o 3t A & AL 3] o] 98 8] %] 6(3) : 397401, 2001
Korean J Community Nutrition &(3) : 397~401, 2001

2ele) A7

B7F 7€

Evaluation Criteria of Healthy Body Weight in Koreans

—Focus on Obesity -

Jae-Heon Kang

Department of Family Medicine, Inje University, Kimhae Korea

H3HT 81 IE
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o) N Eg Adle AL FFH o F= vk FHs= 2
A &t AEETS AFgelA AeiAlz Yt

AlE ol9le] WhEo 2 e 2} TR ZES BRkEE
Age e ARe] dAAE B Zlo] F2.3 Wiol
t}. WHOS] vl tigt 71&(Table 1) = v A &2
TAE dase] FEEYH. IOTF(nternational
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=H Zo AFIT e FHUEC] ADFAT 2357H

Table 1. Classification of overweight in adult by WHO's BMI*

Risk of obesity

T, o) IXE T, R UeFo| FU1E7] ARk AT
1992~1998'd 7L 2 IRALFALE ol &84t olF
ATAA WHO® H|5k7)50] SFATANA T2 Fste
A7} U4 Indian Asian in Mauritiusell A 23.0~
24.9% 8 n¥YT Fae] AWEANe] Fs] &n
A FsE AME Hlge 2 10TF= #AFY 718
£ 23, vty 7128 252 AloSlHtHDeurenberg 5
2000 : International Obesity Task Force 1999). &
o] 7Z1E& o g e A7 AR LA A=}
AE s ofof 3l B} AulElojel & F vt glcka AFd}
T gk, I0TFY ¥|ehE-f7iEst fen|dstEe) vt
£7)&(Table 2)-& 7t}

$le] wolefo] S-2luietoAE ARAINARE o83
o} AA#FA 59} Morbidity Index(YFu| Tz Z & 4
olabh4aZd-g B AA el dEel Ahd) et dxle] o)
ASe AAsta vwte] 71ES Adstad A+ At

Table 2, Classification of overweight in adult by Korean Society for
the Study of Obesity's BMI

Risk of obesity

Category BMilkg/m’) related disease Category BMIKg/m’) related disease
Underweight < 185 Low Underweight <185 Low
Normal 18.5-25.0 Normal 18.5-23.0
Qverweight > 25 Overweight > 23.0
Overweight 25.0-29.9 Increased Overweight 23.0-249 Increased
Obesity [ 30.0-34.9 Moderate Obesity 1 25.0-30.0 Moderate
Obesity T 35.0-399 Severe Obesity 1 30.0-34.9 Severe
Obesity 1 > 40.0 Very severe Obesity T > 35.0 Very severe

* 1 WHQ. Obesity Preventing and the Global Epidemic-Report of a
WHO Consultation On Obesity, 1997

* : BMI levels by Korean Society for the Study of Obesity are same
as that of International Obesity Task Force(IOTF)
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A 5ol AZRANE PL AFES YFLE Morbi-
dity Indexs} d@se] dxbs AAFAFT 26, Az 260
oA Awglge] Frler selgels 94} 91 em, o
2} 83 cm ool A AP e] FUHIT st BW)E
oz FHgsinpa (AT 5 1997). Morbidity In-
dex%® 7} TR Fo} AHRTE dRA o)A vlgky 7)F
< AAsE e 71839 de 2o AHEag A4
AAFAA AREE = Sle vEE A8 9 oA dE
TUatnAl Pd Ao BT

Hgke) 7158 Aike T shte] W2 wl=e] NHAN-
ES I8 = o]&ste} AR 2EA 2] percentileS ©]-83H
J13 27+ 85th percentileg B |E 02 A& Ao|t}.
AA FUE9 AY=ARE viEo= sl 85th percentile
& AudetE AgHoF uRy|Ee] AAgt. 1998 TH
A7 - FEEAY] 95k dR) 26,1 o2} 26.690 HFETE.

x| gte 2 WelFe] AdFgAg 300048 AARES
722 F=ele] AR AP Dolglrtg dol
B AR R |EE Agetet Radoz AT 4 9)
£ Whgelrt.

