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The Relationship between Metabolic Syndrome Risk Factors
and Health Promotion Behavior in General Hospital Nurses
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Abstract

The goal of this study was to evaluate the relationship between metabolic syndrome risk
factors and health promotion behavior in general hospital nurses.

Data were conducted using a structured questionnaire survey with 450 registered nurses in a
general hospital in Gyeonggido. Data were collected from October 6 to October 31, 2014. The
data were analyzed using SPSS/WIN 21.0. version.

The overall prevalence of metabolic syndrome was 8.0% for nurses at a general hospital. The
mean score of Health promotion lifestyle profile was 2.53( range: 1.22~3.44). The high
prevalence risk groups for metabolic syndrome was between 26 and 30 yr of age, ICU nurses
and drinking one or two times/1wk.

The study indicates that hospital administrators should focus on job circumstances of
nurses(especially nurses classified as high prevalence risk for metabolic syndrome) for

improvement and prevention of MS prevalence risk.

B keyword : | Nurses | Metabolic Syndrome | Health Locus of Control | Health Promotion Lifestyle Profile | Health
Perception |
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Table 1. General characteristics of the participants

(N=448)
Variables Categories n(%) MeanSD
Sex Female 430(98.9)
Male 18(4.0)
21<Age<25 127(28.4)
26<Age<30 112(25.0)
+

Age(yr) 31<Age<35 83(18.5) 31.49£7.40
36<Age=<40 63(14.1)
41<Age 63(14.1)
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) Unmarried 284(63.4) 270 2.5620.27, 170 2.53+0.26, 07] 2524029 =2
Marital - status Married 164(36.6)
. & go Z7)8~E =0 A7} 2] 2 o] A
Jared __ses 2 ARRAN SRR Ekeh AFAZA
Catholic 136(30.4) Qa0 37te)d 269+0461, 170w 2674042, 27)
Religion Buddhist 39(8.7)
) 2= 0 Joil B
None 194(43.3) T 2841041, 0 27110398 o2 YEltou B
Others 6(1.3) How &ol5lx] et}
Educational Associated degree 166(37.5)
ur:/el?na Bachelor degree  216(48.2)
Mastor degree {66(14.7) Table 2. Frequency according to Number of
1< =3 97(21.7) metabolic syndrome risk factors
S< = (N=448)
Ca::;f('w) 5< <10 | 8.83+7.08 =
10< <15 =
>15 89(19.9) Variables 0 1 2 o Pax
: n= 2 n=125) (= 51) (=36 -
Medical ward 120(26.9) ( i) ) | ) { )
ical ward  90(20.1) Health
Surgical w : locus of 2734022 271024 2784018 274+031 0329
Intensive care unit 61(13.7) control
Working unit _ Operation/ 5o ) 5 Health
Recovery room Promotion » 551029 253+0.06 256+027 2574031 05%
OPD 42(9.4) lifestyle 25240, OO - - g
fil
(ERQt’hirKSU*) e Z;IL: 2.71+0.39 2671042 284+041 2.69+046 0.108
Working <40 218(48.7) 44.50+6.85 perception ' T T " — :
hours(1wks) >40 230(51.3) R
Working shift full time 85(19.0)
shift working __ 363(61.0 3. UBtx S0 W2 HASHY, HLSTIHS,
4< <6 255(56.9)
Sleeping hours 7< <9 185(41.3) 6.47+1.15 FaPAyNEACIN ]|
> 10 8(1.8) )
Never 103(23.0) Ak EA wE 14-5AS, 13189, 1%
1/mth 151(33.7) . i
inki 2| Z}yo] zfol:= the-3) 7t ANEA YL &
Drinking status 2_3/mth 137(30.6) |Z}e] Apole vt} ‘r[Table 3 AREAYL 2
1-2/wk 57(12.7) Fgeel] whek fof gk Apolrt Ak F, S35t
Never 139(31.1) o m o]0
B AVE o
—omth 130(29.1) 4 2-387F 9 13] 8L WSR-S A 97 Yok
Exercise 1/wk 63(14.1) p_tq F 1-23| 51} AZFZAY7F A QA= Ao
2-3/wk 88(19.7) —
o ey 2 UERITHE-486, p<002). AZZARIE wgs
, Yes(not Tx) 1(0.2) = —;L_‘:[L?Sﬂ}q] 1—%-’0-[—1:['«0“ LIJ(E]— ,]?sL x]-o]7]- %1\ )\E]—.
Hypeg)e(nswn Yes(under Tx) 1(0.2) = o : e o \
nhone 446(99.6) = WKFES AETAPE Aol ] tsAlRT
Yes(not Tx) 0(0.0) BEAHYS vA| 0128k thEF= 370, <.002). < L
Diabetes Dx Yes(under Tx) 0(0.0)
hone 448(100.0 & WAL AR 4735187t
) - [
- — , A 612 &I tHF=3.85, =.000). $EFF= v &7t
= emergency room; = artificial kidney unit
A € 1-23], 13, 48]0 AtBAR Y 1A

