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Diet, Eating Behavior and Their Associations with Obesityin
Korean Office Ladies by Questionnaire

Young-Min Choi, O.M.D., Se-Jong Kim, O.M.D., Seung-Uoo Shin, O.M.D,, Kil-Soo Kim, O.M.D.

Kirin Oriental Hospital

Objectives :

This study is to examine associations between diet and eating behavior with body mass index(BMI) in Korean office ladies.
Methods:

From OCT 2004 to OCT 2005, we collected obese office ladies who visited to the oriental obesity clinic and control group who
were matched by age, occupation, working hours. Weight and height were self-reported. Subjects were divided to obese and
non obese group by body mass index(BMI). Diet, eating behavior were determined from 21-item self-administered questionnaire.
Independent paired t test was used for analyzing associations between diet, eating behavior and body mass index(BMI)
Results:

There were 141 participants in obese group and 50 participants in control group. Eating fast, skipping breakfast, night eating
habit(p<.001), eating fatty food, drinking alcohol were highly positively associated with body mass index(BMI) values. There was
no conclusive evidence that diet except fatty food were related to obesity.

Conclusions:
Eating behaviors are strongly related in obesity but associations between diet and obesity are not clear.

Key words : Diet, Eating behavior, Obesity, Office lady

El
=

A AR, MBA MET HUE 38-25 Jlishide
(02) 515-7300. omdshin@yahoo.com

67



dgege et a) A5d A1s

1.4 &

T

HThe Ao UR)7} 2H)URAE EFste T
A3 iRzt ALY ez A8 A
olmE HRABE AqUA 43 FAEE AT o)
23 &H) 202 A% £F o] F4lo] At
gigghelele ulukx] 54 99(2003)8 WE o
HEEA 8o glo] Aolaws 58] $84L
ZzeREd, o F Holay RN 43 L=
2o A olo] FHUE FLre 49} gnjE
AolP =g dojlaye] PFoe Ax gt 17
U B3 gt B Hojage] A3/t 42
sherld B =oE A £4dzE FuleiA
Ze S Bydozion] B A7st 1E
o] FojA 1 glon}, o} old] ta HET A2
E ola2x B gy, =@ wws 347
o AolH=g Mud Ay 798 Awuy v
ThEo] B2l Hla HolaH 3 R AF)
QolME 238 FHAA 7L /KD AA,
F2o| YP&oo] RoH Ao|B Rolx| P
Aoz Jeht 2o|2], 2olglEst Ao A
Ao g =] A1 & AR oltt

meh] B A7 AFske 249 7, Aol
53} Hwke] ABAL A A8 FAFIYeH
ol2 Sla g HRe Fiz g
ALY @47, e 272 7 AN Z 2

4ol 27, HolWTE 2AFte] ol vlmakgch

o

T3

g,

4

=
2

1. g7y

B Q7E 7 8z gold 2R A}

68

22 oS gidoE Ak dFode 20049
108 %€ 2005 109702 HHA2E 9 71Y
Aol uld3 AR o4 993 2 7|3t
g2 71hA0) 253k AHFA o8 F AE
of $3 4 MY L2 F ATWTLE 19190
on Al FojAY £ AW YAtdA A&
w3 gle o Ak Aso

ot

o
re

THY

Hol%F R HolBTd VY Rl HEAE
ol g3t HEA S £ F Holdgd AP ¥
e gaunetsel FELUAL (199 F¥
ol gl ‘FEo] F8/ 90l $F F AP%
of B 083L Bz AYagch HEAE &
43t7] Aol BRAEE ol 2006d 6437 74
A W Faz lAeTEdd 998 v
A4 509E e 08 e YEEAE
Axsgon, 4% Ao #4895 we 127
F& At REYS TR Azt ¥R
2rvEa, A7 AF), 2 AT $44
AR, AAHE, AAEAt FH0) 2 AE
otk o|F “FFo| F#/ o] FHx TP
ol A e oba] FHolRd B 128E 37}
gtk ok4 @l U@ E3L Stunkard7} 19%
o) 48 Aer120e mg

ol Rl @ EFole D, B5aE, A
W 2 ETo) g FFR ok ok, A9 4
3, ¢35 B B2 IPNA F 7EYeE
P43t

A% 48Ae <Aojdg>e BBRY, <Ao|F
F>9 7880z FAEHI o <Table >3 2t}

719 e e d4e Eo] o Foix71A
2 A7AL A7el A% U4 dgsia 4E
A e 598 AT AFREAE HEA



48R @ Hol5F B Ao

535,] u]u}_q._,] )\L‘_}k] Jd.z“sl- C\x]i?.

Table I. Self-administered Questionnaire to Evaluate Diet and Eating Behavior
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Table ll. Sample Sizes and General Characteristics of

the Subjects
Control group Obese group
(n=141) (n=50)
Agelyr) 2870362 2946+351
Height(cm) 162.05+4.83 160.03+6.01
Weight(kg) 55274532 76.30+13.73
BMi(ke/ m) 21.05+1.84 29724438
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Table lil. Associations between Obesity (BMI>25) and Diet
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Table IV. Associations between Obesity (BMI> 25) and Eating Behavior
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