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(Carr, 2003). Z18]ato] A7 Ag DANEE #4 o] 5o
= 974 ol Hrh @ANITrE $A3] sobXItMoon et al
2003; Kim, Park, Ryu, & Kim, 2007).

Wy A% F i R AEEe dge] Fieh
A A6 Bk, @ 9] B9 ARl Fvha

LHTEE s/kshet vlste], 1EAES] A AAES
F7Feka AAYR S HL A4St Bemben, Kuchera, &
Bemben, 1989). =A&2|Q1 Aol H# 53] ugALe] 3
F2E tabdete] wayo] Fo3dk gkl st old A

o E¥e trsSTolzt 2de oM dEe] B =
S g 7FA 3 9JtKReaven, 2001).

EFT AP T wne

a9, S 2 F 3 . , Y 4
SEuEtE HREe] FHES A& oR STkt Yl 34
oA migte] AR= @A 4 Sl 29w sl AE
31 QJtKKim, Kim, Choi, & Shin, 2004). &4 $-#ygl= A
& o] mIRkEh Algo]l Frb FAle] Qi v|wh Avkd

o] 7B AW, AR, Fur, Wde g, ndgh iz
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T 59 ATl #48] F7hsha ol Adelth vk 3
JEAES, AES, 18 59 AEHAss FEATE
2, AR ¢a 7&717& 3 @ 73% %sitg, %@i& N

Summary of the Third Report of the National Cholesterol
Education Program, 2001).

UAESF2 1998 WHOOIN Hwr]es 2xst &
2001 Executive Summary of the Third Report of the
National Cholesterol Education Program(NCEP-ATP II)elA] A}
A Aoste], EHuRE 1¥eh 1 FAARY S, 1¥89
AHDL FdA~HE 8F F 37K ool EAlsh= A5=
Aoty 1 & AAo] AMURlFE= e OWOF 15+
NCEP-ATP II¢] Xr]FEeld HH-=d 7S WHO West
Pacific Region®llA] A|AISE 51 7)o ”LZO‘] FAF 90Cm
oJsl, 12} 80 Cm ©|3HE #8383k UITHWHO, 2000).

et A Eel gidt dFEE T2 fE did
A= WHOOIA 43t slelEdl 7Ies 283to] 19984
AT AL ARE FAE A AR 237%E A
19.9% K0t =tKPark, 2002). £ X ARARN FAAE
tdoz 3 AN AT FEES HAF 19%, o
A} 16%(Chung et al,, 2002), FAF 13.9%, IR} 10.3%(Park,
Lee, & Kim, 2003), Z#t 16.9%, ©I& 14.2%(Lym
2003)% A} oA} ®}h EA RusE T gk

v S o9 dhrksET
F7Feths Ba7 WolLee et al,
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a‘l‘%

2007),

FYEE ol

2005; Kim et al.,

FR0{ : og, HITH MSSE, REE
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oy Zut
HIZHEE CHARE 54 Xfol

TkFo] 5114 mmRkEe] 5224010tk 3
H]WHFo] 27.4kg/m* S E H]H]WHE 22.1kg/m’
Hoh E=%30(p=0.001), AALEE v]¥Rro] 37.6%%E B8Rk
T 31.2%, Btk =9THp=0.001). $%718o1e71EstE 1)
qkrro] 127.0/79.7mmHg= HIH]YH" 115.8/73.0mmHg Xt} =
ot HETEEGE vvRE 96.2mg/dLE HIMIRHE 91.7mg/dL
Hoh =8 THp=0.002). FFAEE2 H|RRS 196.1mg/dL 1]
HIWHE 175.3mg/dL(p=0.026), S84 H|YH* 154.3mg/dL,
HIB] Y 127.0mg/dLE H]¥hHre] 53 TH(p=0.010). U =Rt
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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 0

Age(year) 51.1+¢ 5.4 522+ 5.7 1.24 0.214
Body mass index(kg/m?) 27.4+ 2.3 22.1¢ 1.8 15.67 0.001
Body fat(%) 37.6+10.4 31.2413.3 3.82 0.001
SBP(mmHg) 127.0£16.2 115.8+17.7 427 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/dl) 196.1£67.6 175.3459.6 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.

IFAAEESH A HDL-cholesterol dF FHES HIYHE
o] HH|RRS HU =2 Aoy foldt Aol= g%
<Table 2>.

=

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

Obese Non—obese

Variables (n=56) (n=195) x° 9
% %
Prevalence of metabolic 357 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.

