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Purpose: The goal of this study was to evaluate the impact of life style characteristics on the prevalence risk of metabol-
ic syndrome (MS). Methods: A total of 581 adults were recruited from a cardiovascular outpatient clinic. A newly developed
comprehensive life style evaluation tool for MS patients was used, and patient data related to the MS diagnosis were re-
viewed from the hospital records. Results: The overall prevalence of MS was 53.2%, and the mean of MS score was 2.6
for patients at a cardiovascular outpatient clinic (78% of the patients had hypertension). Dietary habits among the life style
characteristics had significant influence on the prevalence risk of MS and MS scores. And also interestingly, the classifi-
cation and regression tree (CART) model suggested that the high prevalence risk groups for MS were older adults (61.5
<age<79.4), and adults between 48.5 and 61.5 yr of age with bad dietary habits. Conclusion: This study indicates that
nurses should focus on dietary habits of patients (especially patients classified as high prevalence risk for MS) for improve-
ment and prevention of MS prevalence risk.
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Table 1. Comparison of Demographic Characteristics between the Patients with and without Metabolic Syndrome
MS
Characteristics No (n=272) Yes (n=309) tor X2 p
M=£SD or n* (%)
Age (yr) 62.1+13.4 65.9+10.3 -3.8 <.001
Gender Male 155 (57.0) 173 (56.0) 0.06 810
Female 117 (43.0) 136 (44.0)
Number in family 28+13 26+1.3 1.70 .090
Marriage Unmarried 11 (4.1) 5(1.6) 6.29 100
Married 226 (83.7) 254 (82.5)
Divorced 5(1.9) 3(1.0)
Separated by death 28 (10.4) 46 (14.9)
Occupation No 116 (42.8) 169 (54.7) 10.06 070
Yes 154 (56.8) 139 (44.9)
Education Middle school or less 68 (25.0) 104 (33.7) 5.20 .020
High school or above 204 (75.0) 205 (66.3)
Religion None 77 (28.3) 91 (29.5) 1.99 570
Christian 89(32.7) 92 (29.9)
Catholic 42 (15.4) 40 (13.0)
Buddist 64 (23.5) 85 (27.6)
Economic status Very low 1(0.4) 3(1.0) 3.55 470
Low 20(7.4) 33(10.7)
Average 168 (62.0) 174 (56.3)
High 75(27.7) 92(29.8)
Very high 7(2.6) 7(2.3)

*No response excluded. MS=metabolic syndrome.

Table 2. Comparison of Life Style Mean Scores among the Patient Groups with or without Metabolic Syndrome, and Metabolic Syndrome
Scores

MS MS score
Life style factors Range No (n=272) Yes (n=309) 0(n=48) 1(n=96) 2(n=128) 3(n=133) 4(n=127) 5 (n=49)
F p F o}
M=SD M=SD
Physical activity 8-32 153x44 159*+45 216 .100 155+48 156+41 151+44 153+44 163%+43 162*x48 140 .190
and weight control
Dietary habit 1664 41.1+46 403+44 425 016 415+55 407+41 414+45 408+44 403+45 392+42 270 .030"
Alcohol consumption 3-12  104+20 105+20 0.18 .740 106+20 103+£20 104+21 105+21 105+19 103+£21 021 .720
and smoking
Stress management  3-12 83+1.3 87+14 990 009 83*x12 83+x13 84*+12 88x13 8714 8415 204 .051
Sleep and rest 2-8 55+1.2 5611 082 980 53+10 5713 56£11 57x11 56+12 55+11 133 .390

Drugs and health 4-16 9.7+17 100£19 049 750 98+19 98*£15 100+18 102+20 10018 94+£18 151 200
management

Total life style score  36-144 90.6+8.3 91.0+85 030 .980 90.6+11.2 90.4+7.3 908+7.7 91.3+91 91480 89.0+81 074 .500

*p<.05. MS=Metabolic syndrome.
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Figure 1. Comparison of dietary habit scores among the metabolic
syndrome score groups.

*p<.05 between MS score 2 and MS score 5; **p<.01 between MS
score 0 and MS score 5.

MS=Metabolic syndrome.
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Table 3. Odds Ratios of Binary and Ordinal Logistic Regression
Model of Metabolic Syndrome

Binary logistic
regression

OR (95% Cl)

Ordinal logistic
regression

OR (95% Cl)

Life style
factors

Physical activity
and weight control

1.024 (0.985-1.065)  1.028 (0.993-1.063)

Dietary habit 0.943** (0.905-0.983)  0.955* (0.922-0.989)
Alcohol consumption 0.997 (0.911-1.091)  0.987 (0.914-1.067)
and smoking

Stress management

Sleep and rest

Drugs and health
management

1.230** (1.075-1.408)
0.969 (0.830-1.131)
1.026 (0.925-1.139)

1.133* (1.009-1.272)
0.949 (0.832-1.084)
0.998 (0.913-1.090)

*p<.05; **p<.01.
MS=metabolic syndrome; OR=0dds ratio; Cl=confidence interval.

Age<61.5 Age>61.5
Diet habit Diet habit
>39.5 <39.5 Age>79.5 Age<79.5

‘ Stress manage | Stress manage
Age<48.5 | Age>485 <10.5 >10.5

©
6 & © o

Figure 2. CART model obtained for combined age, dietary habit and
stress management score. Circled numbers depicted groups. O in-
dicates non-MS group; 1, MS group.

CART=classification and regression tree; MS=metabolic syndrome.
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