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The Prevalence and the Related Factors of Metabolic Syndrome
in Urban and Rural Community

Kim, Moon Jeong - Park, Eunok

College of Nursing, Jeju National University, Jeju, Korea

Purpose: The purpose of this study is to investigate the prevalence of metabolic syndrome and its components
and to examine the related factors in urban and rural community, South Korea. Methods: The data from the 5th
Korea National Health and Nutrition Examination Survey (KNHANES-V) conducted in 2010 were utilized in this
study. The subjects were 5,760 adults 20 years or over. The data were consisted with health survey questionnaire
and health examination. x*test and logistic regression was used for the analysis SAS 9.3 applying sampling
weights. Results: The prevalence of metabolic syndrome based on the latest definition proposed the joint scientific
meeting was 23.4% and 29.0% respectively in urban and rural community. Rural community showed higher preva-
lence of abdominal obesity (29.9% vs 38.5%), elevated blood pressure (31.3% vs 38.5%), elevated blood glucose
(24.3% vs 28.4%) than urban community. The related factors were age, marital status, high risk drinking, obesity
in urban community and age, marital status high risk drinking, severe physical activity, obesity in rural community.
Conclusion: This study showed there was difference in prevalence and the related factors of metabolic syndrome
and these findings have important implications to prevent and manage metabolic syndrome in public health field.
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M = 1.5~2.6vl 7} =& 7o 2 R Elk(Butler et al,, 20006;
Gami et al., 2007; Grundy, 2008). thAlEZE-o] 2L &2
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T H of ] AR @9} 7)) Bof fold thre
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02 7}A 2L 9= A0 Z(Alberti et al., 2009), TAFEEFo]
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HDL A 283 (o]l gt oFa-s H-8sh= 78-¢ 23h, 18
HOFE B83te A 23D, 18-S B8k 4
T+ X3 T oA 7 A3 8kle] 23HEM, o]F Al 7HA] o]
o] v el idehs B¢ drike T og AofstaL itk
(Alberti et al,, 2009). o]2jg 82152 A3 Asht #d
o] AL, AEH Ao 7 QI APFAP S Fol= AR U
24 ot WA QAR SY] T ES shotataL ofol i
gk ot AelE A3 S BAshs Aol Hasi.
QAT FHES AuR, $euet Aol dAE:
BT FHEL 1998 24.9%0l4 20071 31.3%E 3]
Z7Fsta YA(Lim et al,, 2011), 1= AJ21-& 1999~20000d
25.5%0°l4] 2009~20101a 22 9%=Z ThAa ZAAEH ATt Bl
H Itk (Beltran-Sanchez, Harhay, Harhay, & McElligott,
2013). &3 B]7] ARl disF frHES 33.9%aL
(Kozan et al., 2000), Y& 44212 2000 A5 S BA3 4
Fol|A] 7.8% B v} JrHArai et al., 2006). ©]4F A}
S5 B Bl Aolainl, 1 ATE thA e
e 229 AR ol §3tel UAETE B8-S slelst
£ A s ot B2l 919 Basi 59 92
el 4e) 108 5 oF 3wo] tAlEFES 2ha

AT ou)7t glon, 53] Ao} s A e xtolE A
HEE AL AT o #8 RARAS FHsE 7%
AgE A T & Aol

AT A el w2 2ol & ol oA AT o
7 #e)g Hrh g0 g S Havt Qi T
oz g ArollA A Ao FAle] A
12.7%1d] ¥laf 52 A 9L 1.7%aL, odzke] 739

2 10.1%, & A %L 9. 7%= TA] A FHE]
S HYrh(Weng et al,, 2007). o]¢} vl 2, Folz )7}
AGelrME FE A AT FHEEC] 52208 2A|
Ao gHEol 39.7%<1 Aol vlal ] Z=UTHZyl, Merwe,
Walsh, Groenewald, & Rooyen, 2012).

