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Abstract of Main Thesis

Metabolic Syndrome and Related Lifestyles in Urban Cambodia
AVERITEHERICEFTEAL2R)y 7oy Fu—LLEET 3 EERE

[Background]

In Cambodia, there has been a marked increase in non-communicable diseases (NCDs) such as cardiovascular
diseases and diabetes. Change in the living environment due to urbanization associated with rapid economic
development is one factor contributing to the increase in NCDs in low- and middle-income countries such as
Cambodia. For example, the spread of fast foods high in sugar, fat, and salt has led to an increase in the number
of obese and hypertensive people. In addition, the improvement of transportation has also contributed to a decrease
in physical activity. Metabolic syndrome (MetS) is a combination of risk factors such as elevated blood pressure,
dyslipidemia, hyperglycemia and obesity; it is a high-risk factor for NCDs. Lifestyle factors such as unhealthy
diet, lack of exercise, smoking, and excessive alcohol consumption, which are listed by WHO as risk factors for
NCDs, have also been shown to influence the development of MetS in previous studies. There have been no reports
of MetS in Cambodia. Studies on lifestyle habits affecting NCDs have also been limited and have only been
mentioned in a few cases. Identifying the prevalence of MetS and the link between various lifestyle habits and
MetS in Cambodia would allow for the development of multifaceted preventive measures, which may also be
relevant to other low- and middle-income countries. In this study, we aim to determine the prevalence of MetS in

urban Cambodia in Study 1 and the lifestyle habits associated with MetS in Study 2.

[Methods]

The participants comprised Cambodians aged >20 years who underwent health checkups at a Japanese private
hospital in Phnom Penh, Cambodia, between January 2017 and December 2019.
This study is a cross-sectional study using existing health checkups data. The survey items used were basic
attributes, blood test results, systolic and diastolic blood pressure, abdominal circumference, and body mass index.
The following 10 lifestyle factors are the independent variables. “I do exercise lightly, sweating for at least 30 min
per session more than twice a week for over a year”, “I walk or do equivalent physical activities in daily life for
more than 1 h per day”, “My walking speed is faster than those of the same sex of similar age”, ““I eat quicker than
others”, “I have dinner within 2 h before bedtime at least three days a week”, “I eat food after dinner at least three
days a week”, “I skip breakfast at least three days a week”, “I get enough rest from sleep”, “I drink alcohol”, “I
currently smoke habitually”. Harmonized diagnostic definition was used to diagnose MetS.
The analyses for both Study 1 and Study 2 were conducted separately for men and women, and descriptive statistics
of the subjects were presented. In the Study 1, the Chi-square test was used to compare differences between men
and women in each age group. Age-adjusted bivariate analyses were performed to compare the prevalence of MetS
and MetS components, and to compare the prevalence of hypertension, diabetes, and dyslipidemia between the
MetS and non-MetS groups. In the Study 2, the anthropometric and hematological values of the MetS and non-
MetS groups were adjusted for age, and bivariate analysis was performed. To examine the association between

MetS and lifestyles, multivariable logistic regression analysis was used, with the presence of metabolic syndrome



as the dependent variable and lifestyles as the independent variable. IBM SPSS Statistics for Windows Ver.28 was

used for statistical analysis, and the significance level was set at 5% (two-tailed test).

[Results]
[Study 1]

Among the 6090 (3174 men and 2916 women) participants who were enrolled in the study, the prevalence of
MetS was 60.1% in men and 52.4% in women. MetS prevalence increased with increasing age for both men and
women. The prevalence of elevated blood pressure was 73.2% in men and 65.3% in women, and was the highest
MetS component in both men and women. In contrast, the lowest prevalence rates were observed for abdominal
obesity (44.8%) in men and for high triglyceride levels (33.5%) in women. The MetS group showed a significantly
higher proportion of patients with hypertension, diabetes, dyslipidemia, and obesity compared with the non-MetS

group. Among the untreated subjects, more than 90% of those with dyslipidemia had not been treated for it.

[Study 2]

A total of 5459 (2845 [52.1%] men, 2914 [47.9%] women) participants were included in the study. The
lifestyle factor significantly associated with MetS in both sexes were “eating quicker than others”, (men: odds
ratio [OR]= 2.25, 95% confidence interval [CI] = 1.68-3.03, women: OR = 1.92, 95%CI = 1.41-2.60), “walking
faster than others”, (men: OR =0.78, 95% CI = 0.67-0.92, women: OR = 0.75, 95% CI = 0.62—0.89) and “drinking
alcohol” (men: OR = 1.33, 95% CI = 1.10-1.61, women: OR = 1.33, 95% CI = 1.09-1.62). Other significant
associations with MetS for men was “eating speed is normal”, (OR = 1.73, 95%CI = 1.30-2.31), and, for women,
“eating food after dinner at least 3 days a week”, (OR = 1.25, 95%CI = 1.01-1.55), “skipping breakfast at least 3
days a week”, (OR = 0.83, 95%CI = 0.69-0.99) and “getting enough rest from sleep” (OR =1.19, 95% CI =1.01-

1.42) were significantly associated with MetS.

[Conclusion]
This study revealed two points: 1) the prevalence of MetS in urban Cambodia and 2) lifestyles associated with

MetS.

1)  The prevalence of MetS was 56.4% (60.1% in men and 52.4% in women).

2) Lifestyles significantly associated with MetS among Cambodians living in urban areas of Cambodia were
eating quicker than others, walking faster than those of the same sex of similar age and drinking alcohol in
both men and women. In addition, there were significant associations with normal eating speed for men only
and, for women only, skipping breakfast at least three days per week, eating food after dinner at least three
days per week and getting enough rest through sleep.

