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> Abstract <

Purpose: This study was to investigate the characteristics of metabolic syndrome and
factors associated with metabolic syndrome in male soldiers. Method: The participants
were recruited 216 male soldiers visited on health promotion center at a tertiary hospital.
Data were collected by self-reporting questionnaire and anthropometric and biochemical
measurement. Data were analyzed by descriptive statistics, x>test, one-way ANOVA, and
multiple logistic regression using SPSS 20.0 program. Metabolic syndrome was defined by
harmonizing the metabolic syndrome. Result: The prevalence of metabolic syndrome was
12.0%. There were significant differences in all five definitive factors of metabolic syndrome
and in age, current smoking, BMI, and exercise among metabolic syndrome group, risk
group, and normal group. Multiple logistic regression showed that BMI, exercise, smoking,
age were significant risk factors of metabolic syndrome. Conclusion: We suggest that a
lifestyle modification program focused on weight control, regular exercise and cessation of
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smoking strategies should be develop to prevent future increases in cardiovascular
complications for young adults. And a screening program to identify the potential group

of metabolic syndrome may be helpful.
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<Table 1> Definition of the metabolic syndrome

AN AT Fgasl

Measure Criteria
1. Elevated waist circumference > 90 cm (male), > 80 cm (female)
2. Elevated triglycerides > 150 mg/dL or drug treatment for elevated TG

< 40 mg/dL (male), < 50 mg/dL (female)
or drug treatment for reduced HDL-C

3. Reduced HDL-C

Systolic
4. Elevated blood pressure

130 mmHg or Diastolic > 85 mmHg
or antihypertensive drug treatment in a patient with

a history of hypertension

> 100 mg/dL

or drug treatment of elevated glucose

5. Elevated fasting glucose

Metabolic syndrome

At least three or more risk factors

HDL-C indicates high-density lipoprotein cholesterol.
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<Table 2> General & Lifestyle Characteristics (N=216)
Characteristics Categories n(%) Mean+SD
Age (yrs) Total 27.7+4.7
20-29 149(69.0) (range: 20-39)
30-39 67(31.0)
Education level High school 82(38.0)
Above college 134(62.0)
Smoking Current 81(37.5)
Past 83(38.4)
None 52(24.1)
Drinking < 1-2 times/week 125(57.9)
> 34 times/week 14( 6.5)
None 77(35.6)
Sleep pattern Regular 116(53.7)
Irregular 100(46.3)
Exercise Practice 111(51.4)
Nonpractice 105(48.6)
BMI(kg/n?) Total 24.3£3.0
Normal (18.5-22.9) 77(35.6) (range: 18.1-34.0)
Overweight (23.0-24.9) 57(26.4)
Obesity (= 25.0) 82(38.0)

<Table 3> Prevalence of Risk Factors for Metabolic Syndrome (N=216)
Number of risk factors of metabolic syndrome

Metabolic syndrome

. 0 1 2 >3 Total
risk factors

n(%)

Prevalence 75(34.7) 79(36.6) 36(16.7) 26(12.0)
Waist circumference > 90 cm 12(15.2) 14(38.9) 20(76.9) 46(21.2)
Triglycerides > 150 mg/dL 7( 8.9) 19(52.8) 20(76.9) 46(21.2)
HDL-C < 40 mg/dL 10(12.7) 10(27.8) 19(73.1) 39(18.1)
Systolic BP > 130 mmHg or

. . 47(59.5) 27(75.0) 21(80.8) 95(44.4)
Diastolic BP > 85 mmHg
Fasting glucose > 100 mg/dL 3( 3.8) 2( 5.6) 8(30.8) 13( 0.1)

HDL-C=high-density lipoprotein cholesterol; BP=blood pressure
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<Table 4> Comparison of Characteristics according to the Presence of Metabolic Syndrome (N=216)
Metabolic syndrome
Variables Categories No Yes tor x° p
Mean+SD Mean+SD
or n(%) or n(%)
Age (yrs) Total 27.34+4.6 30.7+4.4 -3.58 <.001
20-29 140(73.7) 9(34.6) 16.32 <.001
30-39 50(26.3) 17(65.4)
Education High school 76(40.0) 6(23.1) 2.78 .095
level Above college 114(60.0) 20(76.9)
Smoking Current 64(33.7) 17(65.4) 9.87 .007
Past 77(40.5) 6(23.1)
None 49(25.8) 3(11.5)
Drinking < 1-2 times/week 108(56.8) 17(65.4) 2.77 251
> 3-4 times/week 11( 5.8) 3(11.5)
None 71(37.4) 6(23.1)
Sleep Regular 105(55.3) 11(42.3) 1.54 214
pattern Irregular 85(44.7) 15(57.7)
Exercise Practice 109(57.4) 2(.7.7) 22.59 <.001
Nonpractice 81(42.6) 24(92.3)
BMI (kg/m’) Total 23.842.6 27.8+33 -6.96 <.001
Normal (18.5-22.9) 74(38.9) 3(11.5) 19.11 <.001
Overweight (23.0-24.9) 54(28.4) 3(11.5)
Obesity (= 25.0) 62(32.6) 20(76.9)

BMI=body mass index
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<Table 5> Predictors of Metabolic Syndrome (N=216)
Variables Odds ratios 95% CI P

Age (yrs) 1.2 1.05-1.41 .010
Smoking None (n=52) 1.0

Past (n=83) 1.1 0.97-1.21 150

Current (n=81) 2.5 1.09-5.52 .030
Exercise Practice (n=111) 1.0

Nonpractice (n=105) 1.5 1.26-1.87 <.001
BMI (kg/n?) 1.6 1.27-1.93 <.001

Cl=confidence interval; BMI=body mass index

Hosmer-Lemeshow goodness of fit test showed x?=2.54 (p=739)
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