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Figure 1. Prevalence of number of the metabolic syndrome
components.

Table 1. Characteristics of the study participants with and
without the metabolic syndrome.*

participants  participants
without the with the
Characteristics metabolic metabolic p-value
syndrome syndrome
(n=3749) (n=1704)
Age, yT 414+144 52.1+14.9 <0.001
Men, % 434 39.8 0.014
Education level, y <0.001
<7 16.2 375
79 10.6 16.8
10-12 40.1 278
>12 331 179
Income(x10° Korean
Won/n(lonth), % <0001
<1000 16.2 285
1000-2000 37.0 339
2000-3000 26,5 23.8
>3000 20.2 138
Current smoking, % 284 25.7 0.042
Atrisk drinking, % 241 23.7 NS
Regular exercise, % 21.1 21.0 NS
Obesity, % 17.2 56.8 <0.001
Proteinuria, % 17 37 <0.001
fﬁfﬁaﬁﬁdpg:i% - 80.7+13.0 749+13.2 <0.001
Chronic kidney 45 131 <0.001

disease, %
GFR : Glomerular filtration rate, NS : Nonsignificant,
* Continuous data were analyzed using the student t-test and categorical
. data were analyzed using the chi-square test.

Meantstandard deviation.
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Figure 2. Prevalence of chronic kidney disease by number
of the metabolic syndrome components.
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Table 2. Crude and multivariate-adjusted odds ratios of chronic kidney disease associated with individual component of the

metabolic syndrome.*

Odds ratio of chronic kidney disease (95% CI)

Variablet

Crude p-value sei%ifi-jﬁ(tie q p-value Multivariate—adjusted* p-value
High blood pressure 3.31(2.68-4.09) <0.001 1.33(1.04-1.69) 0.022 1.34(1.03-1.75) 0.028
Low HDL-cholesterol 1.59(1.29-1.97) <0.001 1.04(0.82-1.31) 0.768 1.07(0.83-1.38) 0.607
High triglyceride 1.83(1.49-2.26) <0.001 1.52(1.21-1.90) <0.001 1.64(1.28-2.09) <0.001
High fasting glucose 1.66(1.35-2.04) <0.001 1.26(1.01-1.58) 0.044 1.23(0.96-1.57) 0.0%
Abdominal obesity 2.51(2.04-3.09) <0.001 1.27(1.00-1.61) 0.048 1.33(1.03-1.72) 0.029
Metabolic syndrome 3.21(2.60-3.96) <0.001 1.53(1.22-1.93) <0.001 1.65(1.29-2.12) <0.001

CI : Confidence interval, HDL : High-density lipoprotein.
Data were analyzed using multivariate logistic regression analysis.
Varlables defined in the text.

* The multivariate logistic regression model was adjusted for age as continuous variable; sex, education level, monthly income, current smoking,

at-risk drinking, regular exercise as categorical variable.
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[ Abstract ]

Metabolic Syndrome and Chronic Kidney Disease

Jae-Kyung Choi

Department of Family Medicine, School of Medicine, Konkuk University

Background

The significance of metabolic syndrome has been raised as a risk factor in chronic kidney disease. We examined the
association between metabolic syndrome and its components and chronic kidney disease in adults.

Methods

A total of 5453 subjects who participated in the Korean National Health and Nutrition Examination survey 2001 were
included. Metabolic syndrome was defined as the presence of 3 or more of the following components: abdominal obesity,
elevated blood pressure, elevated glucose level, high triglyceride level, and low high-density lipoprotein cholesterol level
according to the criteria of the American Heart Association/National Heart, Lung, and Blood Institute(AHA/NHLBI).
Chronic kidney disease was defined as dipstick-positive proteinuria(>1+) or a estimated glomerular filtration rate less
than 60mL per 1.73m’,

Results

Compared with the odds ratios of the each components of metabolic syndrome, the crude odds ratio of the chronic
kidney disease in subjects with the elevated blood pressure compared with subjects without the elevated blood pressure
was 331(9%% CI, 268 to 409) and the multivariate-adjusted odds ratio in subjects with the high triglyceride level
compared with subjects without the high triglyceride level was 1.64(95% CI, 1.28 to 2.09). In subjects with metabolic
syndrome compared with subjects without metabolic syndrome, the crude and multivariate-adjusted odds ratios of chronic
kidney disease were 3.21(9%% CI, 2.60 to 3.96) and 1.65(95% ClI, 1.29-2.12) (p<0.001).

Conclusions

Metabolic syndrome might be an important risk factor of chronic kidney disease, independently of age, sex, education
level, monthly income, current smoking, at-risk drinking, and regular exercise.

(Korean ] Health Promot Dis Prev 2008 ; 8(3):194-200)
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