AEEF 39 93aclo g nlvk(Park et al,, 2003;
Park, Choi, & Lee, 2013; Park, Oh, Cho, Choi, & Kim,
2004)7 &= oJ&(Park et al,, 2013), FA(Park et al,,
2003; Park etal., 2004)3} % H-=:(Park etal., 2003) 50]
gaglow nag vt gk Aol ne} oAEFE 41
Fol Zol7h Qe Wt ol e} oAl ETZ B 9% 2
Q1 et gRFEFE FA a0 GEel Qo E £}
&& AY 2kl zto|7} Ylvkal HuH et F=7 57 A

of)

oF

[e}

=
o nle

o oX
Mo > i o
o XNt

Hr

68  Korean Journal of Adult Nursing

X

Aoz HyH v} JIti(Weng et al,, 2007).
Palestian West Bank A|¥elxE EAloA 118, A/HDL
ZH=EE, v, F Fol B & HolaL, B vk F
& A Yol ] EahH, 1Y} T2 A9} FE bl 2bol7t gl
o] tAlEF ek 7|Eo] HE A8 A0 gV A
QRleA =9} FE 7 OE g Bolvka B g vl 9l
tHAbdul-Rahim et al., 2001). QI=9} T = =A] A1
Hvhgo] O =11, AT FHES Erhal HalEgl
(Gu et al,, 2005; Prabhakaran et al., 2007),

o]9} Zo] A9} F& IF A ST FHEES A 9dl
Eo| Zpo|7} sl AL A2A A 2 AATE ATl
H|X|= QEFETRE 1 A Qo AFshe TAEES] 5474 71
1e] 237 9 A7y el of A v AlSliEstA S A
T Itk (Khang, 2007; Lee, 2005). w2hA] o]&g EAIS
sijsto] Bt oAl S-S aLejdt i3 e 5
AE & Havt ot

a2BR AH9EAS dLefete] AT o vl 22
IS 7] Yslixe WA =A| A G & A9 o
AR &S gfetstal @ 8919 JF ASE olslst
Zlo] A galrt, o]of £ A= BA9) FE A H tAlE
T EES AE s Ak A9E dAST a9l
A HhS sotstal a3 o 2 #elE 8 =
WREE el 712A R E Alwetalat A== AT
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2. A7=H
2 97 BA S E A di T e #E e
Qg Hlaa, XS TRl Y FE 2 velges
# Aol w2 orks el £ E Aol olsfelar, A%
S22 Rt A o A% 71Z2ARE AlFstaL
A g}, FAAR ATEAL e 2h
© Ao} FE Ao gldate] b 5499 A
2 vlagic},
© B9} 5E Ao SR 1 T e%le) A E
& Wi},
* EAohEE A gidAte] ke S Aol wh
& ST frH8E bl wlatgit,
o A9 FE Ao gAETE B 291S BT



1. A7as
B A7E RAgA e Agdeli oA ek 2010

2 AFollA o] 83t A= A|57] A JFRAF 1A
T AAAER 201099 BARA R AAeidy Fao
2 AT Ministry of Health and Welfare, 2011a), &
AT-E flste] AB7IHel ABARE 59 W T A
o] 833t & AR & A9 1537) ZEZAR A
oL 397]) BERAE BB 531900, BE A
oM ATFERH LR ZAT 20719 HE A 7
£ FE39rt. 582 2010d IR9YAE & AY
2,55271F 7,139, ¥ AY 72671 1819%& o=
o|Fojxtt, o] Zkx 7| 204 o]} RIS R AT
o] oAl 7HA] A a4l tie AT BT Qe tldAE 7
Aoz Mgl #A o) o] 88 tidAl= F A 4,532
3, 5 A 1,2289 0]t

3. AN

ox

ajl x-|o|

< O

B A7 o] 8 Am= A57] 1A= TG FEAL
A 7 AR AL} PR AL AR E o883t
AR N E A3 el Fagh selEd,
o SR THET, ST SAAAY, LEE Ad =
2B 5 0] A8E o] §3HIh. Bl AAAZ
2 o] FHAARIAE] oA o] FolXTHMinistry of Health
and Welfare, 2011b),

FEEZA N A%, A, 3, A&, AT,
d S 22 A7 S F, 19E &5 A"
H|gk, 2E AL 2 ey ddd As, 18Y
i, oA ZE T BEF =585 Aol o83t
o, A ERARE A f8l S didAtelAl i
il 3 R0, & AL o] g7 AEAE 2010
A IR GFEA AN 18 = ATkMinistry of Health
and Welfare, 2011a).
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See} BT AETe S PHTdo e gEE
o] Ql=t, B Aol B AL mA Adow, gl A
ode yEow TR LY 5L 5 28] ol & v