The high prevalence of MetS in urban Cambodia was evident, indicating the importance of intervention.

Furthermore, the Lifestyle intervention through health education and health guidance, as in developed countries,

could be derived to be effective in preventing MetS.
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232, A&xRY vy Fu—LDOERE

MetS DHRFIZHE 60.1% (1,907 %) . &t 52.4% (1,528 %) TH -7z, MetS DK EF DT
—HL CEY L2HE R, BgdhicliE BR T B1ET73.2% (2,322 4) &1k 653% (1,903 4) THo
Tro KICH M L-EE IZ. BHEEAEIE T 66.1% (2,099 %) . &PEDME HDL-C T 56.4% (1,644
%) THotz, . mOEUTIED DD o 2HH X, BTN T 48% (1,423 4) . &
M E AR < 33.5% (976 %) THo7- (K 2) .

7 2. MetS & MetS ERE R O FRH

B (n=3174) 7 (n=2916) p-value*
n (%) n (%)

ARRY vy 7oy Fu—L4 1907 (60.1) 1528 (52.4) p<0.001
I F5- 2322 (73.2) 1903 (65.3) p<0.001
HE S A 1423 (44.8) 1573 (53.9) p<0.001
= RGN 1661 (52.3) 976 (33.5) p<0.001
fEHDL =L 2571 — L 1541 (48.6) 1644 (56.4) p<0.001
e I 2099 (66.1) 1553 (53.3) p<0.001

*Age-adjusted p-value

ERBNC MetS DIRFERE R 2 &, 30 fRBHETIZ 54.0%725 MetS %4 #E TH > 7z, KM 40 fRTf
BEBZ D 53.5%DFD MetS ICi%Y L7z, Bk bic, FERBES 21200 T, MetS DHFRFEIZ E
F L 720 20 K22 5 40 fRE TIXHED T3 MetS D FIRFIIHEICE D 2 7208, 70 fRTIE KD T A H
BEicEmero (1),

100
B *
H 80 pon TP
i —
60
=B
skt

sk
. =
(%)
40 %
20 I

20-29 30-39 40-49 50-59 60-69 =70 4E#y (%)

1. MetS DFEHRFE GERHN)

2120%, MetS BB ZDREAEAEIES ZEMRFNITR Lz, Pl &b 1 DL ED MetS k3SR
PEOEIT. 40 U ETCELL I ETCH o7z, 72 MetS THEICY 725 2 HEFEE > I1Z.
B EFERD 2 HRiR 72, — iR, 3EHBU LR OERFERDP ES 2 ICoNEZ Tho Tz,



303, NI MetS IIER O AR 2R L7z, BETR, COFRBIMEEFARD S < K
ICEIEEDS S B2 o 7o RMEIR 50 RSN CIE ER 2SR b %22 o 720 E 2 IEERALH 23, 50 X2 o 2k
ICHWRED ER L7,

B
270 17% 28% S 25%  019% mEYmOR,
60-69 19% 25% o 28% o 20%  WI%2%
& sose 16% 27% o 28% 20% Ee0%eaY
G 4049 15% 24% 2% 19% EeS%mmE%
30-39 11% 8%  28%  Co21% s e
2029 4% 9% 15V IS G2
0%  10%  20%  30%  40%  50%  60%  70%  80%  90%  100%
2k
270 27% 29% o 26% o14% 8%
60-69 21% 28% 2% 16%  Ee10%m2%
% 5050 mmmmme 25% o 25% 2% mei0%mw8%
8 4049 ~ 11% 20% 2% 24% 4% ms%m
30-30 3% 1% 7% 20 25 S
20-29 194% 8% 26 Y6 4 2
0%  10%  20%  30%  40%  50%  60%  70%  80%  90%  100%
5w4m3 u2 1m0
2. MetS DRERLER O HRE GERHN)
B ik
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2.33. RIE - BRK - IBEREEL RO, RERE0H&

MetS 5% # 1, ERICEIME-CRERFE, BEEEEEICES L T»23E 28 MetS JE4E LK LA
BIZ% o7z, L, MetSHEGLUETH - T, BT, EIME - IREEF 2 28, Lt &l
JEICEM4T 20028 w7 (% 3) ,

FRFTRTSRE DN, BT ICEEY T 251, B 36.1% (1,146 %) . :233% (679 %) TH -7z,
BT, BERIE A BE 153% (472 4) o &t 12.8% (363 %) . BEE BEIEDS B 64.1% (2,036 %)
21 39.8% (1,161 #4) THolze ZDOW, IBEEZITo T WHOEIG X, IEERFEESRD S .
B 942% (1917 %) . &M:93.5% (1,085 %) THo7= (£ 4) .

