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Milk Consumption and Metabolic Syndrome Among Koreans
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1) Definition of metabolic syndrome: as the presence of three or
more of the following traits:

2) Abdominal obesity (males >90 cm and females >85 cm according
to the Korean Society for the study of Obesity)

3) Elevated BP: SBP>130 mm Hg and/or DBP>85 mm Hg or
currently undergoing treatment for hypertension

4) Elevated TGs: TGs> 150 mg/dL or current drug treatment for
high TGs;

5) Reduced HDL—C: HDL—C level<40 mg/dL in men and <50 mg/
dL in women or current drug treatment for low HDL—C

6) Elevated fasting glucose: FPG>100 mg/dL or current treatment
with a hypoglycemic agent or insulin.

Fig. 1. Prevalence of metabolic syndrome by age and sex among Koreans
(KcDC, 2011)
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Fig. 2. Prevalence of subjects consuming less than EAR: (a) Calcium,
(b) Riboflavin (KCDC, 2011)
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Table 1. Odds ratio for metabolic syndrome according to milk intake

Authors Subjects Method Comparison OR (cn
Kwon et al, 2010 (Kwon et al., 2010) 4890 adults frequency lowest vs highest 0.85 | (0.68—1.06)
Lee and Joung, 2012 (Lee and Joung, 2012) | 5031 adults frequency <1 servings vs >=1serving | 0.75 | (0.61—0.92)
5031 adults 24 h recall <1 servings vs >=1serving | 0.69 | (0.54—0.80)
Kim, 2013 (Kim, 2013) 4862 adults frequency None vs >= 1 serving | 0.71 | (0.55—0.93)
Jung et al, 2011 (Jung et al., 2011) 596 adults 3d food record by one serving 0.65 | (0.46—0.91)

CI, Confidence Interval
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Table 2. Odds ratio for metabolic syndrome according to milk related
dietary pattern among Korean adults (Hong et a/., 2012)

‘Fruit and dairy’

95% CI
pattern

Q1| Q4 P for trend

Impaired fasting

glucose 1 042 (020—0.84) 0.010

Elevated blood pressure | 1 |0.72 | (0.36—1.43) 0.180

Low HDL cholesterol | 1 |0.97 | (0.50—1.87) 0.844

Hypertriglyceridemia | 1 |0.39 | (0.20—0.76) 0.009

Abdominal obesity 1 | 1.68] (0.78—3.59) 0.233

Metabolic syndrome 1 046 (022-0.95) 0.025

All models were adjusted for age, sex, taking medications,
smoking, physical activity, and BMIL.

CI, Confidence Interval
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Table 3. Odds Ratios (OR) for metabolic abnormalities by dietary patterns among Korean adolescents (Joung et al., 2012)

Rice & kimchi Noodle & mushroom Bread, meat, fruit, & milk

OR 95% CI OR 95% CI
Abdominal obesity 1 0.787 (0.530—1.454) 1.230 (0.760—1.918)
Elevated serum TG 1 0.457 (0.267—0.781) 0.771 (0.494—1.201)
Low HDL—C 1 0.946 (0.714—1.252) 0.684 (0.511-0.916)
Impaired fasting glucose 1 0.956 (0.684—1.335) 1.035 (0.748—1.433)
Elevated blood pressure 1 0.639 (0.369—1.031) 0.776 (0.491—1.226)
Metabolic syndrome " 1 0.271 (0.064—1.147) 0.412 (0.412—2.244)

Logistic analysis was performed and age and sex was a covariate in each model.
CI, Confidence Interval; TG, serum triglyceride; HDL—C, high density lipoproteins—cholesterol.
! Metabolic syndrome was defined using the adolescent International Diabetes Federation criteria (IDF).
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Table 3. Some nutrient contents of dairy products

Milk Cheese Yogurt (liquid type) Yogurt (Curd type)
(1cup, 200 g) (1 piece, 20 g) (1 serving, 150 g) (1 serving, 110 g)
Calcium (mg) " 210 100.6 58.5 115.5
Riboflavin (mg) " 0.28 0.06 0.18 0.12
Vitamin D (ug) ? 1 0 0 0

" Food Nutrient Database by portions commonly used from Rural Development Administration

? Micro nutrient database from Korean Nutrition Society
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