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This study utilized and analyzed data of phase of 7" National Health and Nutrition
Survey(2018) to clarify the relationship among metabolic syndrome, stress and the
intake of three major nutrients aimed at middle-aged women that the prevalence of
metabolic syndrome increases. The analyzed results are summarized as follows. Fist,
there os a significant difference in the intake of carbohydrates between the normal
group and the middle-aged women of metabolic syndrome. Second, as middle-aged
women with stress over-consume carbohydrates, the prevalence rate of metabolic
syndrome increases 2.419 times. Third, the intake ration of fat and protein depending
on having stress or not does not nave a significant influence on the prevalence rate of
metabolic syndrome between normal group and the middle-aged women of metabolic
syndrome. As a result of this study, social-psychological intervention is necessary to
decrease and improve metabolic syndrome in that the intake of carbohydrates has a
significant relevance with meta,olic syndrome as for middle-aged women with stress.

intake of three major nutrients, Metabolic syndrome, middle-aged women, national
heath and nutrition survey, stress
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2.1 APCHY
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7} 56“3, 50l 7t 53 o2 & 8107 o

NCEP(National Cholesterol
Education Program) ATPII & 3t=<9] 7]+
of gr3o] AMESE HARAR 7]Fol uwe} ThE
I ol o] WE 7EE A

Bryvl dAgd 90cm o)A oA 85ecm ]

RIS
A5 FAAY 150mg/dl 0] A5
18 % ZY2HE $A 40mg/dl B 5, o
A 50mg/dl "Rkl 7%
7] €9 130mmHg ©4, EE o] ¢+

gt 85mmHG Ol’z}‘ﬂ ¢

371 57HA 71 F 37HA ool ddEw
AFEFa Qebto s 374 wnkolwl A
Adwow BHaAt

>
ah

ol

ol
-

B et W
N

https://doi.org/10.22961/JHCLS.2021.9.2.363

, AAARAAT, J’]‘ﬂ'ﬁﬁ‘fg—i v:‘rrsl'/v\r/]'.

AFAe HAANFAV|FS BAEA K] 20158
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A 7} (Weight), 5383(KSTRATA), 2t
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AFER AT 40ul7F 4437(60.1%), 50
7} 2687(39.9%), B wH485542 yElytth o

TS 40ul7F 5678 (485%), 50WH7F 537
(51.5%), 3t "H963A = et AFA ™
2 e =AAYGe] 618%(90.1%), S HAY
838(9.9%) = YEldon thalsFatS EAA Y
o] 977(922%), wHAA 129 (7.8%)= ERS:
th 7 ASHE AT o] 2887 (39.3%) 2
2 7P ggm, tsom ‘FAY 2227 (30.6%),
‘Y 14278(22.4%), ‘3F 4978 (7.7%)9] o2 1}
Bhton, AtSFES ‘T o] 389 (35.7%) 0.2
7 Ba, tggoe® ‘F3F 311 (20.3%), A
2678 (24.8%), ‘3 149(10.3%)9 o2 e
t. BMIGI AR ) de Gadate HA 9l
185-24.997} 539" (77.19%)Z thi-&ol o A
A% 1850]8F 35%(4.9%), IFAZF 25.00-29.99
1139%(16.3%), F3HI% 30.00-34.99 12%(1.6%),
A5 25.00-29.99 377(9.5%), mE=wRE 3500
ol 1%(01%)¢ o & ek, HiF 22530]
Ak ARSI A FQ 25.00-29.997F 589
(50.8%)% 714 ®gtow TLom HIAF
185-24.99 387(36.6%), 5 HI% 30.00-34.99 10
(106%), ILE=H W 3500 o3 AA%F 185 ]
sb Zhzb 1%(ZF 1.0%)9 o2 yERgka, et
26.40°] AT},

[Table 1] Sociodemographic features of sample
[ 1] B22 QRAIR[EHH E4

Normal | Metabolic
Spec. group syndrome
(n=701) | (n=109)
Age 40-49 Frequency 433 56
year-old % 60.1 485
50-59 Frequency 268 53
year-old % 399 51.5
Averagetstandard error | 48.55+25| 49.63+58
Residence Frequency 618 97
Urban rea % 507 7
Rural area Frequency 83 12
(Eup, Myeon) [% 9.9 7.8
Family Frequency 49 14
income Low % 7.7 10.3
. Frequency 142 31
Medium low % 554 553
Medium Frequency 222 38
high % 30.6 357
. Frequency 288 26
High % 393 748
BMI Frequency 35 1
218.5 % 49 10
_ Frequency 539 38
18.5-24.99 % 777 %6
~ Frequency 113 58
25.00-29.99 % 63 58
~ Frequency 12 10
30.00-34.99 % 6 06
Frequency 1 2
<
<35.00 % 3 0
Averagetstandard error | 22.53+.12| 26.40+37

3.2 B29| LjAISE H

o] A B gAFFTA At Az 54
S AHRY, o [table 2]9F ZT}

slgEds  AMT  7BTlem,  WAMREF
86.46cm=  FHet Tl Feojmgt AolE HAYTH
(=-11.781, p<.001).

sEEGe AAT 93.30mm/Hg, HAMEFT
110.03mm/Hg2 H& kol fou)dt zfols ®
S TH=7.734, p<.001).