o) gAelolN] 25, P T Qlo] 2tete] o 2 ofxe

SEH(EE W 30 AD), P TRHES BF SUAD) o]
A kA B9 stglom, 3 208 o) 7 33] o1 AF
3 AATEL SH=A] o9} 317 308 o4 F 59U oY F
S AABFS H=A of, wied 308 ol BEA ofrE
NAREE SR, HVEE FJFo 2 25 oL Hlg

o

o7 FEstlon, 2EHAE tths] ol e Bo] =7
+ Akt 237 2 AR 2 eIt

AT A 7|2 7P 2ol 2R E V1SS o183}
g=dl(Alberti et al., 2009), ol 1) = FAF 90 cm
o/, &7k 80 cm o1d; 2) F/AIAY: 150 mg/dL o)/ B o]
o digll X85 Wi Q= & 3) LU =Ae (High Density
Lipoprotein, HDL): ‘#A#} 40 mg/dL vt o]z} 50 mg/dL
uRk = oof] ti3f] X85 v 2k 4) ek 757 ol
130 mmHg o3 &= o]¢h7] E¢F 85 mmHg o) 5= 3L
ot X85 WAL 9l A 5) F& Al 9 100 mg/dL o)
e B A EE UL e AE drsFT 7 7A8%19
7102 330t o] 57HA] 291 7| 371HA] o) slBsh=
A2 drEFr o Aeofstqirt,

©:

k=

HIERLAA o Agehe 7EAE Ao, ol
9 052 3H9laL, SAS 9.3 ol-g3to] EMshgirt. =Ale}
FE A9 2t dlbgAte] dukd S4n el tigh vl
E xtestE olgatgla, A drEFTe] FHET 1
TR0 FHE vlae} thdate] dukd S99 A5
o wh2 QASEE FHES vl 7S A48 x - test
£ stglor], A9 tAE T P vAE 290e X
test AT frolsE 18 7IF0 2 BHEagle M4stal
ch 2228 FAEA S skl

1. A%t SE XY iRt Ut St Y52 e

43.3%, FF AL 44502 FF A QX FAY vlgo
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ZFE=QARE 2 207} frofak Al gt AF
= 2A] Aol 307} 22.8%E 7 Bekar, 40th, SOth
To 2 Boke, $F A Qo= 60t} 22.2%2 7P 8L,
S0, 70t o) o2 wol tdzle] el whE i
Ao} 5 A9 7FFolgk Zbolzt Ugdet. 7 A5
&8 A 15.5%, B 31.5%8 F& A olA 71+
Bl Hlgo] frefatAl T, WESFE XM=
oo 3} &4 olito] 35.9%% 7P B vhA HE A9
258 £ olah7 42.5% 2 A4er Zfolrt U
2 51.8%7} FolY e SAl ol A=
oo 720l 97} 41 8% 2 7P Bk, AR Hlge T2
A 2Jo] 6.7%, TA] A 14.8%E F& x| Jo] £A] A|9e] A
Hho = X v XE HE-S Bt A8 HlE & A9 ApE
o] &, WAl 97} 14.8%, EA| A G 10.2%2 F& A %o]
EQAL, vl &) A FE A 0] 7.1%, A A9 14.8%
2 A A v vlgo] Edrh 712G FEAL] e
FE3.1%, BA 21%2 FF A Go] folshAl =4t
TEE 5 AAEL = 9.2%, & 17.3%2 TA Y
& e g A FUARE FAE, 1HES
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TA A dA ST FHEL 23.4%, & A 92 29.0
W& FE A o] frofaH) H FHES HATHx’=15.88,
p<.001). AT 72 T8 FHES AHER, &
Bke FE S 38.5%, EARE 29 9%0| 0 (x*=32.87, p<
001), L 4] 31.3%, ‘& 38.5%0]H (x*=22.39, p=
003), FFL AT 24.3%, FE 28.4%(x=8.72, p=.013)
2 5E A Y Exvgt 1¥8et 189 T EC] oA
=9t ASAAAGA LG ZL =A9 T 22 31.5%, 327
N2 AL =AHN FHAHEH T2 EA] 28.7%, & 30.9

%2 G235t x}o)7} YT (Table 2).

