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This study investigated the effect of community-based health intervention program to improve
metabolic disease in Jeju island. There were 50 obese local residents in the experimental group
(body mass index, BMI =25 kg/m?). They participated in cooking therapy with nutrition education
(4 times), exercise program with proprioceptive neuromuscular facilitation (PNF) and stretching
training (9 times), and alternative medicine program with healing touch massage (3 times) during
a 3-week period. To evaluate the effectiveness of the program, body composition, blood lipid
profiles, blood glucose, and waist circumference were assessed before and after the intervention
program. After the program, the value of total cholesterol (TC), glycosylated hemoglobin (HbA10),
diastolic blood pressure, percent body fat, and waist circumference were decreased, and became
the normal value. Especially, HbA1C, percent body fat, and waist circumference were significantly
decreased (P<0.001) in the experimental group, while HbA1C, percent body fat, and waist
circumference were significantly increased (£<0.001) in the control group (N=50), who had no
intervention. Our results suggest that metabolic syndrome associated markers need intervention

program for improving them. In conclusion, although this study did not analyze the effect of the
health intervention program and cooking therapy separately, considering the result of this 3-week,
short term program, the effect will be more profuse if cooking therapy and exercise program were
performed concurrently.
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Table 1. General characteristics of the subjects (participants, N=50)

Subjects (Mean+SD)

Variables
EG CG
Age (years) 58.3+10.4 50.5+11.5
No. of Males/Females 23/27 34/16
BMI (kg/m?) 252+3.0 252+3.2
Waist (cm) 87.1+£8.7 81.1+8.3

Abbreviations: EG, Experimental Group; CG, Control Group.
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Table 2. Changes of physical characteristics and blood variables of the subjects during 3 weeks of program participation (N=50)

Variable Normal range Before After A P
Glucose (mg/dL) 70~100 108.5+26 106.3+21 —2.26 0.559
TC (mg/dL) <200 207.5+43 198.4+39 —9.08 0.028*
HDL (mg/dL) <40 52.6+14 50.8+12 -1.73 0.352
HbATc (%) 4~6% 6.0+£0.8 5.8+0.8 —0.20 0.010**
Systolic blood pressure (mmHg) <130 132.6+14.7 129.1+18.7 —3.47 0.163
Diastolic blood pressure (mmHg) <85 85.1+7.2 82.3+9.4 —2.73 0.022*
In Body Skeletal muscle (%) 24~39 25.9+5.4 26.1+5.4 +0.07 0.644
Body fat (%) - 28.3+6.69 19.8+7.02 —8.49 0.000***
Fat free mass (%) - 47.1+£8.9 47.2+89 +0.17 0.180
Visceral fat (%) - 7.88+2.87 7.69+2.85 -0.19 0.067
Abdominal fat (%) - 0.870+0.048 0.870+0.044 0.00 1.000
BMI (kg/mz) <25 25.26+2.95 25.21+2.94 —0.05 1.000
Waist circumference (cm) <90 87.1+8.7 85.2+9.0 —1.83 0.000***

The values are Mean+SD (N=50).
*p<0.05, *P<0.01, ***P<0.001.

Table 3. Changes of physical characteristics and blood variables of the control subjects with no intervention participation (N=50)

Variable Normal range Before After A P
Glucose (mg/dL) 70~100 98.6+12 106.9£28 8.16 0.031*
TC (mg/dL) <200 199.3+£37.5 226.7+43.4 27.4 0.000***
HDL (mg/dL) <40 51.7%x12.1 52.4+128 0.68 0.550
HbA1C (%) 4~6% 5.5+0.6 5.6+0.8 0.08 0.347
Systolic blood pressure (mmHg) <130 120.7+13.4 116.8+16.6 —3.92 0.160
Diastolic blood pressure (mmHg) <85 781+£14.8 78.7x11.0 0.60 0.770
In Body Skeletal muscle (%) 24~39 27.5+6.2 32.1%29.4 461 0.283
Body fat (%) - 27.2+59 27669 0.44 0.067
Fat free mass (%) - 47.1+£89 47.2+89 +0.17 0.180
Visceral fat (%) - 7.88+2.87 7.69+2.85 -0.19 0.067
Abdominal fat (%) - 0.920+0.041 0.920+0.040 0.005 0.016*
BMI (kg/m?) <25 25.17%32 25.32+3.24 +0.156 0.150
Waist circumference (cm) <90 81.1+£83 83.8£10.0 1.66 0.014*

The values are Mean+SD (N=50).
*P<0.05, **P<0.01, ***P<0.001.
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