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<Table 1> Study participant characteristics of non-obese and obese women (N=251)

Characteristics Obese(n=56) Non—obese(n=195) t o}

Age(year) 511+ 5.4 522+ 5.7 1.24 0.214
Body mass index(kg/m®) 274+ 23 221+ 1.8 15.67 0.001
Body fat(%) 37.6x£10.4 31.2+13.3 3.82 0.001
SBP(mmHg) 127.0£16.2 115.8£17.7 4.27 0.001
DBP(mmHg) 79.7£10.7 73.0+£10.5 4.16 0.001
FPG(mg/dl) 96.2+ 8.9 91.7£10.2 3.01 0.002
TC(mg/d}) 196.1+67.6 175.3£59.6 2.23 0.026
TG(mg/dl) 154.3+63.9 127.0£70.3 2.59 0.010
HDL-cholesterol(mg/dl) 55.4+12.8 56.9+12.8 0.63 0.527

Data are M£SD. Non-obese group=BMI<25kg/m2. Obese group=BM1225kg/m2‘
SBP, systolic blood pressure. DBP, diastolic blood pressure. FPG, fasting plasma glucose.

TC, total cholesterol. TG, triglyceride. HDL, high density lipoprotein.

TEAAWEZ3 A HDL-cholesterol 8% FHEL u|vr
of B Wt w2 Aol Fosk zole gt
<Table 2>.

<Table 2> Prevalence of metabolic syndrome risk factors
in non-obese and cbese women (N=251)

Obese Non-obese

Variables (n=56) (n=195) x° D
% %
Prevalence of metabolic 35,9 31 4991 0.001
syndrome
BP>130/85 mmHg 26.8 8.7 12.77 0.001
FPG>110mg/dl 32.1 19.0 441 0.036
TG> 150mg/dl 44.6 32.8 2.90 0.089
HDL-cholesterol<50mg/dl 26.8 23.1 0.19 0.660

BP, blood pressure. FPG, fasting plasma glucose.
TG, triglyceride. HDL, high density lipoprotein.

HITIEY CHAIS ST eI &

QAREET S EARE) 27091 A9 vl 41.1%, H
H|gEEo] 22.7%, 37HQ1 S Wigkrol 33.9%, WlB]gkro]
3.3%, 470Q1 A% WkZo] 8.9%, HB|TTO] 0.7%= wTk
TolA =QktkTable 3>.

<Table 3> Number of metabolic syndrome risk factors in
non-obese and obese women

Obese Non—obese
Variables {(n=56) (n=195) p
% %
Number of risk factors
Zero 0.0 383
One 16.1 35.1
Two 41.1 22.7 0.001*
Three 339 33
Four 8.9 0.7

*. Fisher's exact test

ChstzkS ste| x| 37(4), 20074 62
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o
m}r

o}
H]
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<Table 4>.
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<Table 4> Risk factors of metabolic syndrome according to age group in non-obese and obese women (N=251)
40~49 years old 50—-59 years old
Obese Non—obese t Obese Non-obese t
(n=26) (n=63) P (n=30) (n=132) (p)

Age( 46,1+ 2.4 44.9+ 2.7 1.98 55.5+ 2.9 55.7+ 2.8 039

ge(year) . . . . (0.050) . . . . (0.697)

- i » 11.32 11.61
+ 1. St 1 JE 2. 9+ 1.

Body mass index(kg/m®) 27.0£ 19 22.5+ 1.6 (0.001) 27.7+ 2.6 21.9+ 1.9 0.001)

0.68 841
V 9+14, 9+19. S+ 3. 9+ 7.

Body fat(%) 38.9+14.9 35.9+19.7 (0.492) 36.5+ 3.2 28.9+ 7.9 0.001)

SBP 3.07 245
£19. 5423, RESEH A£13,

(mmHg) 132.7£19.3 116.5£23.9 0.003) 122.1£11.2 115.4£13 .8 0.015)

DBP 3.78 1.65
+ 9, RESSN 3£ 9. 9+£10.

(mmHg) 84.7+ 9.9 75.1£11.2 0.001) 753+ 9.5 71.9410.1 0.099)

FPG 1.29 2.85
+ 9. 2E11. S+ 8. 4+ 9.

(mg/d) 95.6+ 9.3 92.2+11.9 0.197) 96.7+ 8.7 91.4+ 93 (0.005)

TC(mg/dl) 191.1£70.9 174.1£67.0 1.07 200.4+65.5 175.9+55.9 209

& A SR (0.286) AR E (0.038)

TG 0.32 2.74
6154, 8+81. S£T1. 159,

(mgfd) 162.6£54.9 157.8481.0 0.747) 146.8£71.1 112.1£59.4 0.007)

HDL-cholesterol(mg/d!) 59.2+14.2 55.4411.5 1.20 52.2+10.6 57.6+13.4 1.87

“enote & o A= (0.233) o O (0.063)

Data are M+SD. SBP, systolic blood pressure. DBP, diastolic blood pressure.
FPG, fasting plasma glucose.TG, triglyceride. HDL, high density lipoprotein.

{Table 5> Prevalence of metabolic syndrome risk factors according 10 age group in non-obese and obese women

(N=108)
40—49 years old 50—-59 years old

Obese Non—obese 2 Obese Non—obese 2

(n=26) (n=63) X L (n=30)  (n=132) x P
Prevalence of metabolic syndrome 385 32 19.65 0.001 333 3.0 28.43 0.001
BP>130/85 mmHg 46.2 9.5 15.30 0.001 10.0 8.3 0.08 0.769
FPG>110mg/dl 26.9 222 0.22 0.635 36.7 17.4 5.46 0.019
TG> 150mg/dl 53.9 492 0.15 0.691 37.9 252 1.93 0.164
HDL-cholesterol<50mg/d! 27.3 32.7 0.21 0.645 37.5 27.5 0.95 0.331

Data are %. BP, blood pressure. FPG, fasting plasma glucose.
TG, triglyceride. HDL, high density lipoprotein.
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Third Report of the National Cholesterol Education Program,
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(Kim et al., 2005).
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risks of the metabolic symdrome defined by adult

Comparison of the Metabolic Syndrome Risk Factor Prevalence Forty
and Fifty Something Women*

Kim, Hee-Seung" - Oh, Jeong-Ah®

1) Professor, College of Nursing, The Catholic University of Korea
2) Clinical Research Coordinator, Department of Internal Medicine, Kang-Nam St. Mary's Hospital, The Catholic University of Korea

Purpose: The purpose of this study was to compare metabolic syndrome (MS) risk factor prevalence by obesity
and age in middle-aged women. Method: Two hundred and fifty-one subjects were recruited from the health
promotion center of a tertiary care hospital in an urban city. MS was defined by the third report of the national
cholesterol education program (NCEP) expert panel on detection, evaluation, and treatment of high blood
cholesterol in adults(Adult Treatment Panel I)(ATPII), and obesity was determined by body mass index(BMI)=
25kg/m’. Results: The mean blood pressure, fasting glucose, total cholesterol, and triglyceride were significantly
higher in the obese group than in the non-obese group. The prevalence of MS, hypertension, and impaired fasting
glucose were significantly higher in the obese group than in the non-obese group. In the forties, blood pressure
was significantly higher in the obese group than in the non-obese group. In the fifties, body fat, systolic blood
pressure, fasting glucose, total cholesterol, and triglyceride were significantly higher in the obese group than in the
non-obese group. Conclusions: These results show that the nurse should focus on the obese fifty year old female
patients for improvement of the MS risk factors.
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