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Convergent Analysis of Health Examination Results for Military
Workers in Korea at the Age of 40, a Life Transition Period
focused on risk factor of metabolic syndrome
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Abstract This study aimed to analyze convergently the result of the health check-up of the military workers at age
of 40, a life transition period in Korea. Data of 4898 military workers who took a health check-up in 2015 was
obtained from the national health insurance service and we conducted secondary analysis. As a results, the metabolic
syndrome group had a greater current smoking rate, higher number of cigarettes smoked per day, longer period of
smoking and higher amount of alcohol consumed. Also, the group scored higher on BMI and had a higher level
of total cholesterol, AST, ALT and GGT. In conclusion, as the military workers at age of 40 usually perform
important duties, effective programs of reducing smoking and drinking alcohol are needed for their age group, In
order to develop health management programs, prior investigation to take into consideration specific age and military
rank is necessary.
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Table 1. Factors related to health of military workers in a life transition

%

FAAY

m(e), =85 cm(4), @ Y >130/85 mmig, @
3 >100 mg/dL, @
HDL-ZY2HZE < 40 mg/dL(%), < 50 mg/dL(¢])

>150 mg/dL, ®

N=4898
-, n(%) / Mean+SD

Characteristics Value Vale Fomale Towl
Non-smoker 1247(26.7) 227(99.6) 1474(30.1)
Smoking Ex-smoker 1401(30.0) 100.4) 1402(28.6)
Smoker 2006(43.0) 000.0 2006(41.0)
Unanswered 16(0.3) 00.0 16(0.3)
<05 546(11.7) 000.0 546(11.2)
Amount of smoking =05, <1 1195(25.6) 000.0 1195(24.4)
(pack/day) >1, <2 511(10.9) 00.0 511(104)
>2 90.2) 00.0 902
Unanswered 2409(51.6) 228(100.0) 2637(53.8)
<5 326(7.0) 000.0 326(6.7)
5-9 53(1.2) 000.0 58(1.2)
Duration of smoking 10-19 812(17.4) 000.0 812(16.6)
(year) 20-29 1063(22.8) 000.0 1063(21.7)
>30 2(0.0) 000.0 2000
Unanswered 2409(51.6) 228(100.0) 2637(53.8)
0 1096(23.5) 143(62.7) 1239(25 3
1 1864(39.9) 69(30.3) 933(39.5)
2 1143(24.5) 939 1 152(235)
Drinking frequrency 3 3985 20.9 401(82)
(times/week) 4 BE2.1) 1(0.4) 99(2.0)
5 31(07) 00.0 31(06)
6 11002) 000.0 11002)
7 28(0.6) 4(1.9) 320.7)
Amount of drinking (cup/day) 6.41£4.25 2461242 6.30+4.26
, Intensive 3.42+1.70 255+1.56 3.38+1.71
(Ev:;f(')se Moderate 3354176 2814159 333175
Mild 4.30+2.13 3.70+1.93 428+2.12
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Table 2. Physiologic index of military workers in a life transition

N=4898
n(%)/Mean=SD
Characteristics Value
Male Female Total

Normal A(<120) 1531(328) 178(78.1) 1709(34.9

Systdic Normal B(120-139) 2886(61.8 45(19.7) 2931(59.8

blood Suspedted of heving a disease(>140) 251(5.4) 522 25653

pressure Unanswered 2(00 00.0 2(00)
Mean+SD 12286+1.23 111101256 122+1157
Normal A(<80) 210473 19083.9 240049.0

Diastolic Normal B(80-89) 2127(456) 30(132) 2157(44.0)

g'ggure Suspedted of Faving & diseeee =90 BT 835 370
Unanswered 2000 00.0 2000
Mean+SD 780484 7020+9.50 7768864
Normal A(18.5-24.9) 2170(46.5) 191(83.8) 2361482

Body Normal B(25-29.9 or <185) 2154(46.1) 35(15.4) 218944.7)

Mass ) )

Index Stspected of heving a diseesel >80 34674 209 38(7.1)
Mean+SD 2539+3.02 21.96+2.72 2523310
Normal A(<90) 3663(785)

Waist Suspedted f heving a diseess(>90) 100021.5)

circumference

M Unanswered 2000
Mean+SD 84.25+7.42

Waist Normal A(<85) 21393.4)

circurmference Suspedted of having a discase(>85) 15(6.6)

A Mean+SD 72545748
Normal A(<100) 2964(635) 202(83.6) 3166(64.6)

] Normal B(100-125) 1513(324) 25(11.0) 1538(31.4)

;izuoii Suspedted of heving a discase(>12) 165(35) 104 166(34)
Unanswered 28(06) 00.0 28(06)
Mean+SD 97.78+14.69 90.28+8.93 97.43+14.55
Normal A(<200) 2363(50.68) 165(72.4) 2528(51.6)
Normal B(200-239) 1405(30.1) 43(188) 1448(29.6)

-l(;?oallesterol Suspedted of heving a disease(=>240) 875(187) 2088 895(18.3)
Unanswered 27(06) 00.0 27005
Mean+SD 200.70+34.10 185.97+30.83 200.01+34.10
Normal A(>60) 1196(25.6) 129(56.6) 1325(27.1)
Normal B(40-59) 28%(61.9) 90(39.5) 2982(60.9)

o Ssadted of having & diseesel<40) 550(120) 52.1) 564(11.5
Unanswered 230.5 4(18) 27(0.5
Mean=SD 52.63+12.00 62.12+12.07 53.07+12.17
Normal A(<150) 2953(63.2) 217(95.2) 3170(64.7)
Normal B(150-199) 704(15.1) 6(2.6) 710(14.5)