3. MetS 324 % - JERZNF IC BT 2 miIE - BN - IRE SREREDHI &

B (n=3174) M (n=2916)
MetS IE MetS MetS FE MetS
p-value* p-value*
(n=1907) (n=1267) (n=1528) (n=1388)
Fe I @ 891 (77.7) 255(22.3) <0.001 536 (78.9) 143 (21.1) <0.001
B PR © 415 (87.9) 57 (12.1) <0.001 338 (93.1) 25 (6.9) <0.001
HEE HHAE © 1633 (80.2) 403 (19.8) <0.001 979 (84.3) 182 (15.7) <0.001

n (%), *Age-adjusted p-value
a: mIME: [UEHAMAE =140mmHg or HRRHAIME Z90mmHg
b: FEFRIE: HbA1c=6.5% or ZEHEIFMLHE=126mg/d]

o NEESHERE: PEREN Z150mg/dl or HDL 2 L A 7 B — )< 40mg/dl

& 4. =L - BERRAN - BEE BEE O AR & RiBEHE OHIG

B (n=3174) ZM (n=2916)
fE I @ 1146 (36.1) 679 (23.3)
BRI © 472 (15.3) 363 (12.8)
FE R EE © 2036 (64.1) 1161 (39.8)
ARifafE ¢
fE I @ 528 (46.1) 271 (39.9)
BRI © 209 (44.3) 135 (37.2)
JE'E FHE © 1917 (94.2) 1085 (93.5)
n (%)

a: L IUELMAE =140mmHg or JEARIAIME 290mmHg

b: BEFRIE: HbA1c26.5% or ZENGIRFIMLIEE=126mg/d]

o NEESHERE: PEREN 2150mg/dl or HDL 2 L 2 7 1 — )< 40mg/dl
d: BlEonh; = FEREOHFEL



24. ER

KWFZEC. WDTHY R TEHHEIATL A R T AD MetS DERENRI S AT 7 572, MetS
DHEFHEIL, 56.4 % (B 60.4%. &M 522%) THH, v AR TORHEHICETDH, NCDs DY
R RO D DBLEEBHY O H L 7o T,

AWFFE TR T N7z MetS DFERF L, fEOETHECOEITHIEREE. Sz RL 7z, ZhETD
FATHIZE THE T N2 B EOHHE D MetS OFHHIL, #ET 31.3%*, PET 144% 3, x4 T
23.1%%, 4 VY FAT T T284%2, 2V 7V HT348%P, ~L—3 T TAR5%*THo72, 4V P4
TRRY TV, = L= TIHMEPIEE - R ATREICOEI N TE Y REREE L ETSH
%, ZNHDEDE MetS HIREEZRTERND 1 oL LTHTLBBTONTEY, VRIS TOHE
ARFEDS o oEFRR. #HlifbsHEL W R TH I LB EZLND,

FRICK ZEREOLENIIBLTRER L LB bh o7z, BIKTHAS L B BEREILE VD,
BlIC 7 5 & Z ORGSR L T B, BRI, 30 T MetS HIRED 50% % B2, ZDEbESLD
IC ERZRT T2, EE, HEETO MetS DML T2 2 EAERESh, HHI L TWw B 353%,
AVRYTIEBOTHHIHNTIERL, HOEHL OO THHICED 201D 5 Z L BRBI N T 5,
—J7. ZHEIZ 40 T 53.5% & 30 fRD 31.1% 72> 5 ATITHE Z TV 7z, MetS ~DFRRICE L THL DE
WEHRE L 2B OWIFE Tl 50 fRE TIRBHEOAIELE .50 BRI LD & o Tniz ¥,
¥72, Vera HBToY AT T4 v 7L Ea—Th, MetS DERERIZH VEIZBEMDH D E DS,
MU D EFAEELE 20 LD BEL Ro TV B 2 EBPREIhTWwE B, fticdy, LicsnT
1 40 K25 50 fRUITHE 2 2 PHREDS MetS DN L3R BAfR L T d 2 & DRITHIE T L2 L 7m o T
V3 M K ORERIZ. 40 R FE CIIAERICEEO T ERERE . 10 RCLEDEWREIEE
L o Tz, 501 - 60 fRICBIL TIRBLRICHEBERE R b o7, T DX 5 ITHRITHITE & [FkE
DGR L I o728 L ld A v R Y TEEEIC S T 2 ERH D MetS DEWED H L D= ICBHE# T 5 KT
BA YRS TREDOD DT, MEFICX 2 BHRNERZKE W L AEZ LN,

MetS DR EFRICTEH L 724512 5. B PEIRIC X o T MetS #EEER PR 5 Z L3 b0 L
7o Tz. HAMUCRERER OO EA % BN AR T, BTl MetS BEREE R % 2 IHEFFO &
FEDFERDFEIC 2 HEFEL. 0 XiE 1 HEFRFOEIIIRA IS T, HKEFEZ 3HEM L
FoZ L TMetS &7 5720, BUTIIHFICMtS DY R 27 %ZHio72 b DA 2 E\» 2 LIRIRTE, MetS
FREME RV EPEETH L, ZWiF, 0 ~2HAFOEIIEmM L LHI LA L TE Y| IEFICHE
&AL MetS BERERZIECL ToTWb 2 &b 5,

BRERONFITER L 2R 013, MEEFEIBELE DI EOFERTHEWEREZRL TV
Teo BT, KICHBEE EA 25 Ao 72 HEIC X o T, ARER EAT 200 THT 2005
o720 — . ZHIT 2 FBHICHKFESE O DIE, 30 8 - 40 AT HDL-C, 50 fRLAREIZARERAL < &
o7, FOHEHDOEKED 70 AU E C LA LT Tz, EEIEMOARR T 50 {RLLRTIZ 2 HFH
KD 5 7228, 50 RBARRIXIME EFICHE K MetS D FEAERK L o Twd, THLE TOFETD,
MetS HERER 12, BRLICK > TRARZ ZEIRINT WS 24, flziE, 74 HTlEBEERMEER
RGNS A RO S o7 B e b, FA4 P 2 ) 7 TREMOFABEEL Y b IE EROH
REBENERINTEY “ FIc k) FAMRERIZREZR > Tz, FRIC X 2 HEER O HREK
DEWIE, WHIRERICL ST, FHOEOIKT 7o —F T2 NEARAE L L EEELTW S, FE



