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ABSTRACT

Objectives: The purpose of this study was to evaluate the predictors of metabolic syndrome among police officers and determine

its prevalence.

Methods: Data were collected through a questionnaire survey and medical examination among 1,089 male police officers from
2010 to 2013. Information about age, marital status, smoking, drinking and exercise were based on data from the self-administered
questionnaire. We collected job type, working position, and work duration from company personnel data and the indices of
metabolic syndrome through the medical examination. Metabolic syndrome was assessed according to the NCEP-ATP III

definition and the Asia-Pacific obesity guidelines.

Results: The prevalence of metabolic syndrome among the 1,089 police officers was 33.4%. The prevalence of metabolic
influencing factors were 47.5% for abdominal obesity, 30.1% for hypertension, 37.1% for hypertriglyceridemia, 22.0% for low
HDL-cholesteralemia and 13.2% for hyperglycemia. Factors such as age, drinking, and family history were significantly

associated with metabolic syndrome.

Conclusions: Weight control and a moderate drinking program may decrease the prevalence of metabolic syndrome among male

police officers.

Key words: metabolic syndrome, police officer
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Table 1. General characteristics of subjects (N=1,089)
Variable Classification No. of subjects Percentage
Age(years) 20~29 50 4.6
30~39 250 23.0
40~49 478 43.9
>50 311 28.6
Marital status Married & living with family 931 85.5
Married & living with family 105 9.6
Separated and living with family 10 0.9
Never married 43 3.9
Work position Deputy sheriff 5 0.5
Detective 35 3.2
Sergent 686 63.0
Lieutenant 248 20.8
Captain 76 7.0
Superintendent 39 3.6
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ZTRUY HASER RYBY I 20 569
Variable Classification No. of subjects Percentage
Job type Crime prevention 782 71.8
Guard-escort 9 0.8
Information gathering 89 8.2
Traffic police 31 2.8
Public security 95 8.7
Office worker 83 7.6
Sleeping hours <8 824 75.7
>8 265 243
Work duration(years) <10 154 14.1
10-19 426 39.1
20-29 387 35.5
>30 122 11.2
Smoking Non-smoker 366 33.6
Ex-smoker 352 323
Smoker 370 34.0
Drinking Yes 840 77.1
No 249 229
Exercise Yes 714 65.6
No 375 34.4
Family history
Apoplexy Yes 107 9.8
No 982 90.2
Heart disease Yes 69 6.3
No 1020 93.7
Hypertension Yes 150 13.8
No 939 86.2
Diabets Yes 122 11.2
No 965 88.8
Others(including cancer) Yes 190 17.4
No 899 82.6

vl 574 22.9%(24978)l wlsl o @tk 59 4
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Table 2. Physical status and laboratory findings of subjects (N=1,089)
Variables Mean+tS.D. Minimum Maximum
Height(cm) 172.3+ 48 156.5 198.7
Weight(kg) 74.4+ 9.1 482 1023
Waist circumference(cm) 84.5+ 6.9 60.3 120.5
Body fat percentage(%) 23.3+11.4 55 313.2
Fat mass index 25.0+ 2.6 15.6 38.4
Body fat mass(%) 173+ 4.5 29 39.8
Body muscle mass(%) 53.1+ 54 31.1 71.9
Systolic blood pressure(mmHg) 122.4+11.4 91.0 170.0
Diastolic blood pressure(mmHg) 79.3+ 8.8 56.0 114.0
Triglyceride(mg/dl) 149.6£10.0 19.1 1063.0
HDL cholesterol(mg/dl) 52.7+11.0 30.4 166.0
Total cholesterol(mg/dl) 187.9+£31.2 94.2 318.0
LDL cholesterol(mg/dl) 105.9+£27.5 20.4 211.8
Fasting glucose(mg/dl) 98.6£17.0 733 343
Table 3. Prevalence of each component of the metabolic syndrome and clustering of components (N=1,089)
Variables Classification Number of subjects Percentage
Hypertension >130/85 mmHg 327 30.1
Abdominal obesity >90 cm 517 47.5
Low HDL cholesterol <40 mg/dl 240 22.0
Hypertriglyceridemia >150 mg/dl 404 37.1
Hyperglycemia >110 mg/dl 144 13.2
Table 4. The number of risk factors of metabolic syndrome (N=1,089)
Number of risk factor Number of subjects Percentage Percentage
0 32 2.9 30.1
1 324 29.8 475
2 351 322 22.0
Sub total 707 64.9 37.1
3 232 21.3 13.2
4 132 12.1
5 18 1.7
Sub total 382 35.1
Total 1089 100.0
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Non-metabolic syndrome(%)