2. AISSZ YERQ /40l M2 AZEMQ, A 4ol SakrhF=3235 p<00D). A2

T TR, $EfTel wheh fol @ Aol7h Agiek
T wol e ARt EEARn 4734zt
St 914 SFITHE=4.16, <004). 95 Hl$
e 2 1-28], 18], 343] o)A 2FEAIR T} A7R]
7} Q14)o] wEITH(EF=12.45, p<.001).

i
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EBARe] tiAbS gt 18kl et 7S A9,
SRS, A3A B vt 2 Table 2]
A7 A Sl 18 91 270 2784018, 37°]
Rt 274031, 07/022.73+0.22, 170 2.71:0.24 =012
L, 27111 Sl sl 3ol 2574031,
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Table 3. The Health locus of control, Health promotion lifestyle profile and Health perception

according to General Characteristics (N=4438)
HC' HPL" HP™
Scheffe
g g Scheffe Scheffe
Variables Categories
. M+SD t or F(p) (on) M£SD t or F(p) Dt(J(r)]rr)mt M+SD }:(0; (on)
Dunnet T3 TS P Dunnet T3
Sex Female = 2.73%#0.23 155 .253%027 268 .......271%£041 002 ...
Male 2.80+0.24  (.213) 2.63+0.26 (.102) 2.72+0.38 (.892)
21=Age<25 275%021 = | 250+029 2.67%0.40
26=Age=30  2.72%024 . 252x02r
Agelyr) ~ 31=Age<35 2721023 = goo .2.55%£0.28 oo
36=<Age=<40 2.74+0.24 .2.54%0.27 :
41<Age  2.72%0.25 2.59+0.21 2.82+0.38
Marital Unmarried ~ 2.72*+0.24 =~ 330 251%£0.28 3,07 _...........270x041 022 ...
status Married 2.76+0.20  (.069) 2.56+0.26  (.080) 2.72+0.41 (.637)
Christian ~_ 2.71+0.24 2.53+0.26 262047
Catholic 2718021 | g ormeeeree 2862027 0 2082039
Religion Buddhist  2.75£0.22 oty ... 2562023 340) o 207EOAL C Gigy
None  275%024 ~ . 2.50£0.28 e 2722039
Others 2.76+0.37 2.61+0.44 2.80+0.44
AZZ(;Crféfd 2.75+0.22 2.49+0.29 2.68+0.44
Educational  Bachelor oo, .- 109 T 370 T 0.98
level degree”  272%023 (434 254%0.28 (5 op) albe 272E0.38 474
dgﬂgisefcr< 2.71+0.26 2.60+0.18 2.75+0.43
1< <3 276%0.22 2.54+0.29 2.67+0.45
3< =5 271%0.20
Total 5< <10 2.74+0.26
career(yr) 7 7 T T .l
10< <15 2714022 .
>15 2.73%0.24 2.56+0.24 2.73+0.42
Medical ward  2.75%024 252030 2.70%0.39
S‘\jvrg’:ga' 2.73+0.24 2.47+0.25 0.70+0.36
Intensive 5 694022 2.55+0.28 2.61+0,42
) care unit
Working Operation/ T 0.70 e 1.61 e 1.51
it 622 156 183
un Recovery 2724021 622 2584027 %9 2614042 189
FOOM