ITAEFYAHES

W

470 56.19mg/dL, Ak
T 5436mg/dLE He 1t fomgk Apol
& EATHE3.968, p<.001).

TAALS AT 9995mg/dL, ARSI
175.74mg/dL= {4k 2rell Fom &k ztol& B
tH(£4.135, p<.001).

F57] de AT 11031mm/Hg, WAbEF
T 125602mm/Hg® J 7roll fFow] & Aol&
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B ATH6.324, p<.001).
ol¢k7] e ABAT 73.73mm/Hg, tASSE
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[Table 3] Stress recognition degree
[E 3] AEYA QAHE

2 e o olul sl Lol = Normal Metabolic
T 82.28mm/Hg= @ ol feojnst AolE Spec. group syndrome ('zz)
HolA] ektH(£1.869, p>.05). (n=697) | (n=109)
feel quite % 53 3.5
considerably N 33 5
[Table 2] Biochemical indicator of sample feel fairly °,<‘l’ 119415 232-;
metabolic syndrome % 625 577
[E 2] BEo| IASSZ W31st AE S4 feel a litde 432 64
Normal Metabolic % 12.6 15.6 2.643
group syndrome feel rarely N 91 13 (.519)
Spec. (n=388) (n=150) t p * 0<.05

M | SE M SE

Waistline(cm) 75.71 33| 86.46] 81| -11.781] .000""

Fasting blood

93.30 .39 110.03) 2.22 7.734f .000"""
sugar (mg/dL)

High density

cholesterol(mg/dL) 56.19 .59 54.36) 1.44/ 3,968 .000

Neutral fat(mg/dL)| 99.95| 2.48 175.74| 1433 4.135 .000"*"

Systolic blood

110.31 .58/ 125.02| 1.66] 6.324{ .000"""
pressure(mmHg)

Diastolic blood

73.73] .36 82.28 1.17 1.869 .064
pressure(mmHg)

*xx p<.001

7= Holth 625% 2 7}0 ‘5%9 i, o %
o] =7l& Ho|t} 195%, AY =7A &=t}
12.6%, W3] wo] =%t} 53%9] Fo& -
Eg 2t Adorb 874%, luh7b 12.6%0] Atk
WASIEEE Z2F =7E #Holy 572%= 7f

o2 Wol 7= Helt
23.7%, 719 =717 &+t 15.6%, Hwd] Bol
7t 35%9 woz 2EH2A7 Yust
84.4%, A7t 156% = UEILL 2po]E HolX
ggor, FAXNOEZE fFou|dt Xo]E Ho
A ek (?=2.643, p>.05).

4 Z40j40| 3rf Fora HIAeY
AAES dAEFE Fdelyel @i

A3 Aol dis] AR ohS [table 4]9F 2
o] Hou 3l 2ol (p<.05)F Xt}

AT YA BT g3 stE I
7} Zbzb 42.29%%F 57.4%E w@skoit, Ak
ELO] %— 13 \:[J'O]—'—l 1424
4.9%9} 214%= Aol F U ol AolE
M#ﬂ% ol EAACRLE §9u|d o=
1 tH(x*=11.006, p<.05).

A

—{d- L N

e 77}

[Table 4] Carbohydrate intake
[E 4] EL312 M2

Normal | Metabolic £
Spec. group | syndrome (0)
(n=700) | (n=109) P
% 229 21.2
0,
under(>55%) N 70 >
appropriate % 349 21.4
(55-65%) N 229 23
% 42.2 574 11.006
9 .
over(<65%) Y 301 61 (oo

* p<.05

Pra gAEFE Fdelde A 2
o *U% w0 [table 519 2ol el

L% = n] =
ZF 60.1 /9} 537%= 71 ol A
ggton ol BAHoRE {9
3 2ol Hol A &ITH(x*=6.359, p>.05).
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[Table 5] Fat intake
[E 5] ;(lHI- M:.l

Normal Metabolic 7
Spec. group syndrome )
(n=700) | (n=109) A
% 25.3 36.3
d 159
under(>15%) N 171 44
appropriate % 60.1 53.7
(15-30%) N 428 53
% 14.5 10.0 | 6359
30% :
over((30%) N 101 12 | (094)

* p<.05
AT A FdolAe] dulE A
B oS [table 613 #o] |

oujgl 2ol & Holx| gtk
= AT AES T BF oy xn] g
Z+7F 905%9F 91.7% % 7F% Wol A}

Holx ekgrom o]l EAHORL 9
3 2po] 2 wolA] AITH =386, p>.05).

