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Received: June 2, 2014 Objectives: This study was to investigate how body-shape perception could influence to weight
/Efcve:;ti?ifmg 1? 3812 control practice both in normal and obese group.

’ ’ Methods: We used 2012 Korea National Health and Nutrition Examination Survey to analysis 1)
weight control practices of population; 2) consistency between body-shape perception and body
mass index; 3) comparison weight control practices between normal group and body mass index
(BMI) obese group in perceptional obese group; 4) odds ratio of BMI obese group using herbal
drugs for weight control practice in perceptional obese group.

Results: We found that study population tends to choose exercise, dietary restriction, meal skip,

health functional food, one-food, drug, herbal drug, fasting and self-medication in order of

frequency to control weight. The agreement between body-shape perception and BMI within

obese group was approximately 64% with 0.40 of Cohen's Kappa coefficient, ranging from 0.384

to 0.423. Within perceptional obese group, choosing each weight control practice methods ratios

) between normal BMI group and obese BMI group were not significantly different. Within
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20 Geumo-ro, Yangsan 626-789, Conclusions: We concluded that body-shape perception might be an important factor for
Korea choosing weight control program, and roles of Korean medical doctors thought to be enhanced for
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(5) A ZA5=BMI)

BMIE A5 (ke)/A (m) o2 AXtstgon, BMIZF
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A, 25 oYl A5 BT e & 247t 1Skt
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fI5te] Cohen’s Kappa coefficientE Al4tsHAct. F3
2 BT Q12 & BMIA B|THE7} GHoFE-g o Hof m] 3]

FFe FEsk] f&l AAH =A2H IR
(hierarchical logistic regression)& A3ttt E443t
o] oL P<0.052 st en, B4 g2 732 Stata
SE 13 version (Stata Corp., College Station, TX, USA)<
ARg-SFAT

7

—

fr 2

A0 3tH F 546752 194] o] HRIE F
9] H]-8-& 747} 41.50%%F 58.50% % 0™, AA|ZSw1} 4
g, BT ol gy 9 Atols AAIS A=
of/do], HlgtZolA= A9 Hlgo] 47 = YE S
™, FAACRE Folotylrt. AFE AL AA|Fol =
w2 Aol HRtEo A= =2 AFU7E 242 foloHAl =
Al UErst e, wSpEi A55E2 AAGTOlA AREY
7} & o], Ho A= ARERI7E B2 Fto] F-ofsHAl
= vEbdth @9 B, ol dAE Sl Uigt 4 Alg
T AR AASTES WA BetE 247 A UEe
™, SAH R Foolqitt. A% FH MPE F AEA
O ST ZF ZollA Zpol7t UehgoH, SAn 252 7
ZF RI% 2] o] Fo)do] fllrh(Table 1).

2. A XP7| MY A2 AN B[THEO| UX| T EA

A -SFAEol tieh AExAtel ot A7) A|F Q14

¥ BMI HTE =AHAd0] AXEE Cohen’s Kappa
coefficient& AlAIsto] A5 A1} & 62%0|4 S 44

£ sk, 9o ofjt dAEE AQgt YA =
(Cohen’s Kappa coefficient)+= 0.40 (95% confidence
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Table 1, Baseline Characteristics of Population