WHO A= Adzt 22 FAdule] o7 3= vlug 9
#e 2dg BMI cutoff pointE A8tz JeHWHO
1997). 21} 85th percentileg AHESH= HhEelE, £
e AR Jeg AHERE ZlolE, WHOS 7iFohvt )
g HREE SElue) Al A 1= A g A
2 ggshA guin AztEE O oolfE oea 2

A, AFDFR e} AAFEDL] BAE= AF7re] Ao
7t EATte] AAFH vl 7)EL 1Fnitt detol gty
T 97AR} Qo AZEEEAANE AS el AFEe
5, ol el Tl A Q1Fe] WlEe BMI
300 B AAGE FeElE ADFA ol Pt
A7e A S3¢a LeEolA|ehe BMI 27019 Qloiele
BMI 2622 vehdtla gt (Deurenberg % 2000). &
AFAME N2 T2 AFT0Y FABEA P} AHLF
Aol tidte] A7 At Q1E e 4ERE AolE et
W2z 2 9% 9= BMI cut-off pointE 4dl= Aol
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Table 3. Relative risk of disease related to obesity

(Deurenberg & Yap 2000).

A, ofAloljle ATelm 22 BMIoA AR|HE2
zpo|7} & B o}t FEH[Rke] AFARYG 8] WE
o ofAleRlg] HlRl7|EE A TR} oo} githe A
TAFE] BuHAHWang 5 1994).

Hgo olpt MY B I

nlgte] A7ke] plX)E G ol I o $AE 27
Avge) $1FolA] 2 g A o) x| kAT kel Ao G F
= AY7R w9 gk, vivhe mgh, WAAH B
o) Bz LHF B gloiM RAgH S 1 F
240] Attn & F JEW, 1 FME e, nEst,
P A8 o £330 9ol 22 A02 By
53 tHTable 3). 53] 55k 214 & F9]9] |
gtah ofelg A oS LA sHA dBEe] A

Stalmer%(1986)ol 258 S o} HF24de oxr}
gl AZEAY 2o 2918 3RS A ALEARE
A3 AR FAe AR A AFAAC Jvkn
vyt vehEr A7) A5 E AP fEe 98w
tHStalmer 5 1986). =T 20~3540] 4 22 o
&l olZ AlErd 124 ol APTYHol ko olggh
Aol AAENA YAM AFS7) g a8 A
Als) =2 ik, =3 19599 FE 19729744 v= A9)
wd 759HE-e gl o' g w|S okeksle] A A o
&, AAFAT7E 258 WolH Y BFoA] AE %A
F9] F7tol| vidste Algrge] F7kehe Zlo' velygd
(Lew & QGarfinkel 1979).

v|gtke] 17 e )X Fa3k ool digh 2ok g
2},

- 2F8 JedndEdEdny Ad9dds, SdEs
7} gstst feta) 2o Ado] BpAF v)Tke] 7]
u) X 8 A gE '

« o] el g FAFT H)Te] fE U PE
WHO 2aME Zuehd, Jid ezt 3014l 2

B2 Jded vgEA BB BdEd, o dANEF, o

Very high(risk > 3folds)

Moderately high(risk : 2~ 3 folds)

Mildly hightrisk : 1 -2 folds)

Insulin independent diabetes mellitus

Coronary heart disease

Cancer(Breast, Uterus, Colan)

Gall-Bladder disease Strok Fertility dysfunction
Dyslipidemia Hypertention Reproductive hormone dysfunction
Insulin resistence Qsteorthritis(gonarthritis) Polycystic ovarian syndrome

Sleep apnea Hyperuremia, Grout
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1998 =R A7 - GkzxalolME AZAZNE we A}
< £ 1342180191 o] F 204 o4 41 10,8807
< Q7o .

2. HIB =8 A5 o) A B Ot EYYH

A, Multiple logistic regression model2 F-=%}
v EkgE g gl diste] FHEAE e S (RHEE)
H A Z(BMD S 3418 2 u gt

E7), Multiple logistic regression model& T3}
BAAE o)) AR JFA Y 720+ 05722
2 ARt et del og odds ratio® Hlmde
Wi BMI cut-off point A3 $9 AHHHY odds
ratio Zle|E vlilste Hhg-& Abgstelo,

3. Y 2o EZAL R UE odds ratio B!

B E A= HAFL odds ratio?t 07524 24
Aol & AoE Jehgn, AYAF o dHdMe
26712 BRH o2 AW g odds ratio’t F7t
sk 9lom, BMI 2658 A¥AAY t3 odds ratio?}
2.46014 o7 VEhilx, BMI 260]4d0lAE tl& ©ol
Z7}8ta YH(Table 4, Fig. 1). 01218 A%k 18
M A 2L Ao AT F4AF o) ARE 26.57HA] A

