 0.83 = 0.17
5 0.79 + 0.22

M # SD: Mean * Standard Deviation(Z}=x& 2 &3 zH)

( )* : linear by linear association
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o] A A wokar, fo3h ApolE BATHP<0.00D. 5
ol A wokal, gk ApolE RATHp<0.001). 23 H
2% Fogh 2ol AUTHP<O.00D). HHFd7t7-a5o] A5 4o A HAF
Tougkan foJst Aol E‘F‘@(IK0.00D. AN e o3t zelE KAt
(p<0.00l). STAANNEERE 793 2folE BHATHP<0.001). &Fod = Fo)3 2}
ol& HAHP<0.00l). T5% AAEsERE FFF xto]E B THp<0.001). 2
71&E % Yk AolE BAHp<0.001). TS F5 %= felgh xfolE Byt
(p<0.00D). THAFESE 5= 2l g zkel7h UATHP<0.00D(GE 6).
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%6 WA 540 e el 3

Aol A
o T\I/[jSDE P
A/ Al
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M + SD: Mean * Standard Deviation(7}5 % &

( )* : linear by linear association
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STl
] & 0.85+0.17 <0.001
=5 0.92+0.12

T EAASE
Sy 0.89+0.14 <0.001
1-3Y 0.92+0.12 (<0.0D)*
4-7¢ 0.89+0.13

21
Sy 0.86+0.18 <0.001
1-39 0.92+0.11 (<0.00D)*
4-7¢ 0.90+0.13

A g 75
e 0.95+0.08 <0.001
U 0.85+0.15

g ALS S
- 0.92+0.12 <0.001
+ 0.830.17

M + SD: Mean * Standard Deviation(7}5 % &

( )* : linear by linear association
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