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Comparison the Prevalence of Metabolic Syndrome
and Obesity Index between Patients with Silent Lacunar Infarction
and Normal Controls in a University Hospital
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This clinical study was done to examine comparison the prevalence of metabolic syndrome and obesity index
between patients with silent lacunar infarction and normal controls. We compared the components of metabolic syndrome
and obesity index between patients silent lacunar infarction(n=62) and normal controls(n=72). The analysis of the data
was done by Frequency Analysis, two sample t-test, Chi-square Test. Hypertension and diabetes mellitus was
significantly higher in patients of silent lacunar infarctions. Body mass index (BMI), waist-hip ratio (WHR), body fat
percentage, obesity ratio, metabolic syndrome were higher significantly in patients of silent lacunar infarctions than
normal controls. Although statistically insignificant, waist circumference showed relatively higher in patients of silent
lacunar infarction. This result emphasizes the importance of managing that hypertension, diabetes, body mass index
(BMI), waist-hip ratio (WHR), body fat percentage, obesity ratio, metabolic syndrome in silent lacunar infarction.
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on, MO oad FA gz wleA 109 Dotz Sk HE, $4X%2 Enzymatic Method(£4H)E, 1EE Ao
webA Az AAA o] e WHa A4S fle U SY2HES FHAUS At A8 en, AR Agy
BAES FAEY A 34 HBANY FFE 5538 E ZY 2SS S 2L Friedewald?] 5479 whel A atat
T4 AT} YT oR o], HAN fPAAEH A Ak
ol Sle HIYk A49 AS T FHEY JBBAE ot
o 2ZH 71&Y HEFH BT AF, RASTTY] FaaA A LDL-Chol (low density lipoprotein cholesterol)
J70MZ 3 v mste] o]o] BE FoJdt AP ATl o = T-Chol (total cholesterol) -HDL-Chol (high density
& Hu3tuz} g} lipoprotein cholesterol) — (0.2xTGtriglyceride)
A 2 HEH o T3l WASFTT T 849 UFE AL F U=
AT dAS ST Iee] A= 2001 vls FHEAL
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1. A7 F4lo] # National Cholesterol Education Program (NCEP)]

