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The hypertriglyceridemic-waist (HTGW) phenotype can predict the risk of coronary artery disease.
This study evaluated the relationship between the HTGW phenotype and metabolic abnormalities in
hypertensive adults. The test was conducted on adult hypertension patients aged 20 or older who
underwent health checkups from January 2018 to December 2021 at general hospitals in Gyeonggi
Province. The HTGW phenotype was triglyceride >150 mg/dL and waist circumference =90 cm for
men and =85 c¢cm for women. The prevalence of the HTGW phenotype in the study subjects was
17.9%. After adjusting for age, gender, and BMI, the odds ratio of the HTGW group was 5.09 (95%
confidence interval [Cl]: 3.545~7.309) for low HDL-cholesterol, 1.68 (95% CI: 1.176~2.411) for
high LDL-cholesterol, was 2.92 (95% Cl: 2.009~4.235) for high total cholesterol, 3.39 (95% CI:
2.124~5.412) for diabetes and 1.85 (95% Cl: 1.286~2.674) for hyperuricemia compared to the
normal triglyceride levels with the normal waist (NTNW) group. The area under curve values of the
HTGW phenotype for diagnosing metabolic syndrome were 0.849 for all subjects, 0.858 for men, and
0.890 for women. In conclusion, the HTGW phenotype is closely related to metabolic abnormalities
and is a useful indicator for monitoring adult hypertensive patients with metabolic syndrome.
Copyright © 2023 The Korean Society for Clinical Laboratory Science.
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G5} 22 tirto e gAet o] QeH2l WA 7
&3] 24517] YoM+ AFE T (computed tomo-
graphy) = A7 158 G4 (magnetic resonance imagining)
A2 FA710] oG Ly YA SAsk=t
At l-go] Wol Sa1 WA 1& 5O 2 QIs| Y4Ho=
ARESE = ol T3l slElEdle QledA ol thgt A=
QIRfolH, AgR1e] B WHAHRS Z7dok= ti2| A (surrogate
marken)= AAETH4l. 12y slEfEevie 2 WA
SR HG) |i= S0 HA] Pot S/ A =217 U]
T2 S0k F7HQ1 A #=E A= JTHS, ol. se=d2t
SRS Adohd WA TRe] /o] o BE W
A A4S Hoh SPHeE grit 4= QIeHTl weEbA
HTGW HAF-2 YR} A2 THEHH5].

HIGW #3892 s aeivt oz P, ks
T, T AEA 9 i, 184S, 5184 HES,
Ty Tk} et o] Qlokal HarE 5, 8-14].
AAQ1 dlofgo] w=H HIGW E3E TR 38.9%~
42.1%71 S8 FDAI10, 15, 16] 22.7%~38.1%7+ e
[15-18], 25.9%7} 1. 8AFEE{11], 17.0%~28.1%+= " &
EASo] JAATH19, 20]. T3 Janghorbani {211 HIGW
FEY A=A sleEe A SR A1) T At
Hop 1A 7Rsde] 2,38 B =l HAlSI E TRE
A= 18 RO HTGW S UERd 9¥o] 3ot
I SIRTH3). 2 ARIEETH 54/ BT fHE] =
2 ofAoRRIS tiAFO 2 HTGW HAF T} tiAle|i) Afe] Q] &

g0 ofgt A= B3], Hebd QS drdo R 18
& SAjolA HTGW @B} ol date] T4 e Sielst
A3} ofd HIGW H@Za0 thAfol i Aolof -g-ojuldt

o] AUPATE FoAE o] igtH22]. Chen i3]
HIGW Z@ o] I dY 1] tiatoldat o] glom, 11
ot A919] HUEPS 95t a3 Tkl AEAC. o
9} o] 1EY SR A HTGW EEF 3} tirtol i} Alolo] o
Aol tsfix= AFAztel 27 DR ELA|ol, =t
Q1S tPFO = 3 A= B Aol whEbA] £ =20
Al o3} TEUAIE tAFo & HIGW HEF T thalolAt Alo]
9] HAE 71| ol FHRARATE ATt

flo

dl

Mz 2 U

o] = 77IA S AN S S AIAE A 2018
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| 195 20219 128714] 27387302 AR 204 oV 4
1 TEUAE o= o AFE AABIIT 118Ud2
o= 7EARA 7 (Seventh report of the Joint National
Committee on Prevention, Detection, and Treatment of
High Blood Pressure, JNC-7) EILAollA] A|A|elk= 118
71l wet FAEY A =5E AL AU 57] B9l 140
mmHg oV AU 2771 4] 90 mmHg oldelH 118
Az Aofsrt23]. A7V e § 1,9408 08 EA