OPD..275%024 .253%028 2.71%0.43
(EthiLSu*) 2.73%0.23 2.56+0.26 2.80+0.46
Working <40 273023 030 2554027 259 2742042 290 ..
hours(1wks) >40 2.74+0.23 (.585) (.089)
— —
Working f””;f;"e WEIEOROL g4 85 o - 416 b
shift Wosrk'i:]gb 2734024 (519 2.52+0.28 (0.05) 2.69+0.41 (0.04)
Steeor 4<<6 2738023 2505026 2088041
eeping o _ _. UL A LS 67 T L T e 32 T T S 1O
hours 7<=9  073%£023 oo . 2512028 Ggg) ... 205E040 o
) 10 2.82+0.30 2.39+0.21 2834058
Never' 2724026 _ 2.53+0.25 2.68+0.38
Drinking 1/mth® 274021 486
status 2-3/mth®  2.69+0.21 (€.002)
1-2/wk®  2.82+0.25 2.490.29 2.67+0.44
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Never® 2.74+0.24 2.38+0.27 . 2.62+0.40
1-2/mth® 63+0.37
cecse 1 3235 0 1245 a<ede
g - (<.001) ({.001)  b<e
2-3/wk' B
>4/wk® 2.80+0.20 2 85+0.25 3.03+0.35
Hypertensio TEMOUTA 3125000 2602000 2204000 ~ o
n Dx Yes(under Tx)_ 2.88£0.00  (Jom ... 3.00£0.00 . (Slgy oo 2.80£0.00  ("450) cooiiinn
none 2.73+0.23 2.53+0.27 2.71+0.41
ipi Yes(not Tx)  2.75+0.22 2.61+0.15 2.87+0.31
RO eatamaer 1 0,01  wormsememsene S 2 0.28 e SR 0.45 ~eeeee
-------------------- O T T s (. 1: (1Y) QR
none 2.73+0.23 2.53+0.27 2.71+0.41
Yes(not ) - T, -
Diabetes Dx Yes(under 7x) - - L -
none 2.73+0.23 2.53+0.27 2.71%0.41
*HC health locus of control, ** HPL health promotion lifestyle profile ***HP health perception
Table 4. Pearson’s correlation coefficient among related factors of metabolic syndrome
(N=448)
Variables BMI WC SBP DBP FBS TC 2L TG Age . A
-Chol risk factors
BMI 1
111
we «018) !
.059 .280
SBP (207)  (.001) !
075 247 572
bBP (108) (001  (001) f
015 .200 191 225
FBs (741)  (£007)  (L001)  (£.001) !
o -.013 130 124 107 162 1
(779 ((.005)  ({.008)  (£.022) (£.001)
-.066 -127 -.003 018 0.02 .255
HDL=Chol - Y61)  (C007)  (941)  (689) (6400  ({.001) !
G .081 235 11 111 129 .289 -.245 ]
(.083) ({.001)  ((018) (K017 ({.001) (.001)  (£.001)
Age -.036 138 141 201 .108 116 -177 208 q
(.445) ((.003)  ((.002)  (£001) £.021) ({.013)  (£.001) ((.001)
MS .069 457 .351 287 261 .057 -.408 502 250 i
risk factors  (.142) (¢.001) ({.001) (.001) (¢.001) (.224) (€.001) (.001) (.001)

