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Relationships among Lifestyle, BMI, BP, and Serum Lipid Profiles in Working Men

Kim, Myoung Soo' - Kim, Kyung Ae? - Kim, Jung Soon®

"Full-time Lecturer, Department of Nursing, Ulsan College, 2Nurse, SIU Department, Kyobo Life Insurance, 3Professor, College of
Nursing, Pusan National University

Purpose: The purpose of this study was to examine lifestyle, BMI, BP, and lipids profiles in male subjects and
to explore the relationships among variables. Methods: A total of 148 male subjects were recruited from one life
insurance company from December 1, 2005 to February 28, 2006. Data collection methods were structured
questionnaire, anthropometry and serum analysis. The relationships among lifestyle, BMI, BP, and serum lipid
profiles were assessed by descriptive analysis, t-test, ANOVA, and partial Pearson's correlation coefficient of
variables after controlling for age, educational level, and economic status. Results: The mean BMI of the participants
was relatively high as 25.38(range: 18.38 - 32.83). The differences of serum lipid profiles according to age,
educational level, and economic status were significant. 'Use of caffeine and drugs'(r=-.187, p<.05) and
‘consciousness of safety'(r=-.200, p <.05) was negatively related to BMI. Higher score of 'type of personality’
domain was correlated with lower systolic BP(r =-.221, p <.01) and lower diastolic BP(r =-.195, p <.05) and was
positively correlated with HDL(r =.191, p <.05). Conclusion: 'Use of caffeine and drugs', 'consciousness of safety’
and 'type of personality’ of lifestyle as well as 'dietary habit' and 'exercise' played a key role in circulatory disease.

Key Words : Male, Lifestyle, BMI, Blood pressure, Lipids

. AN E Q Apggel = 299 sddl= Z(Korean National
Statistics Office, 2007), A&+e] ot} T2 o] A3
R-EEET=FY FRIT AB7A Wl v 9 AuT 25
S 08 AT w32 5 ALIA, U
el o) wae] ARHES A 1910]u, WA BEAASE o) el QRS YPrEOR G55
At Htof s8E zefiols <34 A3 He- W —t— Ao| AF7HA] 4l &34 AeE oA 4= 9l
2 FAH Y HLE AFFEC] o151l YO (Park = 7P w8874l HHolt(Jousilahti, Tuomilehto,

et al., 2008), o}2] <274 Age 3= A = Vartiainen, Pekkanen, & Puska, 1996).
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o) W ARt A AFFA ST 27
kg/em? o]/& B wf APF-Eo] ok 22 (Hong, Yi,
Kang, & Ohrr, 2007), | &A= 87| 2eHe] o]

|

AE AR} WA A4l
Qo) e PATUAUT B
=+9] Framingham risk scores
olo g {olA48 7IRX = = (Staessen et al., 1997)
& M7 YOI AR Be)7} o] 2of Aok B,
14 % LDL Z¢ 2820|160 mg/dL o]44<! o
Aste] 9ol F7lehe, & 2ol AdlE HOL 2
sEB] H7h rEUAse] e g3 AR
7 Zti(Bhalodkar et al., 2005). A X9 7S

2= AAE ] QA grort 150 mg/dLel ¢
d A fEste] o|AH o g H3|A AghE A
AlZ1A Eokar B EIcKExpert panel on detection,
evaluation and treatment of high blood cholesterol in
adults, 2001). ©]€} Zro] AR, B, E5AEF
T T2 87 AgS =t AR A 8¢l
Hog 371 mUE P} et e Eh

Ae|A] AEE HEsh] R etemE A
ALs, &4, 2E8A 51 wE A5 nd
o] Fa Ity ERMAX oL Aol 5}
oJlj4] LDL | 2HEo| AsshaL,
AFzx4ol o HDL Z¥2HEo| Halstez 44
st Al&5To] "2 2ld|(American Heart Association
Nutrition Committee et al., 2006), 1 A%l HhH O
= APEAS, Gk AFADS Wil 94 A

[¢] =2 H» 22 X717
/qu_ 71—%

A3kl W) AREE g 72
A g el olgin} Ahgo] Wik
TAT7} AAE 2L Q)=d|(Painter et al., 2003:
Sofi et al., 2007), 53] o{7}A|Zto] S &= o449
ALsS otelS o A8 %7t fosH
o= Ao@ WIE T QrkSofi et al, 2007).
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R EtKSon, 2002). o]
t e} AbasshA| RholE ol x| =
240 vk 5 upEAg g
&34 ASHS oie 4= Qltk(Villegas, Kearney, &
Perry, 2008).
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2 WE gL 7|Yetes LAkl o] &ty
kAl ESo] AlZ|= Cronbach's o= .880]%]1,
Noh(1997)¢] &0l 4] Cronbach's o =.850]%]. 0
E o)A 9] Cronbach's a=.79 o]¢itk

3) ¥4I BMI

FUSHEES sl A AN IAE 1048: o
AR F2-38 A0 93 Aol s
A|(Baumanometer, W.A Baum USA)Z 23] W& =
sfe] 571, olgbrleke] Be Fokdch Barel
AHSIE B2k WA A7) f1siAl INC(Lenfant, C.,
Chobanian, A. V., Jones, D. W., Roccelaa, E. J., Joint