[Table 6] Protein intake
[F 6] THHZL M3

Normal Metabolic 7
Spec. group syndrome )
(n=7050) | (n=109) P
% 0.1 0.0
under(>7%) N > o
appropriate % 90.5 91.7
(7-20%) N 627 100
% 9.4 8.3 386
0 .
over(<20%) N 72 9| (771
* p<.05
3.5 3H0{de| glaet 3o FEa Yo
CHAIS E= 2 EE 221
FdY gAESFae S vA = 8Q1s A
HH 7] 18}e] s [table 713 o] ™, AF
A, JHtAE, BMIZ BASL 2E#HA~ §5
‘*‘?a 3t Y ©estE, AW, duwde] F
A AdFAelst 1w, AAEA 2F, 84 AHANY
OFHEE gYgEA Y FAEAS AASA .
2EH 2V e FEAHL BeES 1 4
A71E ol Ao AT E dAESFT 7S
Fo] 24199 Z7teteE Aoz YERGTHp<.05).
a8y 2EH AV Qe A4S g5sEe] 4HA
EE AT FHEEd fogt JEs nA

(2018) A8 2 ol%s}o% 40 - 500) F ol Al

el ANAEG s HF GASFEE

o Aol Yal BAF Ave thew 2.
o

Bang[18]¢] A4z} dX st TS Yoost

gEstE A3
ekar shel=dl, 041}4 35
= Agrse 43HE dud
TAdeE dA 7 F
g Na =[19]¢] A7l = &Fst=z odlyx
AAF HlEol SAALR frold Ao

Rb A 2gstell wsko] thArS Skl
=7 ‘%E}L‘ ar shgl=, 01

o
==mlru_>;

A e A 5 ATkn @ Pac (2009
Ashsh tha Aol E mATh F, o] AT

wsE HAGES BASFTAA Bgout,
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[Table 7] Influencing factor of adolescent metabolic syndrome

[B 7] DHASE20 02 Fgeel

Stress Group Stressless Group
Spec. Unggr% cl ov;'rs% cl Unggr% cl ov:;% cl
odds min, m.ax. odds min, m.ax. odds min, m.ax. odds min, rr;ax.

wbolic | [ADONvdrate| 1502 562 4016 2419+ 1083 5405 689 103 4590 515 06§ 4009
syndrome  ffat 638 3600 1132 1667 588 4725 736 174 3116 903 177 4609
(Ref =nomal)p ein 1651 708 3851 1517 687 3349 5775 262 127260 1967 233 16.594
normal 1.000 1.000 1,000 1,000

1) Adjusted for Age, Family income, Residence, BMI

* p<.05
A gigk A7 2ast (p<.05). ol gt A= =l Fd oAl A

24, 2994 dAS$Te 2B~ QX Ef vt nv5sE 45 9 dASF 999
Are AT AEHA JL9t 2ol S Kol Aol ki 3 Byeon 52419 A2}
Rkt & UAtFSate 2EHAE Wol & UAFEE dAsr) vbE HAdS dides 3
AEE AATHT A B9ol EAHoR & Jeon 5[25]¢] AFolME 2EH: A e
ougt ApolE HolX & gkt o]ed A= A Al G A 3 ] A
4041 o] A9l FYE dide= g Rast of tisl ~E#~ APy FAET FE BT
Kim[21]¢] Aol A 2EH 29 dANSS 119 oA, 1 UASEFo HHedY g5sE 9
E ol fFonst AAAG S Holx e Ao Aol gt FFHA TP Abelol= folg #
A sk gy RS gaoez 3 A7 E Aoz vedtia g, F3d
Yoon [22]¢] dAT-ollA nAEH AT A 5 ATexe 2EH A gBestaEdAY dAks
o dAtESFT A=V ALEH AT BT f 9 S FHE el Aol o, AHA A
Hog A yetgta 3 A7Azel AolE AN = Aol e Ao=E e, FE7
EATH 3 404 o] S ez A3 o2 dA &
JeonT Kim[23]& 2Eg Ao AA o] v 3 e A F 2A17ke] A v QlEde) o9& 2
ALE S T EC] & o= YEL} o] A A A FEoR 3lRd, oy BEd g4
TATS} ol & BT} o] dol A} o] Mgl Eo AFE AdEde G4 B 75 o
TolAeE 2E# 2 gAEFLHe] A4S IS Fo] d9 FE5S AET 5 ) e ug
U o} o] A E dAESTE FHEY A F3E AHE FAEAAY 492 #AHo] Q).
o7} il Ao Z YEiwth ol FdE A9 Browning 5[26]9] AFolA = duxe HHAE
7S 40t ¢ 50t o] TR A AE Agrsls AR grstEe] 4HE Asste A
o, slg A¥g Fdggde] A HAAZV=E As o] TAX % AF Zhd ¥ &3HYS 83
2EH s AR Qe AEY 27 28 Aol gk EE eskE A s Ed et
o2 gAESTY BAe] 4 AL o]t AAALE AF¢ Park S[27]9] dAFdA= +d
2EY2E BT /A3 7] WiEo® Hnelr Gl M= BstEy seEde dAdE B

A, ~Ed 27t de TEAAS 535S ol ggtor} FTdAAHAME BB HAY
1 AN E ol B AASFE dASTT f o] FelEul st FoF BAZS B 53] FTd
W Eo] 24194 F7hskE Ao JEyTh oJA e Ze nuEstEe] HAFE dAEF Y

AEgead BRvnty #d e Ao Yey
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