14717, o 46975013ic). F Y W Fi] Az ofio]
ot elolele Sek] Sioh 2R Al AEAS wst

AR S A7P94] HERAE B9 ZARIAT £
Aol TR ol E ekl FAEYAE B8
She ALt 89ke 33] 24slo] Hgglo] INC-7 7120 s
sl oA golelalnt. S AT, 94 ID 5 7l 4ol
7153t dlo|ehe i FEsfslo] Hejsigct. o] g g
A7AS 27 B SRR FaEeelole sl ol
WA Ao}l & 5918 ol WISITIRB Approval No:
DMC 2023-03-004).

2. QRIS T, HY U MBS £

S5AR 7= AFAA A A A7 A A H(Bio-
electrical impedance analyzer)< ©-83F A& E47]
Inbody 720 (Biospace Co.)2.& 4511, A&=FA4(body
mass index, BMDE A5 (kg) / 71(m?) 5412 ARg31o] A4t
o1t dlElEdl= 5& s lower border of rib cage)2}
&5 Htop of iliac crest) 2] FZ1ol Eo| 7} 52 79
£ &2 W AHE S42 0.1 e S7861500E 57124
o7 FU2 2k ApAolA 30R Bt T4 FeF = A
A HBP-9020 (OMRON)E Z7g5t3]tt. ERL 1 ~2+ 714
< 711 Aol 33] U S75to] HatgkZ Atk &
HHAR= 8AIZE o BE/FEoA 240 A sto] EAI519
t}. 834 29 AHE(total cholesterol), S4AH 1T
A chl ZFHAEIE(high density lipoprotein cholesterol,
HDL-C), AU E ek ZHAE|E(low density lipoprotein
cholesterol, LDL-C), &34, {4 14%= C-HR3thH
(high sensitivity C-reactive protein, hs-CRP)< TBA-
2000FR NEO AR5 A5FekA7|(Toshiba) = 24513t &
EYAEIET SR G AH M (enzymatic colorima-
tric test), HDL-C+= &A% (enzymatic colorimatric test,
HDL-C)+= enzymatic method, LDL-C+= liquid selective
detergent®, S22 hexokinase/glucose-6-phosphate



dehydrogenase hs-CRP
= AHYHER(turbidimetric immunoassay)2] Y2 A&
451t F3Fd A A(hemoglobin Alc, HbAlo)HAR=
Variant II (Bio Rad) A¥|2 1104 3 2ot& T2 H(high
performance liquid chromatography)2] ¥2|=Z =45}
t}. Q&2 Roche Modular Analytics E170 (Roche) AH]
£ ol&slo] A7|slehd @Q'—T’g‘ﬂ(electrochennlurm-
HH= S JedAY
A 214 homeostasis model assessment-insulin resistance,
HOMA-R)= [ ¢&d s=WU/ml) x 3% @
(mmol/L) / 22.5] SA| = AlibstirH24].

, 84k uricase-peroxidased,

nescence immunoassay)—J

ol ATE 7122 G2 AIAREA7]-HWorld Health
Organization)?] 71 fq%'%%%%‘% 126 mg/dL 0]*1017%
U B g 5 E 9y 9 2 AHolsltH25]. =&
LDL-Co} S AH1E, W2 HDL-Cofl gt ” ]T:%l*% Adult
Treatment Panel III (ATP III) report of the National
Cholesterol Education Program (NCEP)°]| w2} of-23} 2

o] Aofslolrt. SEHAHIE 240 mg/dL oV, LDL-C 160
mg/dL °MJ; HDL-C= 23 40 mg/dL 919, o343 50 mg/dL
ujgko g HoJetirh26]. E3F Bdel % 847} 4.70
mg/dL oV, o182 4.04 mg/dL oV 11 8AFEFO 2 75
SFATH27]. A3 ATP 111 report of the NCEP9] 7]
ol w2} 370 o3l A5 A St =2 TSIRITH20]. ©]
A9 Ak v S84 sl elEd| Q] Aekgtol wh=t
4717 2P o2 BREQITHI, 28].