MICE 7 2 FHIINAAICL Y. 1 DTH MetS BEREERZHIC T L A3, MetS DIIIZRICHEL 22 L
EF R

KRR, MetS OFIEIC X 2, GEIUECHERM - IFEREREICEZY T 28a 2 L 2452 cld. JE
HIIIC MetS ZFF2H OB WEIE T mILE - BRI - IREREEZ A L T\, AV RV TN
HICB T, MetS 1725 2 LIk o TEREMHEOHEIGRE L 72 L BRANETORI Nz, —17,
MetS FFa%4 7' v — 77C b B Cld @ IMUE - BB FEREAS 2 &I, 20tk & SIS 2 #vs 72, MetS 12 NCDs
DEYAIZHTFTH 20, dH DA MetS IERLUEITIEINCDs BFEL R vb I Tl v, 722 Off
o b, MetS ZUEZFIEET 3720 T, BHEICH W TIIFRHSF I L TH PRI/
ANIVETH B LHWRBINT NS,

MetS ICBiD & 37, SIIE-CHIRIE - IRE REAEICEEMY T2 b D&M L 72 & & A, Wagner b 23K
L7z 2012 fE o HfHifbic 31 2 MEOERE (34.7%) LHERIBO AL (9.6%) Ll 7z ixEw
iz R LTz, %72, 2010 4£D STEPS SURVEY TOHHi# COMIMEDH KRR (29.7%) . 1H#%
HCHh LRRIEOAFE (5.6%) LV dEWEEZRLRZ 0 7V KT T ORI LEX, 2009 FiCiT
19.5% T® > 7= DITXf LT 2019 4FICiE 39.5% 5L L&, RUEICIEA o Tna B, hTdh 7 vy
% DR DOFFE IXHER, FIEDE L\, SEATIHZE Tk, T LofEE & NCDs © Y 2 7 KT & o
HATRINT WS 4, KWFEREITIE TD A VRS 7 DERHIEIC 313 2 S IiLUTE B FRIE D A K 53
BIMERCTH 2 2 &b, ANRIE D b OFER TR D 243, #difbofERERL CTH b, &tk
DHEATE T B KL 7265 TH 2 L B2 b D, & HIC, MIIECHIRE - IFEREEICEYT2H
DN, KIGFEE OEIG ZHEEE L 72/ R, Bl - BRI LE O 4 BB ZtkEcld 3 HIL
EREEREEICE T O EL LS RIBETH 5 2 L b Ao 72, 2010 D STEPS SURVEY T,
TR T OFIME O RIBHEIL 722%TH o7z, o, OWME THETHONRE ©. MUF 2 IHE
EOMELZ —ED Lz B Rrnb o, Z L0 dEEFIIEND DD, ZNZ372%., 71.2% D \»
7219 Z®D7=%, STEPS SURVEY TIIHi I TS, FERRELIRE BB L T b ARk
RIBFER D E A REIED D 5, RIBEERICO W TOWMEFMICD, 4 v FT45 U L2 RICL 78
BT, MIMEDETIZD 2 2EHEICE VT 23% BB I N Aoz OWMELRH Y, HvF
CTEBRICE ORIBERZ R L Tz %, 220 E2 S 13, SUEICR I TWAng L, BEL2 LT
WIRWED, ENZ A 49.0%, 252% TH Y. RIGFICBET 2 KT & L TEIPEEL VR 803 H
5 EMEINT D Y, REERORBERIL, 2010 45D STEPS SURVEY & L L TRWZ &b, K
WIFERRE LM DEB TR D N & & HE L CHERRICN L CBLL 235 D . BT PERICH 2w Tn 3
EDLOATREME D B 5, FEZWNE. ERICKA D v —RFPBi e LR iz Bmicifibh
T2, LA L, v RV T7oREE EEICE O CTEBZEH IR REhTuiy, ZORRA
BRI D ZREBICA OV TR NI LT AL T L TINCDs #HIESIHTLE S L IcEN D,
FIEE EEIC BT 2 mORAEREIE, FPHATETIC NCDs 2L CW3HERThHZ L w57
59, AWFRICENTH, AV EITICEBWLTHREPLETD 2 BRIBFTH 2R EHBL L v
KERHO R0, BN ADORBEELRSD 5 2 & BRB I NI,

AIFFEIZ, MetS ICOWTOMEDR L VA VRV TICEWT, BEAT—LXE k5, 5&IE. FHO
7O HERENZEICHERL, BN ANCH T = FHRZHFE T2 2 L2, 7 VR T TD MetS D
FHi. OWTIENCDs DFRHICOR2 % EE %25,



2.5. /ME

YR TEHHHDALRY v 7o v Fa—L0HREIZ, 564% (B 60.1%., &M 524%) TH
27, COHREDOE ST, MORFREL T2 EEFEKIC, HTLSHELZEREEZ LN,
F 7P IC X D . MetS DAJFE L MetS B EROFREIA R o T, AWIETIZ, v
R TEHEOAIREBHO 2 & T o7c, 2R TIE. PO/ IR ENZIR S 720 1T H s
LR AT ).