Triglyceride SQuspetted of having a dissase( >200) 986(21.1) 522 991(20.2)
Unanswered 27(0.6) 00.0) 27(0.6)
Mean=SD 149,10+98.60 77.40+43.76 145.74+97 91
Normal A(<130) 2926(62.7) 187(82.0) 3113(63.6
Normal B(130-159) 857(18.4) 24(10.5) 881(18.0)

l(_lzlglesterol SQuspetted of having a dissese( >160) 750(16.1) 17(75) 767(15.6)
Unanswered 137(2.8) 000.0 137(2.8)
Mean=SD 119.2+32.40 107.77+27.14 118.67+32.26
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Table 2. Physiologic index of military workers in a life transition(continuos)
N=4898
n(%)/Mean+SD
Characteristics Value
Male Female Total
Normal A(<40) 4272(91.5) 224(982) 4496(91.8)
Normal B(41-50) 198(4.2) 1(04) 199(4.1)
AST(SGOT) SQuspedted o heving a dsease(>51) 17337) 2(09) 175(36)
Unanswered 27(0.6) 104) 28(0.5)
Mean+SD 26.80£10.32 20.48+6.58 26511026
Normal A(<35) 3408(73.0) 215(94.3 3623(74.0)
Normal B(36-45) 548(11.7) 6(2.6) 554(11.3)
ALT(SGPT) SQuspedted of heving a dsease(>46) 688(14.7) 6(2.6) 694(14.2)
Unanswered 26(0.6) 105 27005
Mean+SD 30.68+18.97 16.67+10.05 30.03+18.88
Normal A(11-63) 3677(78.7)
Normal B(64-77) 280(6.0)
(GMG)T SQuspedted o heving a dsease(>78) 641(137)
Unanswered 72(16)
Mean+SD 46.21+37.03
Normal A(8-35) 207(90.8)
Normal B(36-45) 522
(%GT SQuspedted o heving a dsease(>46) 939
Unanswered 73.1)
Mean+SD 19.06+20.93
Table 3. Factors related to health of the group of Metabolic syndrome
N=4670
Characteristics Value Nc;y:gtj:zhc Metabolic syndrome Xl D
Non-smoker(Safety) 974(29.4) 273(20.3) 62.529 <.001
Smoking Ex-smoker(Boundary) 1021(30.9) 380(28.3)
Smoker(Risk) 1314(39.7) 692(51.4)
Unanswered (N=16)
<1 382(25.6) 164(21.3) 10.220 .006
Amount of smoking < 793(532) 42(522)
(pack/day)
>2 316(21.2) 204(26.5)
Unanswered (N=2409)
Mean+SD 11.20+6.71 12.92+19.82 -2.342 .019
' ' <10 273(183) 111(144) 12767 002
(E;Z:‘:)'O” of smoking 10-19 555(37.2) 257(33.4)
>20 664(44.5) 401(52.2)
Unanswered (N=2409)
Mean+SD 14.52+7.29 15.50+7.02 3112 .002
o <2(Safety) 449(16.7) 138(11.7) 33.095 <.001
ét‘g/zr:yff dinking Boundary 48(167) 146(124)
>5(day) or > 15(week)(Risk) 1789(66.6) 892(75.9)
Unanswered (N=808)
Mean=SD 6.16+4.37 6.98+3.92 -5.520 <.001
Exercise 2-3(Basic) 134(4.0) 73(54) 4230 042
(times/week) >4(Enough) 3185(96.0) 1278(94.6)
Mean=SD 13.6+41.12 13.97+50.38 =201 841
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Table 4. Physiologic index of the group of Metabolic syndrome

N=4670
Characteristics Value O MEERD Metabolic syndrome Xt D
syndrome
Body Normal A(18.5-24.9) 1841(55.5) 329(24.4) 513.488 <.001
Mass Normal B(25-299 or <185 1366(41.3) 788(58.3)
Index Quepedted of having a dsease( >30) 1234) 234(17.3)
Mean=SD 24.69+2.68 2713312 25243 <.001
Total Cholesterol Normal A(<200) 1858(56.2) 505(37.7) 155.777 <001
Normal B(200-239) 945(28.6) 460(34.4)
SQuspetted of having a dissase( >240) 502(15.2) 373(27.9)
Unanswered (N=27)
Mean=SD 196.44+33.04 211.22+34.40 -13.640 <.001
LDL Cholesterol Normal A(<130) 2106(64.9) 820(63.8) 4.701 095
Normal B(130-159) 627(19.3) 230(17.8)
SQuspetted of having a dissese( >160) 514(15.8) 236(18.4)
Unanswered (N=137)
Mean=SD 118.98+31.63 119.81+34.27 -.749 454
AST Normal A(<40) 3118(%4.2) 1154(86.5) 77.588 <.001
Normal B(41-50) 105(3.2) 93(7.0)
SQuspected of having a diseese( >51) 86(2.6) 87(6.5)
Unanswered (N=27)
Mean=SD 25.52+9.21 20.97+12.09 -12.102 <.001
ALT Normal A(<35) 2670(80.7) 738(55.3) 320.568 <.001
Normal B(36-45) 30609.2) 242(18.2)
SQuspected of having a disease( >46) 334(10.1) 354(26.5)
Unanswered (N=26)
Mean=SD 27.18+1561 39.35+23.29 -17.566 <001
GGT Normal A(11-63) 2836(86.8) 841(632) 344.991 <.001
Normal B(64-77) 156(4.8) 124(9.3)
SQuspedted of having a diseese( >78) 275(84) 366(27.5)
Unanswered (N=72)
Mean=SD 38.46+29.55 65.23+45,69 -23.527 <.001
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