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Abstract
The prevalence rate of metabolic syndrome has increased rapidly among the middle-aged and seems to be affected by socioeconomic factors, lifestyles and dietary habits. This research tries to find out the difference in dietary intake between middle-aged with and without metabolic syndrome. Using Korean National Health and Nutrition Survey (KNHANES) in 2005 and 2007, this study investigated 2,382 people (normal: 1,575, disease: 807) in 2005 and 1152 people (normal: 747, disease: 405) in 2007 (between the age of 40 and 64). Analysis was performed to discover the difference in nutrient intakes between people with and without metabolic syndrome. Also differences among people with various socioeconomic factors (such as age, education level, and income level), which can affect nutrient intake, were analyzed. In the nutrient intake people with metabolic syndrome has lower intake in most of nutrients than those of normal group, except carbohydrate. In 2007, normal group had higher intake in most nutrients, except for carbohydrate, sodium, potassium and vitamin A. Carbohydrate: protein: fat (C: P: F) ratio for  syndrome group showed higher rate for carbohydrate, than normal group, in 2005, and 2007. Overall, the higher age and income level, the more carbohydrate intake rate is increase in  syndrome group. The Quality of each nutrient intake was assessed using NAR (Nutrient adequacy ratio) and MAR (Mean adequacy ratio). According to the MAR, there was significant difference in 2005, 0.83 for normal group and 0.81 for syndrome group but there wasn't any in 2007 (0.81 for normal group, 0.82 for  syndrome group). By NAR, in 2005, all nutrient except phosphorus, iron, vitamin A for Normal group higher then those of  syndrome group (p < 0.05). In 2007 intake of  syndrome group were higher then those normal group in most of nutrient by NAR. For age, education and income, MAR for normal group is higher then that of metabolic syndrome. In conclusion, Quality of nutrient intake in normal group is better then in metabolic syndrome group. Therefore, it is necessary to monitor dietary of intake people with metabolic syndrome, and necessary measures should be taken.
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  Socioeconomic Chracteristics by normal and metabolic syndrome subject

1) N (%)
†: p < 0.05 by χ2-test in 2005, ‡: p < 0.05 by χ2-test in 2007





[BACK]
[image: Table  ]Table 2


  Comparison of nutrient intake between normal and metabolic syndrome subject

1) Mean ± SD
†: p < 0.05 by t-test in 2005, ‡: p < 0.05 by t-test in 2007
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  Comparison of C: P: F rate between normal and metabolic syndrome

1) Mean ± SD (%)
†: p < 0.05 by t-test in 2005, ‡: p < 0.05 by t-test in 2007
a, b, c: Values with different subscrit in a column with same nutrient are significantly different at p < 0.05
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  Comparison of NAR, MAR between normal and metabolic syndrome

1) Nutrient adequacy ratio, NAR
2) Mean ± SD
3) Mean adequacy ratio, MAR
†: p < 0.05 by t-test in 2005, ‡: p < 0.05 by t-test in 2007
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  Frequency of dietary intake of less than 0.75 of NAR by metabolic syndrome subject

1) Nutrient adequacy ratio, NAR
2) N (%), Dietary intake of less than 75% of EAR (Estimated Average Requirement)
3) Mean adequacy ratio, MAR
†: p < 0.05 by t-test in 2005, ‡: p < 0.05 by t-test in 2007
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