10



BI3E
[(B2THE] Vv RSTEHHEDOAZRKY v 7o v Fu—AicBEET 2 4£5818

3.1. HIROBR
A YRS TEHERICECAL DAL RY v 7oy Fa— LIBT3 AEEERHS 21T 5,

32. WFER®E
32.1. BETHFA v
Tk WP AFF 42

3.22. WK

AT, RPN CH 2 H R RREYEFECHIME S 1T\ 2 EFEZET O 7 — & & L RTIEEx
DA ZETHIF L 72,2016 FEICEABE L 72 2 OFREET. 7 v RO T OBEE T ) v =V IichiE L.
HAREOEHOFmOEREZRMET 2L 2HNE L TWE, AVRYTOEA T/ v R VIChiEL
TH O, IR ML EEL - R Z L e L. hEES O BREEZ R E LTw 3Kkt TH
b, BEDLET ) vRVITNE ZRELS LR L T b, 77 v = Vil OB L 7 sk
FEHERICIE 32 10 2019 R CORTIRIEEHE 1247 VRS T &R0 39.4% 1272 0 | ) 614 11
ANE7zoTWn5 %

AERIE, 2017 4F 1 H~2019 4F 12 Hic, Z Ofigk CIEFZHi 220 72 20 MU Lo v R U7 A
TH 2, 2017 4 1 H~2019 4F 12 HIC & Dfitiae CEFEZIMT 22T 72813, 11,891 B TH o7z, TO
M. IR YR TN (0=1,358) & 20 R OH (0=89) . HIEIPMIC 2 [ILL REEFEZHI 25210 72 %
Dix, HIERED S D ZFTRNR E L, EED 2RI (0=1,675) L7z, T D72 DIC 8 MetS %
EET 200 HRe, AEHEEEICRKIBOD 2RI (0=3,310) . RIMIC, 5,459 4
DF = 2B DOWED DR TN (24) ,

2017 4£~2019 F DR 2 &
FEHVvEST A (n=1358)
n=11891
- 20 WKl (n=89)
A - EEHE  (n=1675)
n=8769
>| MetS OZWIHELHEIC LB R FHlR DA
> (n=2679)
n=6090
\ B W B 1 R
=631
T R (n=631)
n=5459

4, NREF DETE

11



3.23. #AEEH
a. HREIER OELERE (FHE)

{REEZMTZ 2 11, 21 RELARE O R LKA DR AP DB % ¥ 2 7 RBECRBE T 2 X 5 1cfeg
INTV3, EFAVTT =256, MRKESE (PHAE. HDL =2 272 —)1 : HDL-C,
LDL = L 275 v —/ : LDL-C., ZfGFEIHE. HbAlc) . PUBUIINE - ILRMIIE, EH., B EF X
UMAE 2 5 HH L 72 body mass index (BMI: (A5 kg/H K m?) %ML 7z, &2 CToOHEIR, HMoE
PRy 7ICXkoTiTbhTwd, MEIR. 5 GU EoREHKR, 78 (ES-HS55, Terumo
Corporation, Tokyo, Japan) O [E#H HBIIMER %2 v EBCHIE L Cw 5, JEFRRIE, SRR
WD IEEETH 5, MR OWIE 1ZFEN O BB 75 (SIEMENS  Dimension EXL200) %
Huw<Titbhiz,

b. AEWEEEEE

A TG B ETEE X EB 1 [8] 30 27 LL 0T A A GEB ZE 2 HEAE 1ML EERL TWv 2],
[HHEAETICE W TR TUIRIF O G AE8 2 1 H 1 KM EEML <w3 ] . [3IEF CEfRo
APk & Hele U Tl % | . R TA L R L CRARZEE 2| | [ERERTO 2 K
DINIcA BR B eEIC3I MU ESZ] . [HBFZICHEZEZZENEIC3IRMUESLD] |
[HHEZHRKC 2 eI 3B ED % | | HEIR TREIR CIREA e Tnwd ] | 8l [ B
] . BUE [HfE 2 a2 BEMCR->Tw5] O 10EHATHS, 10HHDS B, LT 7HH
(1181 30 43 LA E O 7T % 2> @By 2 2 HELE 1ML EFEBL T3 | THEAFRICE W THT
YitE%o B AiEE% 1 H 1R EERL w2 TEIFFE CERO RIE & i LTS THE 23
| TSRO 2 KEELINICY B2 L 2 2 e NBEIC3 B ES 2 | [ BBICHEBER LD
B3 WA ED S ] TERZK C B 3 M EH 2] [HERCRES T ETw25 ] (1,
H3wv] Tvwnz | o2 chlFEInTsh, TAEHILTEXZEE®E | &, [Fuwv] [
il BEv] . [BlESRE] & [BEX2 N a2FEWCRsTw5 ] 1 Mxwv] [$oz] Tw
Wz ] O3RTOMEETH S,

324. AZRY vy v Fr—LoER (FiE)

MetS D2 Wlt, Harmonized diagnostic definition from the Joint Interim Statement '? ICFE-DW\THT o
oo UTO SHEHD S B 3HHEICEY T 256, MetS &2lWis 2, (DI (BEY =X &
90cm B b, ZetEy = = bEF 80em LA L) . @ WRENIES EA (150mg/dL LLE) 7213058
BEICNT 212 TR > T3, 3)HDL-CEDIXT (B 40mg/dL AT, Zi 50mg/dL BAF
FREERE T 2T Ao Cwa, (@) TS EA UUEAIIE 130mmHg M E. 985
WM 85smmHg LA L) | 213l EIc 2 & iz @it 3 2 m,  (5) ZEIERIEEED -7

(100mg/dL LA E) | F7213B R IC2W S iz 2 BB OB, owInricggd 352,

3.2.5. HEEHENT

FRFT IZ B L RNCAT V. W RE OBHEH 2R L 72 AR, PO & B FEZ R L, T
) BRI AL A= v T =P RIR LTz, MetS B L IE MetS B D B (AHIE fE S A M A il 13
FERFIIE D b, AR 21T o 720 MetS & ETEEE OB OMREEIC 1%, MetS O #E % it BA L.