1) 233327 sletEd(normal triglyceride levels
with normal waist, NTNW): $/3A]%} <150 mg/dL,
o1& 94 <90 cm, %3 <85 cm.

2) A 54429271 51ElE3(normal triglyceride
level with enlarged waist, NTGW): S48X% <150
mg/dL, 31¥Ed ¥4 =90 cm, 94 =85 cm.

3) ‘o A=) slel=el(hypertriglyceridemia
with normal waist, HTNW): S4X4} = 150 mg/dL,
Sl EE YA <90 cm, o4 <85 cm.

4) A5E 3/9A-57H ol2lEdI(hypertriglyceridemia
with enlarged waist, HTGW): 334 =150 mg/dL,
o1E=3 94 =90 cm, o4 =85 cm.

Z170] A= NTNWE 825%8(42.5%), NTGW-

299%8(15.4%), HTNW=E 46978(24.2%), HTGW=E 347
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(17.9%)°14E. WCXTG Ag= [WC (cm) X TG (mg/dL)]
2 Apksto] AAIsHATH29].

4. A=A

£ AT HlolE= M5 Has AL HE-EE A=Y
Oon A&y M= Heha BEHEAE A=A SR -
slElE T oE A IAIETY 2 AJekshA wHelg
ZpolE 2RIeE] 3]l one-way ANOVAES AAle10m, 3
9 FoJst Afo7t = 749 Scheffe A4 (post-hoc
test, multiple comparison)¥< Z-851ct E9t g ¥
& vlwsl7] 3l chi-squared testES AAISHAT,. AR
IR}t F/9A -5 ==| itcﬂd-f] HAGE A5
Aol dH3 g8, BMIE BAIRE & ZA|AH ﬂ:ﬂt@
(logistic regression) 2= Y &H|(odds ratio)2} 95% A=+
7H95% confidence interval, 95% CI}& 7ottt ESHEA
A, slElEd|9] AEA et SR -sleEE ] BAI®
O ARG oA Hsk= 582 ERIsk ] sl =4l

2} 2FE EA T

r rlr
r

2ol
oft

_—

A(receiver operating characteristic curve,

ROC curve) o]-&3t =415} W& (area under the ROC
curve, AUC)RES 7193t} ROC IH41E B3l S/3A14, sl
=2, SA-slEEEe] W E(sensitivity), SOl=
(specificity)& ottt £ 9] BAA2]= IBM SPSS
Statistics version 24.0 (IBM Co.) 22 AAJ5}g o nEH
HojlA BAIA F2/d2 two-tailed P<0.052 H7oF3ATt.

A 1
1. ARG A S

B A7) Hak A% 51.52+11.73M%93, Hat BMI
9} 3l2)Edl= 22 25.80+3.25 kg/m” 2 85.4448.59 cm
o]Qict. Eg & AFIIAI] HTGW X8 Y 852 17.9%
Aot SA-sl B = ASSE Awe] 3 £
2 Table 19 Aot A2 HIGWollA 7Hg @gke
™, 7], 554, BML, slgiEee} o1t | @2 HTGWrollA]
7P =4 vty 59 55 A= HIGW=2e]l NTNW,
NTGW, HTNW=:Hth 74 S1A| =THP<0.001). S5k
HRl F FZHAHE, T4 XWP LDIL-C, 3E&d, HbAlc,
o1&, HOMA-IR, 84k HTGW:rLoﬂf\i 7P =9k0
HDL-Ci= HTGW=2olA 7 RA| ettt 3] S84,
TEEY, HbAlc, &HL HIGWo] NTNW, NTGW,
HTNW:LEE} FoloHAl EHZE P<0.001). I=4
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2. DY AL SEXIL-ol2|=el B0 [ME