HIRIEE HAISE=Z =X &=

AR S 1817 2711 9= HIvkro] 41.1%, Hl
H]THLo] 22.7%, 37091 9= H|vko] 33.9%, H]H|wto
3.3%, 47091 9= H]Thro] 8.9%, H|R|THro]
oA =9t Table 3>,

| |
] 0.7%% H]9k

<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 38.3
One 16.1 35.1
Two 41.1 22.7 0.001*
Three 339 33
Four 8.9 0.7

*. Fisher's exact test
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HEE H|2H=0f| e ARt £ XI0]

40thol ) Bt AFAFAFE vNro] 27.0kg/m’ 02 )
Wt 22.5kg/m” BOF EUTHp=0.001). FF7]/0)gr1dt
= HIREFO] 132.7/84.7TmmHg® H|B|RFE 116.5/75.lmmHg 3.
b =9k

sochell X et ALZFAF
Wt 21.9kg/m’ BUF & W 0.001). AAYEE
36.5% %2 WM 28.9% RO ESHp=0.001).
HwH2o] 122.ImmHg® HJH|RFE 115.4mmHg KT} =8k
HFFEL G B9 96.7mg/dLE W|H| T 91.4mg/dL K

o =%t p=0.005). FTZAAHES BT 200.4mg/dLE H]
HIWHE 175.9mg/dL Boh 3th(p=0.038), SRS H|wt
146.8mg/dL=  BIH|THE  112.1mg/dLES  =%THp=0.007)
<Table 4>.
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4ol drEST FHES HTro] 38.5%% BT
o] 3.2%, ED} o]

SOHMW HWHT?L e Hvkro]
3.0%, U =3kTHp=0.001). THIo %Bé‘€4_ H]7hro]
36.7%% HIH|YREO] 17.4% HT} 329kTHp=0.019)<Table 5>.
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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(year) 46.1+ 2.4 449+ 2.7 1.98 55.5+ 2.9 557+ 2.8 039
ge(year = o (0.050) T o (0.697)
11.32 11.61
i 2 + + & +
Body mass index(kg/m”) 27.0+ 1.9 22.5+ 1.6 (0.001) 27.7+ 2.6 219+ 1.9 0.001)
0.68 8.41
0,
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
E= e ES E
(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
(mmHg) 84.7+ 9.9 75.1+11.2 0.001) 753+ 9.5 71.9410.1 (0.099)
FPG 1.29 2.85
Be e ES E
(mg/dl) 95.6+ 9.3 92.2+11.9 (0.197) 96.7+ 8.7 91.4+ 9.3 0.005)
TC(mg/dl) 191.1£70.9 174.1£67.0 107 200.4+65.5 175.9£55.9 209
me AR SR (0.286) A TR (0.038)
TG 0.32 2.74
Be e as e
(mg/dl) 162.6+54.9 157.8+81.0 (0.747) 146.8+71.1 112.1£59.4 0.007)
HDL-cholesterol(mg/dl) 59.2414.2 55.4+11.5 1.20 52.2+10.6 57.6£13.4 1.87
-cholesterol(mg o o d o (0.233) o o o d (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 to age group in non-obese and obese women

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

Obese Non—obese 5 Obese Non—obese >

(n=26) (n=63) A P (n=30)  (n=132) X P
Prevalence of metabolic syndrome 38.5 3.2 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 22.2 0.22 0.635 36.7 17.4 5.46 0.019
TG> 150mg/dl 53.9 49.2 0.15 0.691 37.9 25.2 1.93 0.164
HDL-cholesterol<50mg/dl 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.

Thio
J'Ltg,

AR HETY 2 2R mEEY AMES
=7} Al7| 2.2 (Executive Summary of the Third Report of the
National Cholesterol Education Program, 2001) H|WFl Fido
el gk Tk dast 1S & USTh
& ATellA 40-594 T Y] tAFEST T ES H

7ol 35.7%% HlujTkre] 3.1%, Kol ok ]

SH= 4040 o] 49l 53307 oo §F diatR ekl
oM ATP I 7+S5 AE% drsd FHES o2t
38.7% Z(Lee et al., 2005) ©] Aol 604 o= ATt
dor 7] wite] 2 A7A¥ ik fHEC] =
ATt 1998 HIFGSFAE ] AFM I 504 oSl o
dolld 50% ol el dATS FHES BHadh A RUe

S5 S7FeH, 53] #7719 5041E AFeiM @A) @
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o] Z7}3ttHLee et al., 2005).1998' =7 kAol M e
oz 4541 E EAEG tiASFT FEEC] FoHA AL 55
Al o= A SUHEE = 4 3k ol w7l Hol |
2 B AEE oW d3AdI BhEante] Frlste] dd
| T7FtACZ Al e thLee et al,, 2005).

aEEEY 3R] FEES vRkLelA BEY
\ O HRke] IRIEHEE, IAEE, 1Y T
2 A7l RoRE A thExecutive Summary of the
Third Report of the National Cholesterol Education Program,
2001). 19983 =W1A% JURAF AIE o] g3+ Ao,
dlefzte] AA=FA ST 25kg/m' o gl A Fn i 3
el 5] w48 T/t A Aol fAkeRlt
(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 II)(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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