HHEo] 25.3%0]aL oA
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2 21. 7%= FAo] =2 Whd(p=.021), T& AL Gl
B2 o3t 2tols B AN 1 Ak Ittt

AGHER vlwet A7 TA] 2] 9L 200 5.3%, 50t 36.3
%, 70t o]’¢ 53 2%= Jeht Aol w2 diAEET 7Y
L o3l Alo]2 HYan(p<.001), & A %A] 200)
3.9%, 50t 43.7%, 70t] o] 49 7%= A HEL o]
g 2}o]E R ATHp<.001). & A FL S0t)E A 2)3 o2
AFeME A A GH} e FHES BA S0l

A= 36.3%, &L 43.7%2 %2 AY 50t i EE

FHE] BA] Aol Hs| 33| = FHES Bt
THAE FEol wetile F A BF dA ST A E
frofgt tolrt glotEtl, =A Aol A 7FEAS 0
el A9t 37 5%% g =2 AHES Bl v
001), & AGoME 71 7Aa55F0] ‘8, T ‘Fdt
Ak 25 30%7F e ES BAth(p<.001).

o) et e ©A A9 2Z olshe AT 41
48.5%, FE-L 39.0%= g a1, 1EL 17.0%, st
2 16.7%2 TF olste} a1 oIl Az A ST

of B2 x}o]E B YTH(p<.001), ¥HA & A 2ol
Z o]31Ql - 45 5% vl a1, FEL 28.4%, 11F

20.0%, th& o2 14.3%= o5 Jot 1+ FHE2] 2]
7} 218kt (p < .001).

2ol W2 AT FHEES v R, =4 2]
2 AE#E ] 18.8%, T2 20.4%=2 A 7t 23t 2}o]
E B3L(p=.003), F& A FelM= el F] 16.4%, F
2] 36.6%, 5019, SA=T L2AR= 30.7%2 EA] A8
t} 2 ztol7} o] A YERETHp=.000).

TA] Ao mEe 7.7%7F AT 7HAIAL Q)
a1, AR o] &, WAl A= 48 4% = A& g ol ule}
9J3k z}o|7} 9Jal(p<.001), FEOIME v]EL 0.1%, AHE,
ol&, WAl A} 52 5% = H|EQ S ST H
WEo] wlg- Sar, AP, o] &, WAl 3¢ AT
WEo] ¥/ Uehdths Holld fARE e BRI
(p<.001), L zfo|&= F&olA O A el 71288
Tz o 2 diAEF] xtolE #2384 Q3T
SAIE g tE AT frHE el &ZHol7t GIA]
E2 M F- A 31.1%, ¥ AR 22.5%7F A
Ao g Yepdth(p=.027). 24253} ddsfxE
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Table 1. Sociodemographic Characteristics and Health Behaviors in Urban and Rural Area

EA SE X tjAse REEY

Urban (n=4,532)

Rural (n=1,228)

Characteristics Categories P
n (%) n (%)

Gender Male 1,962 (43.3) 546 (44.5) 463
Female 2,570 (56.7) 682 (55.4)

Age (year) 20~29 576 (12.7) 86 (7.0) <.001
30~39 1,034 (22.8) 155 (12.6)
40~49 906 (20.0) 205 (16.7)
50~59 856 (18.9) 270 (22.0)
60~69 686 (15.1) 272(22.2)
>70 474 (10.5) 240 (19.5)

Household income Low 693 (15.5) 384 (31.5) <.001
Moderate low 1,156 (25.9) 301 (24.7)
Moderate 1,306 (29.2) 283(23.2)
Upper 1,316 (29.4) 250 (20.5)

Education < Flementary school 876 (19.4) 522 (42.5) <.001
Middle school 457 (10.1) 174 (14.2)
High school 1,569 (34.7) 333 (27.1)
> College 1,625 (35.9) 199 (16.2)

Occupation Professional, manager 668 (14.8) 82(6.7) < .001
Clerk 446 (9.9) 49 (4.0)
Service & sales 627 (13.9) 116 (9.5)
Agricultural, physical worker 881 (19.6) 632(51.8)
None 1,881 (41.8) 341 (28.0)

Marital status Never married 660 (14.6) 87 (7.1) <.001
Married 3,405 (75.2) 958 (78.1)
Divorced, separated 461 (10.2) 182 (14.8)

Medicaid Recipients 94(2.1) 38(3.1) .035
No 4,434 (97.9) 1190 (96.9)

Smoking No 3,550 (78.5) 964 (78.6) 915
Yes 973 (21.5) 262 (21.4)