TEY FAE o R S5 25 2EFO wE
tjAtolA; FHELS Table 20 AASHALE &2 LDL-C
(P=0.018)2} S 2EIZ(P<0.001)2 HTGWollA 71
E2 N vehi o, It 5203t o7t itk W
HDL-Ci= HINW=ollA 7F8 =2 RI=E Hylom, Huzt
BoJgt Al YERHTH P<0.001). Bixr8(P<0.001)2 118
AFEZ(P<0.001)2 HIGWlA 7HY 2 FHES Bl

A 728t Zfo |7} Ut thAS T A JAAH1~274
NW o] 98.4%= 7Fg =9rom™, HIGW-2
IR ATt TS AS T AE A 370 ool 749

3. SEX|L-oi2|=|2 CHAY P QURIte] B Y

FA -5l APl gt AR 1ARIARe] 278
= 3u1Q} 95% CIE= Table 30l AXISHA:. AT} A,
BMIZ 5A[3t & 12 LDL-C= NTNW-Z H| w510] HTNW
9] 9499817} 1.428 (95% CI: 1.020~1.999)0]3 HIGW=-
9] A H=1.684 (95% CI: 1.176~2.411)°1t}. L2 &5

l..

Table 1. Characteristics of the hypertensive participants in triglyceride-waist phenotypes

Variable Total NTNW NTGW HTNW HTGW P-value
No. of subjects 1,940 825 (42.5) 299 (15.4) 469 (24.2) 347 (17.9)
Male 1,471 (75.8) 560 (67.9) 232 (77.6) 384 (81.9) 295 (85.0) <0.001
Age (yr) 51.52+11.73  52.52+11.69  52.68+12.54 50.59+11.10* 49.39+11.55+" <0.001
Height (cm) 166.93+9.15 165.30+9.05  168.08+9.42* 167.01+8.61* 169.70+9.08*" <0.001
Weight (kg) 72.24+12.83 65.94+9.58 80.35+12.45* 69.90+9.44*" 83.40+12.89*" T <0.001
BMI (kg/m?) 25.80+3.25 24.05+2.33 28.35+2.98* 25.00+2.35%" 28.85+2.86*" <0.001
WC (cm) 85.44+8.59 79.99+6.08 94.10+5.79* 82.63+4.78*" 94.71+5.76*" <0.001
Systolic BP (mmHg) 136.99+11.13  136.88+11.22  136.99+10.74  136.85+10.83 137.42+11.68 0.881
Diastolic BP (mmHg) 90.23+6.95 89.51+7.09 90.51+7.06 90.60+6.51 91.21+6.94% 0.001
TC (mg/dL) 200.74+35.05 195.34+33.16  193.20+32.73  208.79+35.36*" 209.16+37.06*" <0.001
TG (mg/dL) 156.67+98.88  93.09+31.37  104.00+29.35  233.00+91.17*"  250.05+108.58*'T  <0.001
HDL-C (mg/dL) 53.65+13.08  58.55+13.67  53.89+11.71*  49.33+11.37*" 47.62+10.11*" <0.001
LDL-C (mg/dL) 124.74+31.68  121.66+30.60 122.74+29.78  128.21+32.19* 129.13+34.18* <0.001
Fasting glucose (mg/dL)  98.01+24.32  94.08+21.06  97.69+21.44 99.83+22.41% 105.18+33.02*"T  <0.001
HbAlc (%) 5.82+0.88 5.67+0.78 5.85+0.77* 5.85+0.80% 6.12+1.16*TT <0.001
Insulin (WU/mL) 5.51+3.12 4.26+2.26 6.15+3.37* 5.80+2.80* 7.62+3.82%11 <0.001
HOMA-IR 5.13%12.89 4.00+10.68 6.16+14.05 5.08+12.32 7.01+16.62* 0.001
UA (mg/dL) 5.75+1.50 5.31+1.36 5.86+1.47% 6.07+1.48* 6.27+1.58*" <0.001
hs-CRP (mg/dL) 0.20+0.51 0.18+0.49 0.25+0.65 0.16+0.36 0.24+0.61 0.050

Data were N, N (%) and mean=SD.