BMI: Body mass index, WC:Waist circumference, SBP: Systolic blood pressure, DBP: Diastolic blood pressure, FBS: Fasting Blood
Sugar, TC: Total cholesterol, HDL-C: High Dedensity Lipoprotein cholesterol, TG: Triglyceride, MS: Metabolic Syndrome

4. XS] tAE R

AL S %Ed&?l
213} Pearson’s g
tHTable 41.

r-{n:

Lhol(r=250) 94
A,

2
PR ——
FAH R §9% Hol}
Q1) st el B =457, 5571 BHr=35D), ol

P AY=287, FHALH=26D), FHAB=5D),
FAMOE ol Fo S 0
olF TAA(r=502), slel=el(r=457)°] thAt

o HR0IZtel Aty B2 93 g0l AL e A
k) JHAAE dotry] HDL*'“EV\Eﬂi(r— 0408)3+= =<
AR AR e

=(r=111)% CHAIXIO| LHAIS S 9 9|8
A AR 9188 = Qo
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Table 5. Multiple logistic regression of

characteristics according to the metabolic syndrome risk

factors
(N=448)
Univariate Multivariate
Variables Galegones NCs) binary logistic regression binary logistic regression
21<Age<?25 127(28.4)
26<Age<30 112(25.0)
Agelyr) 31<Age<35 83(18.5) .
36<Age<40 63(14.1) 2.153(0.836-5.558) 2 333(0.493-11.042)
41<Age 63(14.1) 1.392(0.548-3.539) 1.415(0.472-4.240)
Educational Associated degree 166(37.5)
ulceavgna Bachelor degree 216(48.2)
Master degree ¢ 66(14.7)
1< <3 57(12.7)
3< <5
Total 5< <10 55(11.6)
career(yr)
10< <15 3680) 2455096
>15 36(8.0)
Medical ward 120(26.9)
Surgical ward 90(20.1)
Working Intensive care unit 61(13.7)
unit Operation/ Recovery room 65(14.5)
OPD 42(9.4))
Others(ER',AKU") 69(15.4)
Never 103(23.0)
Drinking 1/mth 151(33.7)
status 2-3/mth 137(30.6)
1-2/wk 57(12.7) 4. 644 (1. 455 14.820)
W o8} 2228 3|74 (Multivariate binary logistic V. o] a H=
regression) A% 43 F B4 BF FSAR
Juld B4 Q01 o], ZREHA SFT TR A] A7 A7 AlskaL gl @ S s
YAETT GF 2 ALEET 5o BAHoR & AHE Rtk #1180l vIAlE 93
olg Avde nglon] vk F BAZ mAElodds  TPTReEA GEAES] My a2 5
ratio) | A= ekrke] 2pol7} 9le-S oF 4= 9)giT) =} A NS A= 23 72 ARE Festax) A
o7} 6<Age<30olA 20<Age<wrh Frp 1 E=EUT
AY Zrlsueict gAZEE 932 6661H, tAE QAR S o|3te 7|7te] oA FE o7 71K
T A 174508 EolA| 3, TEEAMA F3A) 2733 A=A FA7F SAsk A7k ghe] do] A5
Ao A W AR A2} 18 Z71skaulc} oA} Y= 8 Asto] A = Slnh & Aol haAke] o)
Z537 o8 9360u), AR B 651 = AFeFe] 913889 el mE fEES 8910 §l
OMAT, SFE F 12850 Ho|A H|SFRT} W = A$ 52.7%, 170 279, 270 11.4%, 371 7.4, 471} 0.4%,
7184 2 stuelt A EET 98- 47184, 571 02%R3L tAEFe] FHES 80%H A%
AEFE ASE 46MNE EBolde ¢ £ 31d 2 54 (Mo REiate] AEstglon, 39l )
[Table 5] S A A9 mw g9lo] gl A 30074, 1)
31664, 270 34.37A, 37101’ 36.1441 = A7 o] F7Fst

o
o
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N
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