12



ATEEE R ER L LS EErn P AT 4 v 7R 2 L7, T LERMBITICRAT S
T RO 2 71T, Tl % 2> 7o AR BINT 2 AT o 72, AR T p<02 TH o7&
BAMNIAER L LiEflf AL T, S EEn Y AT 4 v ZWRANT 2T o /e m&ET L OBEEED
#FHili i< (X Hosmer-Lemeshow i# & ERMUE % 72, #EEHENTICIZ. IBM SPSS Statistics for Windows
Ver.28 (IBM, Armonk, NY, USA) ZfEHI L. AE/KH#EIE 5% (MEIBE) & L7,

3.2.6. fREMECRE (F5i8)

KGR, /v RV TIREEOMEHEAELZE S OKFAFEFS 200NECHR) . LRI (K2
5 20-002) . iaiw%ﬁ%k%%@iﬂ{ﬁfigﬁéé KRFS 20-109) DEREZT T W5,
BEET — 2 R AT 310 b7 b SFAMRASRERORD V7 T Y b 2R L 22, BifF7 —
s L ICEL LT hREciRft s s,

33. &R
33.1. NREFEORE

WRF L 5,459 4T, HE 2,845 4 (52.1%) THEIX 2,614 (47.9%) THoTee AXERY v 7L v
Fo—LofERFEIX, 2 T56.6%THY., BM604%., LM S526%TH o7z, ZOfthoNGRED
Fia 2R 5 10135

* 5. NRE DR

Bk 2z
NE 2845 (52.1) 2614 (47.9)
Fiin (%) 47.0 + 14.4 49.4 + 15.6
MetS 1717 (60.4) 1375 (52.6)
BMI 25.5 + 3.6 23.9 + 4.0
HEFH (cm) 88.7 + 10.0 80.5 + 10.7
I AT (mmHg) 128.6 + 16.4 122.2 + 19.0
JEERIAIMNE (mmHg) 84.5 + 11.1 778 + 11.3
HPERRRA (mg/dl) 186.4 £ 150.2 135.1 + 101.1
22 REIRF IR (mg/dl) 110.0 + 31.7 103.6 + 27.0
HbAC (%) 5.8 + 0.98 5.8 + 0.95
HDL =L X5 B —/ (mg/dl) 419 + 10.8 492 + 13.0
LDL 2L ZF 8 — (mg/dl) 122.8 + 34.4 1253 + 36.0

n (%), Mean + standard deviation.
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3.3.2. MetS # & IF MetS B DKL

2 6 1C1F, MetS #E. IE MetS B B ARHIENME & MM AEORERE R L7z, BiL bic, BMI, [
PR, I, hPERERGE. MBEE. HbAlc (X, MetS BEIZIE MetS B L X L CHEICE WEZ TR L,
HDL-C I3 AR IR WEZ R L7z, Z¥ED A LDL-C B EEICE WEZ R L 72,

7% 6. MetS Bf & I MetS #ED K

B (n=12845) M (n=2614)
MetS FE MetS p-value MetS FE MetS p-value
NI (%) 1717 (60.4) 1128 (39.6) 1375 (52.6) 1239 (47.4)
Tl (%) 49.4+137 433+145 <0.001° 556+140 425+144  <0.001?
BMI 267+34  23.6+£3.0 <0.001° 256+37  22.0+33  <0.001®
HEPA (cm) 927+£9.0  82.7+84  <0.001° 858+89  745+£92  <0.001°

IHEHAME (mmHg) 133+16.4 122.3+143  <0.001° 129.8+18.6 113.7+15.7  <0.001"
LRI (mmHg) 87.3+11.1  80.4+143 <0.001° 81.5+11.2 73.8+123  <0.001°
HPERERG (mg/dL)  232.2+172.3 116.9+61.0 <0.001° 175.7+1159 90.1+£529  <0.001°
ZENEREIMAE (mg/dL) 116.7+36.8  99.9+16.7 <0.001" 112.0+33.4 943+11.7 <0.001°

HbAlc (%) 6.0+1.1 55+£0.7 <0.001° 6.1+1.1 54+0.5 <0.001°
HDL-C (mg/dL) 38.4+£9.2 472+10.8 <0.001° 43.6+109 555+12.3  <0.001°
LDL-C (mg/dL) 129.4+37.1 127.8+32.7 0.061° 122.9+37.3 120.1+33.1  <0.001°

n (%), Mean + standard deviation.

a: Student’s t-test. b: Ffin % FHIE; FREE RG> HT

3.3.3. MetS & BEE T 2 £7EEE

BN D MetS ICBIE T 2 G EEOMEE R 7T LR S IWR LAz, FEER YR T v 7[Rt
DOFEFR, B dbmdbmndy X R LAHEBIR TAL KL TR ZEEH | TF v Xt
Z. 202225 (95%C1=1.68-23.03) . 1.92 (95%CI=1.41-2.60) TH o7z, ZDfhic [I1FIFF L
FEROFM & i L CEEA®E ] (B 0dds ratio [OR]=0.78, 95% confidence interval
[C1]=0.67-0.92, %% : OR=0.75,95%CI1=0.62-0.89) . [HBilixKL| (B : OR=1.33,95%CI=1.10-
1.61, Z# 1 OR=1.33,95%CI=1.09-1.62) ® 2 THH T MetS & HE&B#HZ R L 72, MA THMEIX TA
L TR ZHEEIFEE] (OR=1.73,95%CI=1.30-2.31) 7' MetS L HEAELX R L, LlEiX

