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The Relationship between Metabolic Syndrome and Korean Cardiocerebrovascular Risk

Assessment: for Male Researchers in a Workplace

Jongwan Yoon”, Kyungjin Yi", Janggyun Oh'?, Sangyun Lee”

Department of Occupational & Environmental Medicine, Eulji University Hospital”,
Department of Preventive Medicine, Eulji University School of Medicine?,

Objectives : The prevalence of metabolic syndrome has
recently increased. Payments from the Korea Labor
Welfare Corporation for compensation for mortality in
workers caused by cardiovascular and cerebrovascular
diseases have also increased in Korea in recent years. The
association of metabolic syndrome and cardiocere
brovascular disease has been investigated by several
researchers in recent studies. This study was conducted in
an attempt to characterize the relationship between
metabolic syndrome and Korean cardiocerebrovascular
disease risk assessment, and to provide basic data to
group health practices for the prevention of cardiocere
brovascular disease.

Methods : Health examinations were previously
conducted for 1526 male researchers at a private
laboratory. The prevalence by age and the odds ratio of
metabolic syndrome scores into the “cardiocerebrovascular
risk group” (sum of low, intermediate, and high risk groups)
of the Korean cardiocerebrovascular disease risk
assessment were assessed, in an effort to elucidate the
associations between metabolic syndrome and cardiocere
brovascular disease risk assessment.

Results : The prevalence of metabolic syndrome and

Department of Occupational & Environmental Medicine, School of Public Health, Seoul National University”

inclusion in the cardiocerebrovascular risk group was
11.7% and 22.1% respectively. The severity of metabolic
syndrome and cardiocerebrovascular risk assessment
showed that individuals in their 40's and 50's were at
higher risk than those in their 30’s (p<0.001). The age-
adjusted odds ratio of metabolic syndrome to cardiocere
brovascular risk group inclusion was 5.6.

Conclusions : An active prevention program for
cardiocerebrovascular disease needs to begin in the 40’s,
as the prevalence of metabolic syndrome and the risk
group of cardiocerebrovascular risk assessment peak in the
40’s age group. The odds ratio between metabolic
syndrome and the cardiocerebrovascular risk group was
high, which indicates that metabolic syndrome scores
should be utilized as guidelines during the consultation and
behavioral modification program for the workplace
prevention of cardiocerebrovascular diseases in group
health practices.
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Table 1. Basic characteristics of subjects. n(%)

Age
30-39 947 (62.1%)
40-49 463 (30.3%)
50-59 116 ( 7.6%)
Total 1,526 (100.0%)
Average age 3865 + 6.68 years
Waist circumference 8383 £ 6.69cm
Systolic Blood pressure 119.55 £ 13.76 mmtg
Diastolic Blood pressure 7504 £ 9.52mmHg
Fasting glucose 9235 + 1450 mg/dL
Triglyceride 138.55 + 8838 mg/dL
HDL cholesterol 5145 + 11.81 mg/dL
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Table 2. Metabolic syndrome risk factors according to age. n(%)

Age

Risk factor Total p value
30-39 4049 50-
Triglyceride (> 150 mg/dL) 29316 157(339) 4337 49327 0395
Blood pressure (= 130/85mmHg)  237(250)  178(384) 45(388)  460(30.1) <0001
HDL cholesterol (<40 mg/dL) 259(273)  148(320) 37319 4400 0.158
Waist circumference (> 90 cm, male) 119(12.6) 78(16.8) 19(164)  216(142) 0074
Fasting glucose (> 110 mg/dL) 22(23) 44(95) 18(155) 84(55) <0001
Total 947(62.1)  463(303)  116(76)  1526(100)
Table 3. Metabolic syndrome severity according to age. n{%)
Metabolic syndrome severity
Age Total
0 1 2 0+1+2) 3 4 5 (3+4+5)"
30-39  395(417) 269(284) 202(21.3) 866(914) 61(64) 2021  000) 81(86) 947(100)
40-49  143(309) 139(300) 107(23.1) 389(840) 49(106) 20@3)  5(L1) 74(160) 463(100)
50- 35(302) 30(259) 28(241) 93(802) 16(138) 760 000 23(198) 116(100)
Toml  573(375) 438(287) 337(22.1) 1348(883) 126(82) 4731  5(03) 178(11.7) 1,526(100)

* p value< 0.001, Metabolic syndrome severity by age
¥ p value< 0.001, Metabolic syndrome prevalence by age
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Table 4. Cardiocerebrobascular risk assessment according to age. n(%)

Cardiocerebrovascular risk assessment

Age Total
0 1 2 3 (142+3)"
30-39 799 (844) 76( 80) 72(76) 0(0.0) 148(15.6) 947 (100)
40-49 321(69.3) 69(14.9) 69(149) 4009 142 (30.7) 463 (100)
50- 69(59.5) 24207 200172 326 47(40.5) 116 (100)
Total 1,189(779) 169 (11.1) 161 (10.6) 7(04) 337221 1,526 (100)

*p value< 0.001, Cardiocerebrovascular risk assessment severity by age
t p value< 0,001, Cardiocerebrovascular risk group (1+2+3) prevalence by age

Table 5. Cardiocerebrovascular risk assessment by metabolic syndrome according to age. n{%)

AGE MS CRAT Total Odds ratio p value

30-39 0 108(12.5) 866 (100.0) 6.8 <0.001
1 40 (49.4) 81 (100.0)

40-49 0 9254 389(100.0) 41 <0.001
1 43 (58.1) 74 (100.0)

50-59 0 29(312) 93 (100.0) 19 0.001
1 18(78.3) 23 (100.0)

Total 0 236(17.5) 1,348 (100.0) 62 <0001
1 101 (56.7) 178 (100.0)
337(22.) 1526 (100.0)

*MS: Metabolic syndrome; 0 Normal group; 1 Metabolic syndrome group
tCRA: Cardiocerebrovascular risk assessment; low, intermediate and high risk group

Table 6. Age adjusted logistic regression of cardiocerebrovascular risk assessment by metabolic

syndrome severity
Variable Odds ratio 95% ClI p value
Metabolic syndrome severity
0 1.00 - -
1 640 38-106 <0.001
2 17.60 107 - 290 <0001
3 25.80 146 - 460 <0.001
445 5940 278 -1269 <0.001
(0+1+2) group 1.00 - -
(3+4+5) group 560 40- 78 <0.001
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