o195} 5 - ISSN 2635-8875 / e-ISSN 2672-0124
ALEYAT A213 A2 pp. 91-97, 2023 DOI : https://doi.org/10.22678/J1C.2023.21.6.091

Factors Associated with Diabetes Prevalence and Diabetes
Awareness in Korean Adults Aged 30-49

Hyun-Joo Lee!, Yoon-Hee Lee?, Keumok Park!
'Professor, Dept. of Nursing, Woosong University
Professor, Dept. of Nursing Science, Woosong College

e 9 E AFE= A7 AUALILRAL ARE o3} B4 A& }ﬁ?olﬂ} 9] 30~4941 4391 & Fe F9
A % 3009 il FHET AXEL A5k o] Shelstazt A= Qi) b B4 SPSS
25.0 program< ©]-8-5to] EIFHE B o} MEe i test, BAAE IFARAL HAASIT Gt FHA F Y
< AA A= 1719(57.0%)°19.2H Q1x|of G u|X= 8912 W, WS=E, BMI, 83 A7HdH, ”“‘Wélﬂ

A 2 2A 75|t £ Aol Z3E EYE H|1E F2 30~49A Bl FHES UAAY|T FEAEY] IXES
Eole A4 9 A T2 WS SYstet] V28R 89 4 2 Aotk

of
ol
o
=
R
FIF
l=0
1o,
ftjo
1&

IIE ¢ By, 1, AL T 89, Y

Abstract This study is a descriptive research study with secondary analysis of data from the 8th National
Health and Nutrition Examination Survey. The purpose of this study was to analyze the prevalence and
awareness of diabetes in 300 Korean adults aged 30 to 49 with diabetes, and to identify the factors influencing
it. For data analysis, the composite sample frequency and percentage, x2-test, and logistic regression analysis
were performed using the SPSS 25.0 program. Among the diabetic patients, 171 patients (57.0%) recognized
that they had diabetes, and the factors influencing cognition were gender, education level, BMI, subjective
health status, cardiovascular disease, and paternal and maternal family history. Based on the results of this
study, it can be used as basic data to establish policies and intervention programs that reduce the prevalence
of diabetes in relatively young people aged 30 to 49 years and increase awareness among those with diabetes

in Korea.
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Table 1. Demographic characteristics of diabetes

mellitus (n=300)

Characteristics Categories N(%)

Gender Male 204 72.9%

Female 96 27.1%

<Middle 29 8.9%

Education High 124 44.8%

>College 127 46.3%

Low 35 10.6%

Income Quartile Middle 179 60.5%

High 34 28.9%

BMI (18,5 2 0.3%

(ko/m?) 18.5-25.0 82 25.9%

2>25.0 211 73.8%

Oral examination No 190 64.5%

Yes 104 35.5%

' . No 102 33.0%

Medical Examination Ves 178 57 0%

Good 47 16.3%

Subjective Health Status Fair 139 49.7%

Poor 95 34.0%

Hypercholesteremia No 168 59.8%

Yes 116 40.2%

: ) No 146 61.7%

Hypertrophic Fatemia Vos 91 383%

. No 152 50.9%

Cardiac Disease Ves 137 291%

No 94 30.2%

Hypertension Pre-stage 92 31.6%

Yes 110 38.2%

Family History No 187 65.8%

_Father Yes 93 34.2%

Family History No 205 70.9%

_Mother Yes 86 29.1%
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Table 2. Diabetes mellitus awareness according to

characteristics (n=171)
Characteristics Categories N(%) X2
Male 15| 72.4%
Gender Female 56 27.6% 0.065
<Middle 14 7.1%
Education High 72 | 46.0% 0.686
>College 75 46.9%
Low 24 12.5%
Income Quartile Middle 97 58.5% 0.781
High 49 | 29.0%
BMI (18,5 2 0.6%
(kg/mD) 18.5-25.0 49 | 28.9% 1.833
g 2250 | 118] 70.5%
o No 108 | 65.7%
Oral examination Ves 60 313% 0.245
Medical No 45 24.7% "
Examination Yes 116 | 75.3% 12.383
o Good 19 12.6%
S“b'egtt';t‘z gea'th Fair 80 | 50.0% | 1.690
Poor 63 37.3%
) No 94 | 55.6%
Hypercholesteremia Ves 7 11.4% 3.116
Hypertrophic No 41 31.1% 7197%
Fatemia Yes 94 68.9% )
. No 62 | 36.2% "
Cardiac Disease Ves 105 63.8% 37.845
No 61 34.0%
Hypertension Pre-stage 42 25.5% 7.615
Yes 67 40.5%
Family History Yes 106 | 67.5% 0.508
_Father No 54 32.5% )
Family History Yes 99 | 60.6% x
_Mother No 66 | 39.4% 22.3%

*¢0.05, **¢.001
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Table 3. Factors associated with awareness of

diabetes
Characteristics Categories OR(95%Cl)
Gender " .
(ref. Male) Female 1.819%(1.165-2.840)
Education <Middle school|  6.490**(2.534-16.618)
(ref. >College) High school 1.181(0.742-1.880)
Income Quartile Middle 1.132(0.544-2.358)
(ref. Low) High 2.223(0.985-5.015)
BMI (18,5 4.206(0.912-19.386)
(ref. >25.0kg/m?) 18.5-25.0 2.620%%(1.601-4.286)
Oral examination
(ref. No) Yes 1.055(0.656-1.694)
Medical Examination
(ref. No) Yes 0.816(0.504-1.323)
Subjective Health Fair 4.339%%(2.004-9.393)
Stat
(rof. Powr) Good 1.919%(1.147-3.209)
Hypercholesteremia _
(ref. No) Yes 1.027(0.662-1.594)
Hypertrophic Fatemia Yes 0.625(0.378-1.031)
(ref. No)
Cardiac Disease x _
(ref. No ) Yes 5.711*%(3.169-10.293)
Hypertension Pre-stage 1.220(0.705-2.113)
(ref. No) Yes 1.858(0.978-3.531)
Family History_Father Yes 2.700%(1.643-4.436)
(ref. No)
Family History_Mother| v 3.048"(1.937-4.797)
(ref. No)

*(0.05, **(.001 OR : Odds Ratio, Cl; Confidence Level
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