Metabolic syndrome(%)

Variable Classification
No. of subjects(%) No. of subjects(%)
Age(years)* 20~29 44(89.8%) 5(10.2%)
30~39 190(76.0%) 60(24.0%)
40~49 298(62.5%) 179(37.5%)
>50 173(55.6%) 138(44.4%)
Marital status’ Married & living with family 594(63.9%) 335(36.1%)
Married & living with family 69(65.7%) 36(34.3%)
Separated and living with family 5(50.0%) 5(50.0%)
Never married 37(86.0%) 6(14.0%)
Work position Deputy sheriff 5(100.0%) 0(0.0%)
Detective 22(62.9%) 13(37.1%)
Sergent 443(64.6%) 242(35.4%)
Licutenant 157(63.3%) 91(36.7%)
Captain 49(64.5%) 27(35.5%)
Superintendent 29(76.3%) 9(23.7%)
Job type Crime prevention 505(64.7%) 275(35.3%)
Guard - escort 8(88.9%) 1(11.1%)
Information gathering 55(61.8%) 34(38.2%)
Traffic police 20(64.5%) 11(35.5%)
Public security 65(68.4%) 30(31.6%)
Office worker 52(67.4%) 31(37.3%)
Sleeping hours <8 534(65.0%) 288(35.0%)
>8 171(64.5%) 94(35.5%)
Work duration(years)* <10 109(71.2%) 44(28.8%)
10-19 285(66.9%) 141(33.1%)
20-29 249(64.5%) 137(35.5%)
=30 62(50.8%) 60(49.2%)
Smoking* Non-smoker 254(69.6%) 111(30.4%)
Ex-smoker 222(63.2%) 129(36.8%)
Smoker 229(61.9%) 141(38.1%)
Drinking* Yes 524(62.5%) 314(37.5%)
Journal of Korean Society of Occupational and Environmental Hygiene, 2014: 24(4): 566-577 http://www.kiha.kr/
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Non-metabolic syndrome(%) Metabolic syndrome(%)

Variable Classification
No. of subjects(%) No. of subjects(%)
No 181(72.7%) 68(27.3%)
Exercise Yes 465(65.1%) 249(34.9%)
No 240(64.3%) 133(35.7%)
Family history
Apoplexy Yes 67(63.2%) 39(36.8%)
No 636(65.0%) 343(35.0%)
Heart disease Yes 51(75.0%) 17(25.0%)
No 654(64.3%) 363(35.7%)
Hypertension® Yes 84(56.0%) 66(44.0%)
No 621(66.3%) 315(33.7%)
Diabets Yes 76(62.3%) 46(37.7%)
No 629(65.3%) 334(34.7%)
Others(including cancer) Yes 120(63.2%) 70(36.8%)
No 585(65.3%) 311(34.7%)
" P<0.05 by chi-square test, T P<0.05 by Fisher’s exact test
Table 6. Age adjusted odds ratio for the metabolic syndrome (N=1,089)
Variable Classification Age adjusted odds ratio 95% Confidence Interval
Age(years)* 1.065 1.044~1.091
Work position Deputy sheriff 1.633 0.689~4.278
Detective 2.201 0.533~8.112
Sergent 1.783 0.701~4.638
Lieutenant 1.678 0.653~4.737
Captain 1.253 0.433~4.021
Superintendent
Work duration 1.032 0.966~1.056
Smoking 1.310 0.953~1.811
Drinking* 1.611 1.101~2.365
Family history(Hypertension)* 2.546 1.313~4.935