B od3E 20069 12€5E 20099 7€7bA] Fojofjstw B Adult Treatment Panel (ATP)E. A oA B4 H|gk Aud=
& i FZATAIAHAA AAS e HQ dYE o A FYH 2 ELF, 1FIALEF, 18, WIsoly T
oz Stk 4AY BHow NAP AYEL THALI  =We T4 842 FAAL, T F 744 o4 e A
e Agulel REE B, ¥ANY A% ART LA $F ASFR(Table 202 FoIATY, WA AP A
F, a3 A8e et AA) 756%9 HIFE AR He] g o83 AAFEEA 7] InBody 4.0(Biospace, Korea)
504 o]’d BAER Ageta, 5Y AT HuE HaA 2 R AeR) Ad#F A, FREANE, AALE, HNEE S
o] T (two sample) tlest AHEFe]l REAY ABH ¥AAT AU AUEdE B A7 243 AR oa A7 B
2 RHoR, AT 2HoE A5 th(Table 1). ZA7F 2A3P e A= JEAAE £ H3) 4 AE
A G AL 92030 cm AE BT MA AFS F53] B
Table 1. Characteristics of subjects HjA171 3, WHOOI A AR ste Hate] S=tdie =9 F=
Silent lacunar inf. Normals p-vaule T AR 7 BQoA] vidy oz AR XA g#EHS
Aver(i%%)Age Mean+S.DIN) ~ 65.80+7.12(62)  65.13+6.84(72)  0.5290 FA GAE ZAE o] 01 cm 74A S 31 inch& $Hatslo
. Men 23(37.10%)  30(41.67%) EAE AT i (Diabetes Mellitus)e] 2¢H-E 1997'd W= 3
SN yomen 39(6290%  42(58.33%)
fome 250 e A AGE AF0 At AP FRA
«p-value by two sample t-test, * P<0.05 FBS ; Fasting blood sugar) o] 126 mg/dl ol’Fel A o] el o]
W ARe v guote %8 39 AR st 1¥¢
2 A7 (Hypertension)& t/dA59] ¢S A&Hoz T & ¢l
B AFeMe #5349 Eed HAAT (Silent lacunar i, YA He el A 228 wjAEY] 93] o) "] on] A
infarction) & 21748 oo WEo] gla AHTA FHAA S wm mEel B 59 A2 sk ti(Table 2)
A 2AE el AHEE F HA338 3529 (Brain CT) &
= A 2718 973 D (Brain MRI)& Al st} ehgadt Table 2. NCEP-ATP Il clinical identification of the metabolic
Folo] oa T % A% W) A% glo] FEAR 934 ¥44  syndrome
- Risk Factor Defining Level
07 AddH A= AA FFHd. -
e § st Abdominal Obesity Men >90 cm
373+ (Normals)2 X THARAR AF e o) thE ow (Waist circumference)  Women >80 cm’
& = A7 g Ado] g ASE HAYT 4 ZTEA 1 Triglycerides (TG) >150 mg/dL
ol Tn xchel N v o e < chul Blood pressure >130/85 mmHg
A3t G Aoy, AHEADH I 2HE, AL =AY Fasting glucose >110 mg/dLb
Y 2EHE, TE g9, FZY2HE, SAAAE, AZdF A5, B High-density lipoprotein Men <40 mg/dL
N cholesterol (HDL) Women <50 mg/dL
1= | = HFE B L= =Y E Es AL Z35. 1ol ©
FARE, AAYE, NNE, e s T dAS I Metabolic syndrome is admitted when any 3 of these risk factors are present. *Ethnic
= ﬂ- vk ;qz,:g: _7,:/\}3}9&1:].' specific value for South Asians.
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Table 3. Comparison of diabetes mellitus, hypertension, metabolic
syndrome between cases and normals group (N(%))
Diabetes mellitus  Hypertension ~ Metabolic syndrome

Silent lacunar inf. 15(24.2.%) 49(79.0%) 31(50.0.%)
Normals 8(11.1%) 20(27.8%) 19(26.39%)
p-vaulex 0.0452 * <0.0001 * 0.0048 *

«p-value by Chi-square Test, * P<0.05
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WHR)2 73544 9354 HZBAT, Z3T 47 094:0.04,
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A A W& (Body fat percentage)2 T334 €34 HAAT, A

tfu
e M
off 1%

o

\

Hoox b

2,
o

ol

- 521 -

4 @A AN B A% AR 38 vl

”}‘:(Obesny Ratio)= —‘?%’2}‘3 g
d =BT, %AHL 44 114.18+8.95, 110.99+10.77°. 2 e}
Aol & F931A1(P<0.05) =A% A EI T (Waist
circumference)= F5744 34 HAMTNA 34.03£2.82,
gTe 33591322 2 BS54 434 HANTe] tak =4 U
Ehtoy, BAREAE fodo]l AAEA Fokth(Table 4).

Table 4. Comparison of obesity index between cases and normals
group

Obesity index
Body . Obesity ratio  Waist
mass h\i/galrzttio pgfcdeynt;zte (Broca's  circumfere
index index) nce
Silent
lacunar oS D 25004245 0.94+0.04 31.3+6,65 84895 34.03+282
"1 MeantSD 25004245 0944004 31.32:665 11418895 3408+2
(N=62)
’\fﬁrgg‘f Mean+S.D 24.32269 0.93+0.04 29.39+6.53 110.99+10.77 3350322

p-value* 0.0453 *  0.0422 *  0.0466 * 0.0339 0.2167
*p-value by two sample t-test, *P<0.05
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