[ BRBRICKREZ L 22 e I3 HU EH 2] (OR=1.25, 95%CI=1.01-1.55) [#IgZk &
2SI 3 HMA & 2 | (OR=0.83,95%CI1=0.69-0.99) [HEARCTHriciRkER &NTWw 5] (OR=1.19,
95%CI=1.01-1.42) ® 3 IHH T MetS & HEREE% R L 7z,
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F 7. MetS & AGEEEORE (B1)

AB %) Model 17 Model 2}
S-S TR ] i
ANEEEIEE (10 HE) MetS JEMetS OR (95% CI) p-value OR (95% CI) p-value
(n=1717)  (n=1128)
1 [\ 30 43 A LT % 2 < GE) %
B2 HEA R 1VEM EFEfEL TW 2
T 1023 (59.6) 664 (58.9) 0.92(0.79-1.08)  0.324 -
Y3 694 (40.4) 464 (41.1) 1
H & ETE IC B W»OR T XX RIS O B iR
EEIE 1 HLRREIM EERL Tw 3
[E4 945(55.0) 619 (54.9) 0.95(0.81-1.11)  0.528 -
Wz 772 (45.0) 509 (45.1) 1
1215 CAER oM & ik LT
L 23
[E4 718 (41.8) 526 (46.6)  0.86 (0.74-1.00)  0.053 0.78 (0.67-0.92)  0.003
Y3 999 (58.2) 602 (53.4) 1 1
AN &L TR~ 2 HEAE
B> 646 (37.6) 351 (31.1) 223(1.66-2.99) <0.001  2.25(1.68-3.03)  <0.001
fevi] 953 (55.5)  655(58.1) 1.74(1.32-2.31)  <0.001  1.73(1.30-2.31)  <0.001
EE 118(6.9) 122 (10.8) 1 1
BT O 2 BERILINIC S B %
LB LPHEIHUED S
[E4 909 (52.9)  562(49.8) 1.13(0.97-1.32)  0.105 1.12 (0.95-1.32)  0.175
ARV S 808 (47.1) 566 (50.2) 1 1
EHBICHBEL DL LN
WH3IHMUED
T 382(222) 219(19.4) 123(1.01-1.48)  0.036 1.19 (0.98-1.46)  0.086
Y3 1335 (77.8) 909 (80.6) 1 1
HlErk o EBEIc3 AU ED B
[E4 576 (33.5)  385(34.1) 1(0.85-1.18) 0.974
Y3 1141 (66.5) 743 (65.9) 1
MER cREDLS o hTw?
4N 1069 (62.3) 686 (60.8)  1.05 (0.90-1.23) 0.53
Y3 648 (37.7) 442 (39.2) 1
Bl % KT
4N 1241 (72.3)  811(71.9)  1.34(1.11-1.62)  0.002 1.33 (1.10-1.61)  0.004
W7z 90 (5.2) 49 (4.3)  1.04(0.70-1.54)  0.854 1.03 (0.69-1.53)  0.895
Y3 386 (22.5) 268 (23.8) 1 1
BHE £ N a % BEMNICk-> Tw 5
4N 169 (9.8) 94(8.3) 1.13(0.86-1.48)  0.388
W7z 236 (13.8) 102 (9.1)  1.02(0.78-1.34) 0.86
Y3 1312 (76.4) 932 (82.6) 1

TR R AL T Model 1 T p<02 TH o 72HHHZHA
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7 8. MetS & AEHHIEOBE (&)

AR (%) Model 17 Model 2*
TSI e TR : ode odel 2%
ANEEEIEE (10 HE) MetS JEMetS OR (95% CI) p-value OR (95% CI) p-value
(n=1375)  (n=1239)
1 18] 30 3 LA B o 3T % 2  GEE) %
W2 HM E 1 EEBL w2
EQR 683 (49.7) 543 (43.8) 0.99 (0.81-1.15)  0.694 -
N2V 692 (50.3) 696 (56.2) 1
H& BB BB TR EZE 0 F ik
W E 1 H 1 REU BT L T2
EQR 755(54.9)  650(52.5)  0.92(0.77-1.09)  0.312 -
NS 620 (45.1) 589 (47.5) 1
1215 CAER ORI & ik LT
L AE
QD 448 (32.6) 504 (40.7)  0.81(0.68-0.97)  0.022  0.75(0.62-0.89)  0.002
NS 927 (67.4) 735 (59.3) 1 1
A& IR L TR 23258 >
e 401(29.2)  292(23.6) 1.82(1.34-2.46) <0.001  1.92(1.41-2.60)  <0.001
L] 820 (59.6)  795(642) 1.31(0.99-1.73)  0.056  1.28(0.97-1.28)  0.082
v 154 (11.2)  152(12.2) 1 1
BRI O 2 BRI LINIC S B %
L EPBEIHMUED S
EQR 706 (51.3)  645(52.1)  0.96 (0.81-1.13)  0.591
A2V 669 (48.7) 594 (47.9) 1
YRBICERR LD LD
B3 HUES 2
EQR 302(22.0)  219(19.2) 1.24(1.01-1.53)  0.043 1.25(1.01-1.55)  0.041
NS 1073 (78.0) 909 (80.8) 1 1
Bk cEBEIc3 AU ED B
QD 424 (30.8)  436(35.2) 0.84(0.70-1.00)  0.053  0.83(0.69-0.99)  0.045
NS 951(69.2) 803 (64.8) 1 1
fEIRCRER Har e hTnwd
EQR 811(59.0)  691(55.8) 1.19(1.01-1.42)  0.043 1.19(1.01-1.42)  0.043
A2V 564 (41.0) 548 (44.2) 1 1
PEN kg /6T
EQR 355(25.8) 414(33.4) 133(1.09-1.61)  0.004  133(1.09-1.62)  0.004
207 19 (1.4) 7(0.6) 1.96(0.78-4.97)  0.155 1.95(0.77-4.94)  0.159
NS 1001 (72.8) 818 (66.0) 1 1
BHE £ N a % BEMNICk-> Tw 5
EQR 7(0.5) 2(0.2) 2.97(0.56-15.91)  0.203 -
207 5(0.4) 2(0.2) 1.17(0.18-7.54) 0.87
NS 1363 (99.1) 1235 (99.6) 1