(@ o

Table 4. Odds ratio of disease risk by BMI

7+ A #-399
B de] odds ratio?t &9s}A) Zrkskn 9t} 26.5 ¢
T Z71Ee] v & A B o AHE B 9ol = vt
FAEY T 71T FHEC B2 18Y) A= BMI 26.55

AE&Ee BMI 778 odds ratio?} F71etddlr} 4
T G5 G o3 o] F715A7) B BMIT7H:
2717} o] F AT o] FHTHH BMI 26.0~27.0914 &
1ol vt @ 4 Aok (Table 4, Fig. 3). TxH&
BMI 27.0~27.57F4] odds ratio’} @H9+sHA F7lshs &
Aol Al 27 50144 74217 4.102.2 FVFskset agn
2 gxne FA02 BMI cut-off pointE AL A$oE
BMI 77+ o] AA5EolM fAEd oz BMsof 35
BMI 3008l 2388 fige] gisln glonz 3
xHL 7|20 2 BMI cut-off point® Adhs AL Hgs}
A grhz 2ri(Table 4, Fig. 4).

RS AR of AR vlug A gust
Z718l= AL 7EeE 3thd, WHOAA = A1 8H
(Relative risk)7} 20]4o|d 28 IA $&o]| 43s] F
7Hea 7rsle] BMI 30 7152 443 zeg B
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Fig. 1. Odds ratio of all disease by BMI, '98 National Health and
Nutrition Survey. .

Odds ratio

BMI All disease Hypertension Diabetes mellitus Dyslipidemia

< 18.50 0.75 0.62 0.99 0.57
18.50-22.99 1.00 1.00 1.00 1.00
23.00-23.99 1.43 1.35 1.42 1.45
24.00 - 24.49 1.88 1.60 1.52 1.78
24.50-24.99 1.79 1.48 1.12 2.00
25.00-25.49 1.79 1.84 1.55 1.78
2550-2599 1.91 1.93 1.57 1.58
26.00 - 26.49 2.46 1.88 1.88 245
26.50-26.99 294 2.04 1.50 2.84
27.00 ~27.49 3.26 2.74 1.70 1.95
27.50-27.99 4.14 2.98 4.10 3.56
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tic regressionllA odds ratio= $1E£91e TAE]
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1018} = v} & oAk 3t I8 2=2 odds ra-
tiod) AR odds ratio?} WElslE FAS e A
of vl AE Ao Az} a¥rid BMI 7HEE 4
HE odds ratio WP S & 9 cut-off point= 26,001
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0.623 BMI
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Fig. 2. Odds ratio of hypertention by BMI, "98 National Health and
Nutrition Survey,

A 271.5/ 010l A FE Aok & Zloz FHg

4, IHAS 2Bt BMI cut-off pointe odds ratio AtOl
H

zZ} AAEA s cut-off pointd AW A g odds
ratio®] &}olE FHE A}, tiF-o] Al BMI 239
A e e B8R F ATt oAl So1ela gashe
T Hel Fziokel wiale Bl A A 5 3L YA
AFEY oA o)FE Wwsrz FHE odds ratiod]
Ao)7t =2 Ao AZtEM F HA 52 & Hole
BMIZ} 0]%k9] cut-off point7F & 4 ¢1& Aot e 2
oMz F HAR & 3oz Jehte BMIS 26.5
A 7V 3 Aelzt 3A e 8RS 27.0, oRE
Z£ 26,0, B2 2752 Ve TH(Table 5, Fig. 5).
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Fig. 3. Odds ratio of dyslipidemia by BMI, '98 National Health and
Nutrition Survey.

Fig. 4. Odds ratio of diabetes Mellitus by BM, ‘98 National Health
and Nutrition Survey.

Table 5. Difference of odds ratio according to morbidity by BMI, '98 National Health and Nutrition Survey

BM! cut-off point

Odds ratio difference

All disease Hypertension Diabetes mellitus Dyslipidemia
23.00 1.041 1.040 1.027 1.038
24.00 1.039 1.036 1.023 1.034
24.50 1.037 1.034 1.022 1.032
25.00 1.037 1.035 1.023 1.029
25.50 1.038 1.034 1.023 1.029
26.00 1.040 1.034 1.024 1.031
26.50 1.041 1.035 1.023 1.029
27.00 1.040 1.037 1.025 1.027
27.50 1.040 1.037 1.027 1.028
28.00 1.038 1.036 1,020 1.025
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Fig. 5. Odds ratio differenece for each disease according to BMI
cut-off point, ‘98 National Health and Nutrition Survey.
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