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Factors Associated with Impaired Fasting Glucose in Middle-aged Men
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Abstract The purpose of this study is to identify the prevalence of impaired fasting glucose among non-diabetic
middle-aged men in Korea and to identify factors related to impaired fasting glucose. The research method is a
descriptive research study using data of 545 men aged 40-64 who participated in the 8th Korean Health and
Nutrition Examination Survey(KHANES) in the second year(2020). For data analysis, frequency and percentage,
mean and standard deviation, Rao-Scott y, t-test, and logistic regression analysis were performed using the
complex sample analysis method of SPSS/WIN 23.0 program. The results of this study showed that the
prevalence of impaired fasting glucose was 44.77%, and the frequency of drinking(OR=1.531, 95% CIL:
1.01-2.33) and triglycerides(OR=1.002, 95% CI: 1.00-1.01) were significantly related factors for impaired fasting
glucose. Therefore, it is necessary to develop a program for the prevention and management of impaired fasting
glucose in middle-aged men, and this program should include drinking habits and triglycerides management
strategies.
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Table 1. Level of fasting plasma glucose in the Subjects

(N=545)
Categories Fasting plasma glucose(mg/dL) n o
Criteria M=SD
Normal <100 92.58+5.03 301 | 55.23
IFG 100~125 107.40+6.76 244 | 4477

IFG: impaired fasting glucose.
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Table 2. Differences of impaired fasting glucose according to demographic characteristics (N=545)
. . Total(n=545) | Normaln=301) | IFG(n=244)
Characteristics Categories (%) or MxSD Rao-Scott X° / t D
Age(years) 52.48+6.97 43.85+19.95 55.95+16.93 2392 <001
. Without spouse 49(9.0) 28(9.3) 21(86)
Marial status g™ ouse 4960910 23907 2301.4) 0.8 78
. <High school 272(49.9) 154(51.2) 118(48.4)
Fducational level == ) 273(0.1) 147(43.8) 126(51.6) 042 o1>
Low 32(59) 21(7.0) 11(4.5)
. Middle-low 105(19.3) 58(19.3) 47(19.3)
Economic level ik e high 174(31.9) 97(32.2) 71(315) 17 &l
High 234(42.9) 125(41.5) 109(44.7)
Non-Physial 285(52.3) 158(52.5) 127(52.0)
Occupation physical 206(37.8) 116(38.5) 90(36.9) 0.70 705
Inoccupation 54(9.9) 27(9.0) 27(11.1)

IFG: impaired fasting glucose.
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Table 3. Differences of impaired fasting glucose according to health-related characteristics (N=545)
Characteristics Categories Totaln=545) | nizﬁf(&fgg | [FGn=244) Rao-Scott x* /'t D
I Yes 139(255) 77(25.6) 62(25.4) 0.01 964
Famlly history of DM 1o 406(745) PATAL) 182(746)
Good 189(34.7) 117(389) 72(295) 557 073
Perceived health status | Moderate 309(56.7) 160(53.2) 149(61.1)
Bad 47(8.6) 24(80) 23(9.4)
Awareness of stress Yes 156(286) 81(26.9) 75(30.7) 097 326
No 339(71.4) 220(73.1) 169(69.3)
Current smoking Yes 229(42.0) 132(43.85) 97(39.75) 2.50 287
No 316(58.0) 169(56.15) 147(60.25)
o <4/month 180(33.0) 113(37.54) 67(27.46) 793 019
éﬁi‘:ﬂé‘;f}mg 4/month 132(24.2) TAA53) BB(23.77)
>4/month 233(42.8) 114(37.83) 119(4877)
Aerobic exercise Yes 314(57.6) 172(57.14) 142(58.20) 0.06 804
No 231(42.4) 129(42.86) 102(41.80)
Sleeping duration (hour) 6.50£1.10 6.55+1.12 6.43+1.07 -1.36 174
WC (cm) 8349+812 87.06+.8.30 90.25+7.55 465 <001
BMI (kg/m?) 24.74+3.06 24.25+3.12 25.35+2.85 425 <001
SBP (mmHg) 121.12+14.61 119.67+14.82 122.90+14.17 2.58 010
DBP (mmHg) 81.27+9.84 80.56+9.92 82.14+9.68 1.87 062
TC (mg/dL) 196.74+36.39 194.04+35.67 200.06+37.05 193 065
TG (mg/dL) 172.05+105.86 157.60+97.34 180.88+113.19 358 <001
HDL (mg/dL) 4750+11.43 48.09+11.91 46.76+10.78 -1.3%6 175
LDL (mg/dL) 114.83+35.41 114.43+36.24 115.33+34.78 0.29 7169

IFG: impaired fasting glucose, DM: diabetes mellitus, WC: waist circumference, BMI: body mass index, SBP: systolic blood pressure,
DBP:diastolic blood pressure, TC: total cholesterol, TG: triglyceride, HDL: high density lipoprotein cholesterol, LDL: low density lipoprotein

cholesterol.

£ 4 ZRYLT B 29

Table 4. Factors associated with impaired fasting glucose (N=545)
Characteristics ‘ Categories OR 95%CL D
Agel(years) 1.010 098-1.04 465
Alcohol drinking(frequency)(ref: <4) >i//r;(:$; 1;;3 ?g?égg ﬁi
WC (cm) 1.033 0.99-1.08 449
BMI (kg/m’) 1.027 091-1.16 671
SBP (mmHg) 1.005 0.9-1.02 449
TG (mg/dL) 1..002 1.00-1.01 040

Nagelkerke R?=.079, Wald F(p)=13556(<.001)

OR: odds ratio, CI: confidence interval, WC: waist circumference, BMI: body mass index, SBP: systolic blood pressure,

TG: triglyceride.
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