High risk drinking No 3,955 (88.5) 1085 (88.9) 724
Yes 514 (11.5) 136 (11.4)

Physical activity; severe No 3,871 (85.7) 1032 (84.2) 214
Yes 648 (14.3) 193 (15.7)

Physical activity; moderate No 4,103 (90.8) 1013 (82.7) <.001
Yes 417 9.2) 212 (17.3)

Walking over 30min/day No 2,726 (60.3) 743 (60.7) 816
Yes 1,792 (39.7) 481 (39.3)

BMI (kg/m”) <185 181 (4.0) 57 (4.7) 066
>185~<25.0 2,943 (65.1) 755 (61.5)
>250 1,398 (30.9) 415 (33.8)

Perceived stress Little 3,288 (72.7) 896 (73.1) 787
Much 1,235 (27.3) 330 (26.9)

BMI=body mass index.
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Table 2. Comparison of Age-adjusted Prevalences of Metabolic Syndrome Components in Urban and Rural Community

Urban (n=4,532)

Rural (n=1,228) 7

Variables X p
Wt % Wt %

Metabolic syndrome 23 4 29.0 15.88 < .001

Waist circumference 299 38.5 32.87 <.001
[>90 cm (male), >80 cm (female)]

Elevated triglyceride 315 327 0.64 534
[>150mg/dL]

Reduced HDL cholersetol 28.7 30.9 2.20 209
[<40mg/dL (male), < 50mg/dL (female)]

Elevated blood pressure 31.3 38.5 22.39 .003
[SBP > 130mmHg or DBP >85mmHg or taking medication]

Elevated blood glucose 243 28.4 8.72 013

[FPG > 100mg/dL or DM history or taking medication]

Wt=weighted, HDL=high density lipid, SBP=systolic blood pressure, DBP=dyastolic blood pressure, FPG=Fasting plasma glucose, DM=diabetes

mellitus,

w2 2pol= BT frofshA] 3ttt Hlnhek Al =A] &
WL Ok 47907} A S T ES Bl o]o) e Afo]
7} 2472} frefat itk (p <.001), Z~E @2 Q1A of ol wh2 2}

ol fre

3}A] X9k} (Table 3).

4, EAQt SZ X|Ho| A E R &EH 29!
TAle} T2 FolE 18 VT E dA ST Y
Eoll ztol7} e WS SHAHSTE sho] this 242
3| AR g AF= o2 2ot

TA A 9L 20d] AR vlsl 30t AT ES
A $1o] 2.144), 40t 4,444, S0t 9.358N, 60
13.938l, 70t} o] 14,5987} o] =& Ao = el
27 Qe -} o] &, APE, AR 79 1.58H,
B 75 o Aldo] 1% A] k2 Alghel] Hl3) 1,514,
Z3AFR Alghell vls) HIwiQl Algto] dASST $1He
308 =2 Ao 2 vepth v HTFEL g 9
o] f-2Jgk xto] & K.o|A] Q3drt.
&& A2 20t ol vl AREF- H@e] S0t 6,24+,
60TH 4.448), 70t o}2k2- 5 310 ko vj-¢-xp7} Q= 7
$-Hr} o] & AP WA Ao = Aol 2,014, 11464
5 ok A5 2120, AEe AAZFS ke Algrel vl
3l 512 k= Abgrol 1.608H, HIwkek Algho] 4 49wl =7 vHet
G o2 HEFEL 28k 2bo]E HolX] edtH(Table 4).
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B Ao £ A ORETE GBS 234%, $E

A 9L 29 0% R FE A Jo| F-23 A =2 AHES Bt
AP ATore w2 drESw i Eol o st AT

= dal(Lim et al., 2006; Zyl et al., 2012), &A] XY -FHE
o] Ftf= 9= Jrk(Ntandou, Delisle, Agueh, & Fayomi,
2009; Prabhakaran et al., 2007; Ulasi, Ijoma, & Onodugo,
2010; Weng et al., 2007). 9|=52] dF-olx= BA] A F K
WEol ¥t d7ad o B3tar, fElutME v&
A frgEel d l‘»‘t‘:} & A7l FE A AT

FHE] 2 e 2A9 FE A 7F AFFAIRol o)A
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EX 7k, 24 dBF oM dAS T S ELS T
E} Al vebskon, o]2j3t o] =19} s It v

gl Aol FHAgke Alog Az Ea £A)9)
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EA SE X tjAse REEY

