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The Effects of Metabolic Syndrome on Quality of Life
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Abstract The purpose of this study was to investigate the effects of metabolic syndrome(MS) on quality of life(QoL)
using the Korea National Health and Nutrition Examination Survey of 2013. We analyzed data for 4,890 adults, aged
19 year or older and provided the correct data about MS and QoL. MS was defined by the National Cholesterol
Education Program-Adult Treatment Panel Il with Korea-specific waist circumference cutoffs and QoL was measured
by the EuroQol 5-dimension(EQ-5D). The prevalence of MS was 22.1% and high density lipoprotein(HDL)-cholesterol
was the highest prevalence in MS components. The mean of EQ-5D index was significantly lower in subject with
MS compared to subjects without MS. Among MS components, only higher waist circumference led to EQ-5D index
decreasing and the regression coefficient was -0.018. In conclusion, we suggest the attention to QoL and intervention
program for improving the QoL in subjects with MS.
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National Heart, Lung, and Blood Institute (AHA/HHLBI)]|
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Table 1. Prevalence of Metabolic Syndrome

(N=4,890)
Variables N(%)

BP > 130/85mmHg 1,222(23.5)
FBS > 100mg/dL 1,578(30.3)
HDL-C < 40(or 50)mg/dL 1,984(38.3)
TG = 150mg/dL 1,435(29.4)
WC = 90(or 85)cm 1,185(22.8)
Components

0 1,363(30.5)

1 1,323(26.9)

2 1,055(20.5)

3 701(13.6)

4 372( 7.0)

5 76( 1.6)
MS(=3) 1,149(22.1)

BP: blood pressure

FBS: fasting blood sugar

HDL-C: high density lipoprotein-cholesterol
TG: triglyceride

WC: waist circumference

MS: metabolic syndrome

R R R L RN -
AL A=A FHY~EE ASHE 38.3%°]3L, th
4%

2 3 45(30.3%), TR 45(29.4%), E
(23.5%), HH-E HrH22.8%)9] oItk

QAT LA BN 5 0707F 30.5% %
170(26.9%), 271(20.5%), 374
(13.6%), 470(7.0%), 570(1.6%)2] <=olH, hAlET
TR A0 AR 71 370 o]l U F FHE
< 22.1%°]31th

]IO

)- [e}e)
7V Ea, AR



sl se) el e G

oA, A, AT, WSGE, BAGEH 2 Ao
7w Aol AF WAFEFTO| Y= A
5041 ©]e] H]8(60.8%)°] - WHH S 504
nlwke] H]E(67. 5%)01 7 E=9kth(x’=374.131, p<.001)
el A% gAEFEel Y due vy v
(58.4%)°] =& HJU% T o] B E(52.0%)°]

EI(X=36.208, p<.001), ZENE] 49 hAlEFr
}% ke Ak oz 7] &xke] Hlgo]
T2 W&o AY vl AL s 71EAte] v
=198.166, p<.001). W& 45 A}
su olatel aLEe] HIE(62.7%)°
W TS 153 g E o] HIE(79.5%)°
tHX’= 191.972, p<.001). A5 49 S4
o] Hl &

2

o

HH‘
p

o rlo
=

>
¥ o Ay oHF 2

e}

32, oZi
fc i
N

= OIN
o of\ Hif u}r o

M

]