Abbreviations: BMI, body mass index; WC, waist circumference; BP, blood pressure; TC, total cholesterol; TG, triglyceride; HDL-C, high
density lipoprotein cholesterol; LDL-C, low density lipoprotein cholesterol; HbAlc, hemoglobin Alc; HOMA-IR, homeostasis model
assessment for insulin resistance; UA, uric acid; hs—CRP, high sensitivity C-reactive protein; NTNW, normal triglyceride levels with normal
waist; NTGW, normal triglyceride level with enlarged waist; HTNW, hypertriglyceridemia with normal waist; HTGW, hypertriglyceridemia

with enlarged waist.

*Significantly different from NTNW at £<0.05. TSignificantly different from NTGW at £<0.05. TSignificantly different from HTNW at ~<0.05.

Table 2. Prevalence of metabolic abnormalities in the hypertensive participants triglyceride-waist phenotype

Variable NTNW NTGW HTNW HTGW P-value
High LDL-C 94 (11.4) 31 (10.4) 70 (14.9) 59 (17.0) 0.018
High TC 66 (8.0) 23 (7.7) 87 (18.6) 67 (19.3) <0.001
Low HDL-C 82 (9.9 48 (16.1) 126 (26.9) 91 (26.2) <0.001
Diabetes 36 (4.4) 22 (7.4) 42 (9.0) 44 (12.7) <0.001
Hyperuricemia 609 (73.8) 254 (84.9) 414 (88.3) 302 (87.0) <0.001
1~2 MetS risk factors 812 (98.4) 181 (60.5) 224 (47.8) 0 (0.0 <0.001
>3 MetS risk factors 45 (5.5) 118 (39.5) 252 (53.7) 347 (100.0) <0.001

N (%).

Abbreviations: See Table 1. MetS, metabolic syndrome.
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Table 3. Logistic regression analysis of metabolic risk factors triglyceride—waist phenotypes

NTNW NTGW HTNW HTGW
Variable

OR (95% Cl) A-value OR (95% ClI) P-value OR (95% ClI) P-value OR (95% ClI) P-value
High LDL-C Reference 0.929 (0.604~1.430) 0.737 1.428 (1.020~1.999) 0.038 1.684 (1.176~2.411) 0.004
High TC Reference 0.987 (0.601~1.620)  0.958 2.745 (1.940~3.885) <0.001 2.916 (2.009~4.235) <0.001
Low HDL-C Reference 2.192 (1.463~4.283) <0.001 4.947 (3.541~6.910) <0.001 5.090 (3.545~7.309) <0.001
Diabetes Reference 1.682 (0.969~2.919) 0.064 2.225 (1.397~3.544) 0.001 3.390 (2.124~5.412) <0.001
Hyperuricemia Reference 1.872 (1.294~2.707) 0.001 2.246 (1.608~3.137) <0.001 1.854 (1.286~2.674) 0.001
1~2 MetS risk factors Reference 0.021 (0.012~0.039)  <0.001 0.011 (0.006~0.020) <0.001 - -
>3 MetS risk factors Reference 15.638 (10.355~23.616) <0.001 33.163 (22.266~49.394) <0.001 - -

Abbreviations: See Table 1; OR, odds ratio; Cl, confidence interval.

Table 4. AUC of the indicators to detect metabolic syndrome

Variable AUC 95% CI lower 95% Cl upper  Sensitivity Specificity P-value

Total wWC 0.752 0.730 0.774 0.551 0.864 <0.001
TG 0.830 0.811 0.849 0.786 0.816 <0.001

WCxTG index 0.849 0.832 0.867 0.810 0.796 <0.001

Men WC 0.777 0.753 0.802 0.663 0.835 <0.001
TG 0.836 0.814 0.857 0.844 0.780 <0.001

WCxTG index 0.858 0.839 0.878 0.863 0.774 <0.001

Women wWC 0.813 0.774 0.852 0.823 0.704 <0.001
TG 0.859 0.825 0.893 0.771 0.801 <0.001

WCxTG index 0.890 0.860 0.920 0.802 0.838 <0.001

Abbreviations: See Table 1; AUC, area under the receiver operating characteristic curve; Cl, confidence interval.

