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Table 2. General Characteristics of Study Participants N=1,931

Total Boys Girls 2
M=SE or n(%) M=+SE or n(%) M=SE or n(%) X ort P

Total 1,931(100.0%) 1,011(53.2%) 920(46.8%)

Agel(year) 15.51+.06 15.39+.08 15.65+.09 -2.22 .027

House Income
low 236(15.7) 113(15.0) 123(16.6)
middle-low 456(28.6) 225(26.8) 231(30.7) 7.89 .166
middle-high 587(28.8) 305(29.0) 282(28.6)
high 627(26.8) 354(29.2) 273(24.1)

Perceived Health Status
very good 296(15.4) 165(14.8) 131(12.9)
good 872(45.5) 456(45.0) 416(43.8)
normal 623(32.5) 320(32.7) 303(35.6) 8.12 .364
poor 115(6.0) 59(7.1) 56(7.1)
very poor 10(0.5) 3(0.1) 7(0.7)

FH* Diabetes Mellitus 100(5.6) 52(5.4) 48(5.8) 0.15 741
Hypertriglyceridemia 95(4.6) 47(4.5) 48(4.6) 0.00 972
Hypertension 273(14.3) 145(14.9) 128(13.6) 0.64 453

Height(cm) 165.20+.28 169.72+.36 160.05+.26 23.39 <001

Weight(kg) 57.87+.38 61.88+.65 53.30+.42 12.47 <001

BMI(kg/m?)" 21.07+.10 21.33+.14 20.77+.15 2.66 .008

WC(em)* 70.79+.28 72.81+.39 68.50+.39 7.82 <001

SBP(mmHg)® 107.98+.34 111.08%.41 104.44+ .46 11.26 <001

DBP(mmHg)' 67.85+.28 68.78+.37 66.80+.36 4.09 <001

Triglyceride(mg/dl) 82.93+1.65 83.87+2.09 81.83+£2.08 0.73 469

HDL-C(mg/dI)" 50.16+.29 47.83+.37 52.6+.44 -8.37 <001

FPG((mmHg)* 88.26+.26 88.66+.30 87.79+.36 2.12 .035

*FH : Family History, "BMI : Body Mass Index, FWC : Waist Circumference, SSBP : Systolic Blood

Pressure, 'DBP : Diastolic Blood Pressure, "HDL-C : High Density Lipid Cholesterol, *FPG : Fasting

Plasma Glucose
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Table 3. Metabolic Syndrome of Participants N=1,931
Total Boys Girls 2
M=SE or n(%) _ MESE or n(%)  M#SE or n(%)  ~ ' P
Abdominal obesity 167(9.0) 76(7.8) 91(10.2) 3.31 142
High Blood pressure 583(31.2) 331(34.6) 252(27.3) 12.11 011
Hypertriglyceridemia 321(16.8) 177(18.7) 144(14.6) 5.84 .042
Low HDL-C* 239(12.5) 168(16.8) 71(7.5) 37.76 <001
High FPGY 9(0.4) 5(0.5) 4(0.3) 0.25 .630
Metabolic abnormalities
0 984(50.7) 483(45.9) 501(56.2)
1 661(34.0) 356(36.5) 305(31.3)
2 217(10.9) 128(12.2) 89(9.4) 23.93 .004
3 52(3.4) 31(4.0) 21(2.6)
>4 17(1.0) 13(1.4) 4(0.5)
Metabolic syndrome 69(4.3) 44(5.4) 25(3.1) 6.01 .060

*HDL-C : High Density Lipid Cholesterol, ¥ FPG :
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Table 4. Comparison of General Characteristics and Lifestyle Factors between Metabolic Syndrome
and Non-Metabolic Syndrome Groups