National Committee on the Prevention, Detection,

ox o %

Evaluation, and Treatment of High Blood Pressure,
2003)0ll 4 AR rddekAF ] e 571
% 140 mmHg, ]¢k71%F 90 mmHg ©|5H8 Zkzt g4po.
2 Btk AEFAFBMDE 571 s AlA
v B4 7](Korea, Inbody 720)0|4 AFEAEEE A2
FA S g5l on], NCEP ATP Il A AAsH=
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18.38 kg/ecmol| A 32.83 kg/em?2] W QIS 7[R |= AL
2 Uehgten, 25 kg/em® o]5ke] AR flol slidst
= AR 45.9%¢°] Exfselth ool ol = 5
714ke] #-9- 87.2%7} 140 mmHg o]3lo]ir, o]$+7]¢t
o] 7% 82.4%7} 90 mmHg ©]3}el Ao & e} 3
A - L% oS AL s ALRE UE
gl & ZYAHES H 19453 mgdLE HAH)
Helol e, ™ e7E 109 mg/dLojA 279
mg/dLo| L g4 elel Sl diAAE 62.8%¢°] AUt
2] SFokel FAA O] A 68.9%7F Aol &5}
L, SARL7E W W ey Bt 136.14 mg/dL
%At HDL-2 4 52.98 mg/dLo] L, /4 elof] =)
e A= 79.7%%ith LDLS ZAH9)7F 50
mg/dLof| 4] 197 mg/dL= -9 chefshA Yekstar, 7
A Slo] ZAEHs A= 85.1%0]31 HakFh
114.12 mg/dLE H|a & oAl $Zo = eyt
(Table 1).
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Table 1. BMI, BP, and serum lipid profiles of participants

&, xﬂ*‘aleT
2). SA 2 G5
AAA Abejo] et x}om 2l
Ho| Z7lat4E & ZeAeBo] $7]9} LDLSA|7}
GoJ3t o] S B ET|(F = 5.080, p=.007), E3] 30
) (105.45 mg/dL)7} 50H(124.96 mg/dL) Xt} $-2] 57|
wholt}. L§4ezo] webA LDLY| 437k folgt 4}
ol2 W], F5a 9 olste] L 7HA Al
o] o &o fzol stele A Altur fofs
LDLO| 4|7} =4 UeytHF =4.962, p=.008). ¥
Wt 229]o] o abEho] A ML 119.51 mg/dL
Ad Aol wha] 49lo] £ Agre] SA& 15148
mgldLE 21517 & Aom Uehgrii=-2.763, p
=.006).
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3. YO WE MBI, Y, EEXNESE

ATt A= AEFTE =771 IR Wilsoni}

(N=148)

Number (%) of subjects within

Risk factors (norm) M+ SD Actual range normal range
BMI (< 25 kg/cm?) 2538 +£2.98 18.31-32.83 68 (45.9)
SBP (< 140 mmHg) 121.61 £ 12.14 90 - 160 129 (87.2)
DBP (< 90 mmHg) 79.47 + 7.46 60 - 105 122 (82.4)
TC (150 - 200 mg/dL) 194.53 £ 32.00 109 - 279 93 (62.8)
TG (< 150 mg/dL) 136.14 = 72.60 33-470 102 (68.9)
HDL (> 40 mg/dL) 5298+ 13.32 31-89 118 (79.7)
LDL (< 130 mg/dL) 114.12 £ 28.88 50-197 126 (85.1)

BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure; TC; total cholesterol; TG, triglyceride,

HDL, high density lipoprotein, LDL, low density lipoprotein.
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Table 2. Lifestyle, BMI, BP, and serum lipid profiles according to socio-economic characteristics (N=148)
Classification Lifestyle BMI SBP DBP TC TG HDL LDL
Age(yrs)
30 - 39(n=61) 61.62+8.87 2588+340 12231+11.53 79.93+6.70 186.31+31.08 137.21£65.62 52.30+13.63 105.45+25.52°
40 - 49(n=63) 6238 +11.24 2496+2.67 119.78+13.22 7830+8.49 199.27+30.89 134.98+81.08 53.60+12.96 118.47+28.53
50 - 59(n=24) 60.79+£7.18 2522+2.51 124.67+10.20 81.33+6.08 203.00+£33.71 136.46+68.71 53.08+13.32 124.96 +32.50"
F(p) 251(.778) 1.531(220) 1.592(207)  1.653(.195)  3.673(.028) 015(985)  .148(.862)  5.080 (.007)
Educational level
< Middle school(n=9)  65.78 £ 11.29 26.49+3.16 122.78+12.53 80.56+5.27 213.89+43.14 103.33+£32.75 50.11£15.17 142.56+35.02"
< High school(n=46) 62.83+£7.98 2542+286 123.09+11.89 80.17+£7.05 193.70+31.69 147.93=+81.82 52.28+12.44 113.29+31.40"
= College(n=93) 60.92£10.23 2525+3.04 120.77+1228 79.01+7.85 193.08=30.76 133.48+67.79 63.60+13.66 111.66+25.49"
F(p) 1406 (249) 707 (495)  1.599 (.551) 473 (.624)  1.777(173)  1.601(205)  .370(.691)  4.962 (.008)
Monthly income(won)
< 3,000,000(n=71) 61.83+10.03 25.50+2.79 120.70+11.92 79.18+7.11 192.06+33.02 119.51+61.33 53.85+13.22 114.50+29.89
> 3,000,000(n=77) 61.79+9.42 2527+3.17 12245+12.37 79.73+7.81 196.82+31.07 151.48+78.95 52.18+13.46 113.89+27.00
t(p) 024 (981)  .455(.650)  -875(383)  -442(.659)  -904(368)  -2.763(.006)  .758 (.450) .122(.903)
Family history
No(n=122) 61.80+9.70 2547+299 121.84+12.23 79.47+7.68 19520+32.95 135.98+72.80 53.59+13.38 114.12+29.52
Yes(n=26) 61.88+9.77 2498+298 120.58+11.92 79.46+6.51 191.42+27.48 136.88+73.04 50.12+12.95 114.63 +26.26
t(p) 043 (.966) 761 (448)  479(.633)  .004(997)  .545(.587) -057(954)  1.209(229)  -.078(.938)