Table 3. Age-adjusted Prevalences of Metabolic Syndrome in Urban and Rural Area

Urban (n=4,532) Rural (n=1,228)
Characteristics Categories
Wt % p Wt % P

Gender Male 253 021 255 008
Female 217 325

Age (year) 20~29 5.3 <.001 39 <.001
30~39 13.0 9.7
40~49 218 17.9
50~59 36.3 437
60~69 50.7 425
>70 53.2 497

Household income Low 375 <.001 374 <.001
Moderate low 205 31.1
Moderate 219 229
Upper 20.7 224

Education < Elementary school 485 < .001 455 < .001
Middle school 39.6 28.4
High school 17.0 20.0
> College 16.7 143

Occupation Professional, manager 18.8 .003 16.4 .006
Clerk 211 18.7
Service & sales 20.6 18.4
Agricultural, physical worker 254 30.7
None 26.4 36.6

Marital status Never married 7.7 <.001 0.1 <.001
Married 255 29.6
Divorced, separated 48 4 52.5

Medicaid Recipients 338 .072 38.1 118
No 23.2 28.6

Smoking No 234 843 31.1 027
Yes 237 22.5

High risk drinking No 229 .069 28.2 126
Yes 27.1 33.6

Physical activity; severe No 239 328 30.5 006
Yes 21.7 203

Physical activity; moderate No 239 115 29.0 739
Yes 20.0 28.1

Walking over 30min/day No 238 549 29.0 965
Yes 23.0 28.8

BMI (kg/m’) <185 12 <.001 17 <.001
>185~<250 13.6 214
>250 46.7 46.9

Perceived stress Little 234 840 28.3 523
Much 237 30.1

Wt=weighted, BMI=body mass index.
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Table 4. Multiple Logistic Regression Analysis for Relating Factors of Metabolic Syndrome in Urban and Rural Area

Urban Rural
Variable Categories 9506 CI 95% CI
(reference group) OR P OR y2
Upper Lower Upper Lower
Gender (male) Female 0.89 0.71 1.12 0.308 1.02 0.70 1.49 919
Age (20~29 yrs) 30~39 214 1.17 3.89 0.013 0.73 0.29 1.89 521
40~49 4.44 242 8.13 <.001 1.40 0.55 3.54 482
50~59 9.35 5.04 17.34 <.001 6.24 2.23 17.41 .001
60~69 13.93 7.16 27.11 <.001 4.44 1.60 12.33 .004
>70 1459 755 2823 <001 5.31 228 12.34 <.001
Household income Low 1.30 092 1.84 0.137 1.42 0.86 2.33 174
(upper) Moderate low 1.01 0.79 1.30 0.922 1.68 0.96 293 .068
Moderate 1.18 0.88 159 0.276 1.51 0.87 2.63 142
Education Elementary school 1.48 1.00 2.18 0.051 0.98 0.46 2.08 950
(= college) Middle school 1.35 0.98 1.86 0.064 0.71 0.39 1.32 280
High school 0.87 0.67 1.14 0.306 0.92 0.56 1.49 728
Occupation Clerk 2.20 0.79 1.83 0.399 1.07 0.27 429 921
(professional, Service & sales 0.72 0.49 1.04 0.077 0.55 0.11 2,76 468
manager) Agricultural, physical 0.08 0.46 0.99 0.045 1.23 0.34 4,50 755
worker
None 093 0.67 1.40 0.883 1.71 0.42 6.70 457
Marital status Never married 0.93 0.58 1.49 0.773 0.01 0.00 0.05 <.001
(married) Divorced, separated 1.58 1.19 2.09 0.002 2.01 1.28 3.17 .003
Medicaid (no) Recipients 082 043 155 0.541 0.86 0.38 1.95 728
Smoking (no) Yes 1.21 0.94 1.56 0.131 0.86 0.51 1.42 547
High risk drinking ~ Yes 1.51 1.12 2.03 0.007 2,12 117 3.86 014
(no)
Physical activity, No 1.11 0.84 1.46 0.465 1.60 1.08 2.34 018
severe (yes)
Obesity Underweight 0.12 0.04 0.35 <.001 0.05 0.01 0.26 <.001
Obese 6.30 5.10 7.78 <.001 4.49 2.88 7.01 <.001

OR=0dds ratio; CI=confidence interval,
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