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Abstract was based on waist circumference, BP, HDL-
cholesterol, TG, and fasting glucose before and after

Purpose: The purpose of this study was to identify the intervention. Results: The proportion of subjects

the effects of a physical activity-behavior modification
combined intervention(PABM-intervention) on metabolic
risk factors in overweight and obese elementary school
children. Methods: Thirty-two participants (BMI=85
percentile or relative obesity=10) were allocated to
the PABM-intervention group and behavior modification
only intervention group. The PABM-intervention was
composed of exercise intervention consisting of 50
minutes of physical activity(Hip-hop dance & gym-
based exercises) twice a week and the behavior
modification intervention consisted of 50 minutes of
instruction for modifying lifestyle habits(diet &
exercise) once a week. Effectiveness of intervention

with 1, 2, 3 or more metabolic risk factors were 28.1,
43.8, and 15.6%, respectively. After the 8-week
intervention, waist circumference, systolic BP, diastolic
BP, and HDL-cholesterol changed significantly(p <
.01) in the PABM group. Conclusion: This provides
evidence that a PABM-intervention is effective in
changing metabolic risk factors such as waist
circumference, systolic BP, diastolic BP, and HDL-
cholesterol in overweight and obese elementary school
children.
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<Table 1> Clustered frequency and percent of metabolic

syndrome risk factors (N=32)
Clustering Frequency(n) Percent(%)
0 4 12.5
1 9 28.1
2 14 43.8
3 5 15.6

* Cut-off value: The 3rd Korea National Health and Nutrition
Examination Survey(NKHANES III), 2005
waist circumference(male > 80cm, female > 76.3cm), systolic
BP(male > 118mmHg, female > 113mmHg), diastolic BP(male
> 79mmHg, female > 75mmHg), TG(male > 114mg/dl, female

> 153mg/dl), HDL-C(male < 55mg/dl, female < 61mg/dl),
fasting glucose(male > 96mg/dl, female > 96mg/dl)
Diagnostic reference of metabolic syndrome : NCEP ATP
& WHO

* %k

I

waist circumference( > 90percentile), systolic BP( > 90percentile),
diastolic BP (> 90percentile), TG (> 90percentile), HDL-C( <

10percentile), fasting glucose( > 90pecentile)

el dsf SAA o=
17 AT 2= FHWUFR
T

a9

49, T494%, HDL-FHAHE, 354

)

A AT

« 7P 1 <Al xﬂ%E RS
WHOIOE el A
s zalel zto]7 }

selEdls A¥T 19] *}XJ_@}ED} L17k43te] AT
of ulal] tf wol FHAst o= ek,
Ve sHEo R Aeste] T2
st BHoks W 27 fregt Aozt il
.01, Figure 1 a1, o]o] 71 1S AA=ich
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_’_7(

A

I8 SsEMH A3 o 7P 20 A EE-gerden] ¥ a2E derde
B2 e AR Ase] wek EEEEe el
<Table 2>°|A] AAISE wkol Zo] FHWSol dfgk 173t &) zel7t A& Aoltkr
<Table 2> Homogeneity test of dependent variables (N=32)
Group 1(n=15) Group 2(n=17) ;
M(£SD) M(£SD) P
Waist dircumference(cm) 76.1(£11.02) 75.7(= 5.22) 2.651 114
SBP(mmHg) 108.0(x= 7.74) 108.2(+ 8.74) 981 332
DBP(mmHg) 73.3(x 7.24) 73.6(= 8.09) 158 .694
TG(mg/dL) 107.8(£56.37) 102.9(+56.15) 416 .524
HDL-C(mg/dL) 53.8(£10.02) 54.3(£11.54) 403 531
Fasting glucose(mg/dL) 91.6(+ 4.13) 92.3(+ 5.35) 1.575 219
<Table 3> Comparison of dependent variables between groups by ANCOVA (N=32)
Group 1(n=15) Group 2(n=17) F o
Pre 76.1(£11.02) 757 5.22)
Waist circumference(cm) Post 75.0(£10.32) 76.4(x 5.85) 118.06 .000
Post-Pre 1.1 0.7
Pre 108.0(= 7.74) 108.2(= 8.74)
SBP(mmHg) Post 108.7(= 8.33) 109.1(= 9.43) 105.51 .000
Post-Pre 0.7 0.9
Pre 73.3(= 7.24) 73.6(= 8.09)
DBP(mmHg) Post 74.7(+ 8.33) 75.5(= 9.35) 28.20 .000
Post-Pre 1.4 1.9
Pre 107.8(£56.37) 102.9(= 56.15)
TG(mg/dL) Post 145.4(+£94.96) 157.8(x177.89) 3.17 .059
Post-Pre 37.6 54.9
Pre 53.8(£10.02) 54.3(x 11.54)
HDL-C(mg/dL) Post 54.4(+ 8.40) 54.6(x 11.54) 18.76 .000
Post-Pre 0.6 0.3
Pre 91.6(+ 4.13) 92.3(= 5.35)
Fasting glucose(mg/dL) Post 90.5(+ 5.01) 89.5(x 5.85) 77 A76
Post-Pre -1.1 2.8
* Covariated variable: pre-test
Cistzts&ks|X| 37(6), 20074 10¥ 907
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