o

. -
A 2&

=
o_.N_, Flr

K

of
-

[¢]
H Szt At Sato] Sl ek

ozi

Table 2. General Characteristics of According to
Metabolic Syndrome of Subjects

(N=4,890)
N(%)
Characteristics Yes No X
(N=1,149) (N=3,741)
Age(year)
19 - 29 38( 4.8) 621(23.9) 374.131
30 - 39 114(12.9) 772(21.8) (<.001)
40 - 49 201(21.3) 787(21.8)
50 - 59 289(29.0) 683(17.2)
60 - 69 271(17.9) 531( 9.4)
70 - 236(13.9) 347( 5.9)
Gender
Male 572(58.4) 1,549(48.0) 36.208
Female 577(41.6) 2,192(52.0) (<.001)
Marital status
Unmarried 71( 8.3) 709(26.3) 198.166
Married, with 847(75.0) 2,643(65.2) (<.001)
spouse
Married, without 230(16.6) 376( 8.1)
spouse
Educational status
Under elementary 383(26.6) 659(13.0) 191.972
Middle school 156(13.7) 334( 7.5) (<.001)
High school 373(36.1) 1,398(40.7)
Above college 236(23.7) 1,348(38.8)
Occupation
Yes 655(62.6) 2,284(63.4) 0.255
No 492(37.4) 1,451(36.6) (.665)
Economic status
Low 313(22.1) 561(12.5) 80.634
Middle-Low 292(25.3) 993(26.3) (<.001)
Middle-High 295(29.3) 982(28.0)
High 244(23.3) 1,183(33.2)
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Table 3. Health-Related Characteristics of According to
Metabolic Syndrome of Subjects

(N=4,890)
N(%)
Characteristics Yes No X()
(N=1,149) (N=3,741)
BMI(kg/m’)
< 185 1( 0.0) 196( 5.9) 829.918
18.5 ~ 229 157(13.0) 1,768(47.4) (<.001)
23.0 ~ 249 237(19.9) 921(24.1)
> 250 754(67.1) 852(22.7)
Smoking
No 637(49.3) 2,315(58.1) 30.656
Current smoker 277(30.3) 732(23.1) (<.001)
Ex-smoker 235(20.5) 694(18.7)
Drinking
No 384(29.1) 968(21.8) 25.008
Current drinker 765(70.9) 2,773(78.2) (<.001)
Moderate activity
Never 805(66.8) 2,371(60.3) 19.978
1 ~3times/wk 262(25.7) 999(28.8) (.002)
4~Ttimes/wk 82( 7.5) 371(10.9)
Walking
Never 224(18.8) 534(13.9) 22.486
1 ~3times/wk 393(34.4) 1,251(32.4) (<.001)
4 ~Ttimes/wk 532(46.7) 1,956(53.7)

BMI: body mass index
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Table 4. Quality of Life According to Metabolic

Syndrome
(N=4,890)
N(%) / M(SE)
Dimension Yes No Xz/t(p)
(N=1,149) (N=3,741)
Mobility
No 873(80.5) 3,340(91.5) 107.369
Some problems 264(18.9) 380( 8.0) (<.001)
Extreme problems 12( 0.6) 21( 0.4)
Self-care
No 1,064(94.2) 3,630(97.7) 35.787
Some problems 77( 5.4) 105( 2.1) (<.001)
Extreme problems 8( 0.4) 6( 0.1)
Usual activity
No 977(87.7) 3,461(93.9) 47.408
Some problems 159(11.6) 268( 5.9) (<.001)
Extreme problems 13( 0.7) 12( 0.2)
Pain/Discomfort
No 797(72.5) 2,908(79.8) 38.523
Some problems 308(24.4) 773(19.0) (<.001)
Extreme problems 44( 3.2) 60( 1.2)
Anxiety/Depression
No 964(85.9) 3,355(90.5) 27.358
Some problems 166(12.8) 368( 9.2) (<.001)
Extreme problems 19( 1.2) 18( 0.3)
EQ-5D 0.926+0.004 0.958+0.004 7.149
(<.001)
EQ-5D: EuroQol 5-dimension
3.5 4ol Zof| chgt tiAE2Ee g =
whol, A, A&, wsTE, AAlTE, AdEA
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Table 5. Effects of Metabolic Syndrome on Quality of

Life
(N=4,890)
Variables estimate SE P
BP -.004 .004 283
FBS -.005 .005 281
HDL-C .004 .003 173
TG -.007 .004 .091
wC -018 .006 .002
MS -.010 .004 .020

Adjusted variables : age, gender, marriage state, education level,
economic state, body mass index, smoking state, drinking state,
moderate activity, walking

BP: blood pressure

FBS: fasting blood sugar

HDL-C: high density lipoprotein-cholesterol

TG: triglyceride

WC: waist circumference

MS: metabolic syndrome
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