" P<0.05 by multiple logistic regression
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2ol mE SUES FACR %4@} 7ol wol
A Q¥ o]= Mun(2004), Kim et al.(2009)2] 1+
Avete AR E Ik AFAA] TS wE
=P ’6‘__'7__4 SHyFo] AL &2 ARG i
9 Ao & x}ole oz ekokx|ul AL 44.0%
= 7}5301 A= Afol vls FolstAl =A e
%t} ARIC(Atherosclerosis Risk in Communities) 2]
A7o] ojshul msh Tieol mEL Weo] Gl
AP oA iAE S o] Z7hSHe uh 9% R
w spEgo] gt Ak vRES 836
Z7kaete B} g, Hust 74 e el A
ol ulzlstol oAEE e MLSITE e 2]
ek afo] GAlEEEel Wl 4T F1Eeol
=293 Q";%% Stch(Liese et al,, 1997; Hunt et al.,
2000). TELT L 5ol uhE hAlEFE
HEL Jeong et al.(2002)2] Ao A 7[=H o]
Bk Sl 2 WRHS 6 o) s 2ol
folsl) ok APATE SAE AL Bl
%%%’-—?—%-04 AAAS A7 sleEdY 4¢ #
mzZ ZAFEQIth o]= Choi(2006)7} A7)
737\}1115&%* A GALEZAE ddez 3 sED
87.6 cm, Kim(2009)0] AZA R AR} 1,418 o
Aoz e dA W olel B 826 ome] F714
ol siFEdth ARTre] W =57 dYde
122.5 mmHg, ©]€7] @42 79.3 mmHgo| o, 5
o dolgat At B 24 AL 149.6 me/dl, HDL
ZY2HE 52.7 mg/dl, & ZHA2HE 187.9 mg/dl,
LDL Z#|AHE 1059 me/dl, Bt ZHFHS 986 me/dl

OL‘:_
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2 Uetygth ole AXYAE S = 3 Kim et al.
(2009)2] A A YAz F2Apo] £27] o 1214
mmHg, ©]2F7] E¢t75.8 mmHg, ZZAHIE 189.0 mg/dl,
HDL S¥|2H|= 484 mg/dl, LDL & 2El= 118.3 mg/dl,
ZAA9 140.0 mg/dl, 252 A] I 90.5 mg/dlo]}
© A2} Choi(2006)2] U7 HAAAIZYA &
ALR2AE tdeR 3t Ak ST 168.9
mg/dl, HDL S AHZ 54.1 mg/dl, 427189} 1189
mmHg, °l&7]d 789 mmHg, F& TG 784
mg/dle} F 2polE Holx] itk ERh, dwkel
1,418%& ez =83t Kim(2009)9] A4zt
A Bt 57] @Y 119.8 mmHg, o] EF
77.8 mmHg, S A4} 133.5 mg/dl, HDLZJ| 2 H &
48.5+15.2 mg/dl, ZZYAEE 1984 myd, +EE
2 101.6 mg/dl, LDLZ | AH S 131.5 mg/dlZ L}E}
UooA] Zh e E F Aol alch

ARG T2 dllo] Hi= alS wol 7kxaL 9l
S48 ZAMYEo] Lol th(Isomaa et al., 2001). &
Aol e thAFSSE 57RO HeakEolAl 4717t
G AT 121%E UER} ARES2S] ot
gEo] oS x7] WHste HSHor Awste
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UERSETH

AEH o R HHATEY ASF FHES ¢
Hh A9l B 2| H]F| A veRgth Jdgt
EHIZE BRugre] Gy Eo] /MY w9k, Ak
o] dFacle FFE Yehg dFzZa oy
ol5 EFsle] AT AT T2 =9 ¢
Aol AR TS dWst=dl 71T = d& A
o2 oyt
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