B AEE2 NTNWET H|wsto] HINWES] 13H]712.745
(95% CI: 1.940~3.885)0]11 HIGW+9] 9I&H]= 2.916
(95% CI: 2.009~4.235)°]jt}. %2 HDL-C= NTNW-2}

H| w50 NTGW=-] YI3iH1=2.192 (95% CI: 1.463~4.283),
HTNW=S] 88l 4.947 (95% CL 3.541~6.910),
HTGWS] 18 H|=5.090 (95% CI: 3.545~7.309)% et
ek 2] Q3= NTNWE} Bl sle] HTNWof|A]
2.225(95% CI: 1.397~3.544), HTIGW-Zoll4=3.390 (95%
CL: 2.124~5.412)0]tt. T QAFZ0] 9J3lH|= NTNWZ
7} v]wste] NTGWOlA 1.872 (95% CI: 1.294~2.707),
HTNW=Zoll A 2.246 (95% CI: 1.608~3.137), HIGW=]
A= 1.854 (95% CI: 1.286~2.674)°130t. tiAESZ 99
URFZF1~270Q1 79 & HlE= NTNWEZ H]wste] NTGW
ol14 0.021 (95% CI: 0.012~0.039), HTNW=Zofl4] 0.011
(95% CI: 0.006~0.020)°12{c}. T3t chAlS A7
370 ool YHl= NTNW= Hlwsko]l NTGWEollA
15.638 (95% CI: 10.355~23.616), HTNWAZollA] 33.163
(95% CI: 22.266~49.394) 2 7519t

-oi2|=22 MYy

ROC F4Z Bl thaks-Fo- Aok ] Y3t SR~
SE =89 -84 sld=a, AN IR E} Bl
Sto] Table 401 A6}, AR AT 918t slElE

#9] AUCE A tiAd=+0.752 (95% CI: 0.730~0.774;
P<0.001), B4 0.777 (95% CI: 0.753~0.802: P<0.001),
o34 0.813 (95% CI: 0.774~0.852; P<0.001)Att. 434
O] tAS T At 582 AA SdAF 0.830 (95% CL:
0.811~0.849; <0.001), ‘23 0.836 (95% CI: 0.814~0.857,
P<0.001), 934 0.859 (95% CI: 0.825~0.893; P<0.001)°]31
t}. ST Aol ] 15t SRSl e) A &

2 A thARF0.849 (95% CI: 0.832~0.867: P<0.001),
94 0.858 (95% CI: 0.839~0.878; P<0.001), 9343 0.890
(95% CI: 0.860~0.920; P<0.001)°]%ict.

|
udk

£ A= 204 oV A4R1 TEUARE IO =2 HIGW "é:ﬂ_
P} iAtodate] Al B sloitt. 1 A3 HIGW
F2 =2 IDL-SHAHEES, ISHAEHESS, =

lo r&
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HDL-SHAEIEES, T, 18453 #o] glom,
Y oA A ST oS0k -8 A ET.

NCEP-ATP I =A== AW(International Diabetes
Federation, IDF)2] 2jo] Wh2H 52| Ed|2t A2 o
ARSSt g 840 sEITH20, 30]. oA AollA SlEtE
g} SgA G 719kt WA RS S50k A HEA 25
AT e slEEElE Ul HIGW #3F0] AlA]
Hlon, SAEHE0SO] AISAHE AP ITH1I

£ Aol 204 o A1 TEARE IS = HIGW I
AP FHEES AA WA 17.9%= et =2 35
Al ol IEAAE ez S AtollA HA| A
HTGW E&F2 15.8%.2H, 25712] HEkEA 23 HTGW
THES 4%~47% BRI 53 -FHE(pooled prevalence)
< 18%= & AFATR} FASHATH31].