Non-MS

MS

Total

X2 or t(p)
M=SE or n(%) M=+SE or n(%) M=+SE or n(%)
Age 15.51+.06 15.69+.24 15.66+.13 -0.33(.740)
Height(cm) 165.04+.29 169.03+1.33 167.03+.66 -2.87(.004)
Weight(kg) 56.98+.36 77.57+2.01 67.28+.99 -9.88(£.001)
BMI(kg/m?)* 20.8+.09 27.02+.53 23.91+.27 -11.29({000)
wC(cm)' 70.05+.27 87.15+1.31 78.60+.66 -12.63(£.001)
SBP(mmHg)* 107.54+.35 117.65+1.67 112.59+.85 -5.93(.001)
DBP(mmHg)*® 67.51+.28 75.45%1.37 71.48+.69 -5.64(£.001)
Triglyceride(mg/dl) 78.35+1.30 172.90+8.17 125.62+4.15 -11.48(.001)
HDL-C(mg/dI)’ 50.56+.31 39.14+1.12 44 .85+ 56 9.45(£.001)
FPG((mmHg)' 88.15+.24 90.42+1.29 89.28+.68 -1.81(.070)
House Income
low 222(15.6) 14(19.3) 236(15.7)
middle-low 440(28.8) 16(24.4) 456(28.6) 1.39(.836)
middle-high 570(28.8) 17(30.5) 587(28.8)
high 605(26.9) 22(25.8) 627(26.8)
Perceived Health Status
very good 287(14.0) 9(13.0) 296(13.9)
good 847(44.9) 25(34.2) 872(44.4) 5.52(.650)
normal 594(33.6) 29(44.4) 623(34.0)
poor 110(7.0) 5(8.4) 115(7.1)
very poor 10(0.4) - 10(0.4)
Family History
Diabetes Mellitus 92(5.3) 7(11.9) 99(5.5) 6.71(.050)
Hypertriglyceridemia 86(4.2) 6(7.3) 92(4.4) 1.83(.646)
Hypertension 185(9.4) 10(14.7) 195(9.7) 2.56(.271)
Diet try to lose 678(37.5) 47(66.7) 725(38.8)
try to maintain 314(16.6) 10(18.7) 324(16.7) 28.78(£.001))
try to gain 206(11.9) 3(3.8) 209(11.5)
no try 645(33.4) 8(10.5) 653(32.4)
Stress perception(yes) 178(28.4) 6(28.6) 184(28.4) 0.00(.985)
Drinking(yes) 153(28.9) 2(9.7) 155(28.2) 5.05(.088)
Severe activity(yes) 199(30.2) 5(30.7) 204(30.2) 0.00(.963)
Moderate activity(yes) 59(9.5) 2(8.3) 61(9.5) 0.04(.876)
Walking(yes) 352(53.8) 9(56.1) 335(63.9) 0.06(.844)
Food Consumption(g) 1432.35+24.55 1302.09+92.51 1367.22+46.73 1.33(.184)
Energy intake(kcal/d) 2216.36+28.70 2094.72+166.35  2155.54+83.69 0.72(.475)
Protein(%) 14.47+.14 14.93+.56 14.70%.29 -0.81(.420)
Fat(%) 23.35+.28 20.17+1.27 21.77+.67 2.53(.012)
Carbohydrate(%) 62.18+.34 64.90+1.43 63.54+.75 -1.88(.061)
*BMI : Body Mass Index, "WC : Waist Circumference, F SBP : Systolic Blood Pressure, DBP : Diastolic

Blood Pressure,

Note: Missing cases are excepted

"HDL-C : High Density Lipid Cholesterol, "FPG : Fasting Plasma Glucose
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Table 5. Results of Multiple Logistic Regression Analyses of Lifestyle Factors N=691
Variables OR 95% ClI P
Body Mass Index 1.524 1.230-1.888 <000
Diet try(yes) 0.622 0.177-2.189 458
Drinking(yes) 0.283 0.050-1.597 .138
Stress perception(yes) 1.023 0.349-3.001 .967
Severe activity(yes) 0.686 0.223-2.108 .509
Moderate activity(yes) 1.484 0.206-10.684 .694
Walking(yes) 1.134 0.320-4.012 .845
Food Consumption(g/d) 1.000 0.999-1.001 .940
Energy Intake(kcal/d) 1.000 0.999-1.000 .246
% of Fat Energy 0.913 0.801-1.041 175
% of Carbohydrate Energy 0.955 0.852-1.071 434
Wald F 5.80
DE 1 (.001
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ABSTRACT

The Effects of Lifestyle Factors on Metabolic Syndrome among
Adolescents”

Lee, Hanju (Assistant Professor, Department of Nursing, Sangmyung University)

Purpose: This study investigated the effects of lifestyle factors in metabolic syndrome
among adolescents. The metabolic syndrome has been reported as a cause of various chronic
diseases, including cardiovascular disease and diabetes in adolescents. Method: This study
is a cross-sectional study on 1,931 adolescents (1,011 boys and 920 girls) aged 12-19 years
from the Korean Health and Nutrition Examination Survey 2010-2012. Data were analyzed
by descriptive statistics, t-test, x2-test, and logistic regression in consideration of strata,
cluster, and weight as national data. Result: The prevalence of metabolic syndrome in
adolescents aged 12-19 years was 4.3% (Boys, 5.4%: Girls, 3.1%). Among lifestyle factors,
BMI had significants influences on the metabolic syndrome risk, but other variables did not.
Conclusion: The results of this study indicate that further research is necessary on the
effect of lifestyle factors in metabolic syndrome and that school health nurses should focus
on implementation of effective programs for promotion of activity and healthy foods for

prevention and intervention of metabolic syndrome.

Key words : Metabolic Syndrome, Adolescent
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