orets|x| H142 M13, 2014

Variable Total (n=5,467) Underweight Normal Obese P-value
Sex
Male 2,269 (41.50) 62 (25.94) 1,412 (40.72) 795 (45.17) 0.000
Female 3,198 (58.50) 177 (74.06) 2,056 (59.28) 965 (54.83)
Age (yr)
19~44 2,051 (37.52) 160 (66.95) 1,305 (37.63) 586 (33.30) 0.000
45~64 2,016 (36.88) 39 (16.32) 1,270 (36.62) 707 (40.17)
>65 1,400 (25.61) 40 (16.74) 893 (25.75) 467 (26.53)
Education (yr)
<7 1,411 (25.81) 5 (14.64) 878 (25.32) 498 (28.30) 0.000
7~9 585 (10.70) 4 (5.86) 359 (10.35) 212 (12,05)
10~12 1,842 (33.69) 92 (38.49) 1,148 (33.10) 602 (34.20)
>12 1,629 (29.80) 8 (41.00) 1,083 (31.23) 448 (25.45)
Income
Lowest 1,340 (24 .51) 2 (25.94) 829 (23.90) 449 (25.51) 0.307
Medium-lowest 1,375 (25.15) 55 (23.01) 854 (24 63) 466 (26.48)
Medium-highest 1,361 (24.89) 2 (25.94) 871 (25.12) 428 (24.32)
Highest 1,391 (25.44) 0 (25.10) 914 (26.36) 417 (23.69)
Self perception
Thin 952 (17 .41) 192 (80.33) 719 (20.73) 41 (2.39) 0.000
Moderate 2,266 (41.45) 46 (19.25) 1,915 (65.22) 305 (17.33)
Fat 2,249 (41 14) 1(0.42) 834 (24.05) 1,414 (80.34)
Hypertension
Yes 1,244 (22.75) 14 (5.86) 662 (19.09) 568 (32.27) 0.000
Diabetes
Yes 445 (8.14) 5(2.09) 250 (7 21) 190 (10.80) 0.000
Dyslipidemia
Yes 462 (8.45) 3(1.26) 245 (7.06) 214 (12.16) 0.000
Stress
Very much 226 (4.13) 20 (8.37) 130 (3.79) 76 (4.32) 0.003
Much 1,162 (21 25) 58 (24.27) 739 (21.31) 365 (20.74)
Little 3,213 (58.77) 129 (563.97) 2,073 (59.78) 1,011 (57 44)
None 866 (15.84) 32 (13.39) 526 (15.17) 308 (17.50)
Alcohol
<1/mo 2,721 (49.77) 117 (48.95) 1,717 (49.51) 887 (50.40) 0.000
<1/wk 1,675 (30.64) 85 (35.56) 1,108 (31.95) 482 (27.39)
>1/wk 1,071 (19.59) 37 (15.48) 643 (18.54) 391 (22.22)
Smoke
Yes 1,046 (19.13) 39 (16.32) 652 (18.80) 355 (20.17) 0.260
Physical activity (wk)
<A 4,181 (76.48) 187 (78.24) 2,654 (76.53) 1,340 (76.14) 0.629
2~3 404 (7.39) 15 (6.28) 246 (7.09) 143 (8.13)
>4 882 (16.13) 37 (15.48) 568 (16.38) 277 (15.74)
Values are presented as number (%),
Table 2, Consistency between Body-Shape Perception and Body Table 3, Frequency of Weight Control Practices
Mass Index
Weight control practices (n=5,467) n (%)
B Exercise 2 275 (41.61)
Underweight  Normal Obese Total 24 hours fasting 68 (1.24)
(n) (n) (n) (n) Dietary restriction 1,724 (31.53)
Body-shape perception Meal SK'P ) 239 (4.37)
Underweight 192 719 41 952 Self-medication 25(0.46)
Normal 46 1,915 305 2,266 Drug 74(1.35)
Obese 1 834 1,414 2249 Herbal drug 69 (1.26)
Total 239 3,468 1,760 5,467 Health functional food 182 (8.33)
Exact agreement (%) 62.00 One-food 76 (1.39)
Kappa coefficient 0,40 (0,384 ~0.423) Et cetera 6(0.11)
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Table 4, Comparison of Weight Control Practice between Normal
Group and BMI Obese Group in Perceptional Obese Group

SE2 9f: FB MFEelAl gt

Table 5, Odds Ratio of Body Mass Index Obese Group Using Herbal
Drugs for Weight Control Practice in Perceptional Obese Group

Weight control

practice (n=2,249) Normal group BMI obese group P-value

Exercise 440 (52.69) 783 (55.37) 0218
24 hours fasting 15(1.80) 32 (2.26) 0.455
Dietary restriction 369 (44 19) 624 (44 13) 0977
Meal skip 61 (7.31) 106 (7.50) 0.867
Self-medication 5(0.60) 18 (1.27) 0.125
Drug 9(2.28) 48 (3.39) 0,131
Herbal drug 17 (2.04) 33(2.33) 0.643
Health functional food 38 (4.55) 68 (4.81) 0.78
One-food 21(2.51) 31(2.19) 0.623
Et cetera 0(0.00) 1(0.07) 1

Values are presented as number (%). BMI: body mass index.
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ATt F3E o, 1070 = Foll A=A AF2dd
S Adste s oiolth. 1 Ay, AFxddozs &5
(41.61%) 7+ A F 1H4(31.53%)5 71 Eol Agst=
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Variable Odds ratio 95% confidence interval

Obesity

Normal 1.00

Obesity 258 1.38~485
Sex

Male 1.00

Female 5597 7.14~438.86
Age (yn

19~44 1.00

45~64 0.41 018~094

>65 0.1 0.01~1.07
Education (yr)

<7 1.00

7~9 414 0.79~2176

10~12 218 042~1124

>12 3.08 056~16.87
Income

Lowest 1.00

Medium-lowest 1.74 067~448

Medium-highest 212 0.83~538

Highest 229 088~597
Dyslipidemia

Yes 0.85 018~4.04
Hypertension

Yes 051 0.14~189
Arthritis

Yes 097 027~350
Stress

Very much 1.00

Much 0.61 018~204

Little 0.69 023~213

None 0.65 015~284
Alcohol

<1/mo 1.00

<1/wk 157 0.81~3.06

>1/wk 2.89 1.30~6.43
Smoke

Yes 0.78 026~2.39
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