HIGW T E2 slelEdThe 2 WAt ujshAS
Hoh= Ao WA RS A vkl R-83t A = 7
TH5, 32]. E3F Lemieux 51101 W2 HIGW #83< 7t
Z1'2/99] 80% ool thate el E42 Halrh 59 4
VIS Ho = NTNW= Bl ste] HTGW=-S A7
AR IRRIRRE 7HE 71sd0] =om, W2 HDL-C9| 715
2 6.144l, =2 LDL-Z|AHE2 2.76H, =2 S AEE
2 3.124l, P2 3,714, L QAFES2 5 40u) ¥ 715
o] ZUTH3). B A2 HTIGW-S NTNWEE T W2
HDL-CO] ¥ 715732 5.091%1 0™, 2 LDL-C+= 1.68
i, =2 SEYAEES 2,928, T2 3,394, 1184HH
S 1858 ' 7Fs/d0] =tk T3t 371 o o] thils%
T AFIAE H/3 71732 NTNWETH NTGWollA]
15.6480, HTNW=2ol|A 33,1680 & &9kt 0] -2 &<
Aoli= HTWG Z@ G thet thget A o)} slet &, 54941
1o] A= thE 718 (cutoff point) W 4= A2H(33], 1L
AU SAlolA HIGW EAB-2 thateldat gt ddxto] 8l
2 ERIgH= Q)T & A= NTGWAEET HTNWALol|A]
OVIAEET, B, N RAFET, ARG Y3o] =
UERt ERHNEE T 1152 FE S o] thalol g ol 72
tlett= 2 ERIsHIT.

R STTS 155l ] IRHHTIGW EHH 2] AUC 752 0.81
2 HIETH29]. Lee 5134]1% S/9A} 5l2lEd|2] 30|
3 RFoflA] tiAS TS Xol=t] 2 X1t 2EA]
A £ AT} B0l SHAY T g B
S ET S/9A T slEHe] 24R1 HTGW #dFo] o
AP dlIEshet] B 783t A7 H, E3] oidolA

o

A
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HTGW HE@F2] AUCH°] 0.89F thilgS+t A& 580 7F
ottt ol2fst Avk= HTGW EdFo] ke E thrls:

S SRR ARSI F83%t AR7E 2 ARRIT
HTGW #HF thAso= 1A w=i/dol tish
JNEAAFHT W17 1578t 71 0 &2 A€, sl2=d|
710l mhE S4/d HIREES TRt Akt ', SFTAR]
ZHtumor necrosis factor-o, TNF-a)2} 2= A AZA4 oft]
ZA|E7RI(adipocytokines)S 9 431A| 2 HIESlo] ]
UATES 771 Bl -SR] LERI-GEAEIE AlA
o

ohal AEHZITH35-371.

E A7) ARHEe SHHALEA HIGW E&F 7} tiAle]
g Atol9] QlakAle] thisl &1gt <= Qiict. A= gE
ol9|o] T, S, A5 Y ST A2 A 2l
<= BAIBHA] ottt T3 A gt 5 3d 9] vlgo] ui-
Lo} TjofRt diARlolA] HTGW & tiafolitate] e
gol thigh 213F4 -7t B sHlct. E5] HIGWZ thatold:
< S7905l= vt gk A 49t H|wof G 5 ThdRt vt
/g ibgo]l -85t A 1A gt BrpF S o2 g
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Ao A3t st Bo] 9o, e Tirof| A ARSI ¢
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i
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2
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B ARIEZE-512](hypertriglyceridemic-waist, HTGW)
AP WAt A2 diSss ZA2= d#A Stk
A TEIAE o R HIGW RE P} thatold At
o]9] TAGE Bl B71A Y SEollA 20184 1
HRE 20219 12971A] 27X AAIRE 204 o Al AL
IPAE o2 TAHATE A6ttt HIGW 23T
FAY 5= =150 mg/dL, s12lEE 94 =90 cm, o143
85 cn= 2=t} & AR HIGW HAE +HE
2 17.9%3H. A}, ALFASE B HIGW:
O] P1Hl= NTNW} H| wsto] 22 T e Akl ZaA
HE25.09 (95% A1=77E 95% confidence interval [95%
CIl: 3.545~7.309), == AUE A SHAHE2 1.68
(95% CI: 1.176~2.411), T2 SEH2HE2 2.92 (95% CI:
2.009~4.235), Y2 3.39 (95% CI: 2.124~5.412), 1L

|

r

o

-
=
=



QAFEZ2-1.85 (95% CI: 1.286~2.674)°131ch. tAIES2
< Asl7] 3t HTGW XA ] IAdo} &gk HA i
A} 0.849, ‘E.W 0.858, 934l 0.890% UElyitt 2E#o=
HIGW H@F2 thrleldat B3 Taio] qlom, tiASF
o] U= 4 ?l TEPAC] BYE o] {835 A EAT.
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