BMI, body mass index; SBP,
lipoprotein; LDL, low density lipoprotein.
a>b.

Ciliska(1984)7} A|AIRE ol whe} E7atelS o, &
o] 56'(37.8%), =AHE $F0] 5 9.9%),
T3 5E0] 33%5(22.3%)& AR5k ek
ol AL, B, BEALEES] HolE A
2 A, AEFRA e} o]kl A gt Zpol
Hol= ALl & U thTable 3). %2 #F2o] 4
TS 7R AR A -FFA] S 26.31 kg/em? QI
Foe o oIS ARETE TR AR A
= 25kg/lem?E AR oo} AeGatol wpal A - TR
&7k elai i}om e Ae® YepehF =
4718, p=.010). T, W& S=30] QLS 714 o

o= KeR
=
933

P o

_Elé

~1 n:{> mlm

systolic blood pressure; DBP, diastolic blood pressure; TC, total cholesterol;

TG, triglyceride;, HDL, high density;

7] o] 471982 81.57 mmHgo| 31, Fogt o]
AR} 0]217]91-L 78.12 mmHg = AJe<s o] W
F29] A NAAN FHA w2 ol7I¢o] e}

WCHF = 3.724, p=.026).

B
0=

for
i}
e
10

-08-



9% 5049

pil

Table 3. Differences in BMI, BP, and serum lipid profiles according to lifestyle

Z]
4

Xo]—

i}
o

A
o] X -

o] AgHun AAFA S, Y

Characteristics Classification BMI SBP

DBP

TC TG HDL

Lower(n=56) 26.31 £2.89°

Moderate(n=59) 24.92 + 3.09° 120.19+11.57 78.12+6.80" 191.24 +29.97

Lifestyle

Excellent(n=33) 24.63 + 2.59° 11921 +1245 7830+7.14 193.48+36.97

F (p) 4718 (.010) 2.737 (.068)

12454 +£12.19 81.57+7.95"

3.724 (.026)

198.63 £31.06 145.39 £84.20 53.50 +13.39 116.78 +28.23

135.56 £70.48 50.76 +12.05 113.15 £26.53
121.48 £51.47 56.06+15.00 112.09 £ 34.00
786 (.457) 1.131 (.325)

1760 (.176) 313 (.732)

BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure; TC, total cholesterol; TG, triglyceride; HDL, high

density lipoprotein, LDL, low density lipoprotein.
a>b.

Table 4. Correlation matrix among lifestyle subcategories and BMI, BP, lipid profiles

. Use of Exercise . Anxiety Connected-
Dietary . . . L Consciousness . Type of Job .
..~ Weight Smoking caffein, Drinking and Sleeping Stress ., an . . ness with

habit . of safety personality . satisfaction .
drug leisure depression family
BMI -105 -9267 112 -187% -175% -058 -200" -.087 096 045 -.056 -.025 034
SBP  .023 -260" 038 -065 -.135 -.030 -.055 -129  -096  -221% -.069 -.074 019
DBP -041 -326" 120 -072 -127 -.010 -.063 -.041 030 -195% -.125 -.109 -.015
TC - 113 -157  -.002 242" -037 .078 -.036 010 -.122 132 026 -.030 -.073
TG -035 080 -.151 137 .106 .086 175% -050 -.142 023 029 057 158
HDL -124 -.160 .036 207% -.076 .094 -.134 029  -.074 191% 002 -.043 -.188
LDL .044 -.136 .086  -.087  -.059 -.167 .031 .024 038 -.114 035 -.063 036

BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure; TC, total cholesterol; TG, triglyceride; HDL, high

density lipoprotein, LDL, low density lipoprotein.
*p<.05; Tp<.01; Tp<.001.
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