T AR R AL T Model 1 T p<02 TH o 72HHHZHA
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34. EBE

KRG, H v RO TEHEEIAED 2 v R T ANOAIGEEICEH L MetS & OB#EA R L 7219)
DTCDFETH 2, KFFEHEL»S, A2R) v 7y v Fa—L b HERBELR L ZEESEE
Hit, FEHAROFEE L B L CHRfTHERENE G &, BRZEI M A L v & Hic 3 HIL
Y BERICERERNSZ 2L, BIC3HUEHERZRET 2L, BRICX 2 HoARKRER GO0
TW3ZEThot, TNHDOMET 2 AIEEE I, WCek-CEETcoRTME TR LN TV 5
RLEMETH D, (EFEAECHREEEIC X 2 M AD MetS OFFICHMTH 2 alREENEE HE
7z

MetS DHFFIL 56.6% (B 1 60.4%., &M 52.6%) LlEHEBL, B EER Lz, 5l
DX RNEEK L, PRI~EGREZNRE L TO R TH 5, £ BEHEEGEE CTH 2720, 4G
BT IC X 2 2 Z T T B AR E V. WREF D MetS DERE D . #imdifbz K
BLLZFSRTH D 2 BEZOND, & HIC, Bl b ICHRFIEMHEC 2 TCOMPBERET — 20056,
MetS ZFi2FH DT 3Rz 70\ L IR L CTIEFRIREEDS R { e\ 2 L AR I Te, T D DRI,
MetS 1203 2 AETESCE ICB T 2 MA QBB Z T 2R TH L L2 5,

—FmA v AW ER LD, B dbic [NEHKRL TRRZEENH | THoTz, BN
ZHED MetS LB H 2 Z L iE, K DETHETHL 2 IChoTEY, AVKRITICBWT
bFFEDORCFERE o7z, HRAZMRICL7Zaw— FFETIE, BRBVDOAIZZ ) THhWVAL
L C MetS D U R 7 2320 o 72 %, Z O TIPS HDL-C 72 & D MetS B EEH L HEIC
B o7 S ARINT WD, EPEPHEOMILTH, FEOMEN TN T2 950, B
B2 MetS DY R7ThHHHE LT, Wl Th s LG0T 2 0N, HRMICEEE
TLEWw, R AALF—EEESEMLTL T b 552 2 AUEIRE e PRI 235 & 2 3
EINTWEA v RY VIR OREICHERETZ 2 L BT NTWw3 3, bR, X
LA ROBNICE VAT 2D 0 TRCERYNERTH 2720, h v RITICELTHAER
23X T 5 2 & 25 MetS OFA A NHI 2 W[HEMEAS D B,

i E LT3 D MetS EBEDD 72 Z &, BT REETH - 72 05456 Sz, 7
I A ERBERATHE A, RO7EA, BATEZEBRWAD 3 DOEA BN 7225, Jefriiec
FEGEOSEE, (RSP EOZMICERALZD DB %\ 68, Zh b oifffeTli, SRS
WARIIEEL S WA, BUEESIE Z 72 A5 MetS ICR D 2TV MG IN TS, —F, &
EOMIEIE MetS DY 227 2T 2w IorMEdH2 P, MM, 7o - BIUT R E I
BMIEIMRBH L ELNTEY ., ZTOFE, =4 F—HIDERE L 2 ) EICO7R32 &
B EN T2 O, AR TRIKBERICOVTRFARL AL IThE D, R O IZHEIC X
5 T ANF —HERE L 2D, MetS & ORICBER R oM TIEARWDEFEZ S,

Zofth, ZHEOAR [YBBRICEBER L2 EIC3IHU ESZ ] [HRZK Z LANEIC3H
Ptkdz ] THERTHMICRERENS ] e b ARABER D -2 20, KHEEBELL
BAEFCRE T 2 0B D 5 AIREMESRE & Nz, JBITHIZETlE. FIBK AT MetS % DREK
BHROYRAIVERTHL EEbDNT S S, 2o LT, MK ZLICX YV EFE RS
ERENEHECLE W, ME0R EASEC Y. BHIERC 2 L AT 0 — L OO 7285 72 T
Ho %, —J, HEOPFHE TIX, AFHERLFERRIC, HEREIX MetS DY 227 %2 TiF 2235 -
7o O, fhDffFE T, HRRBEZ LT3 HO2, REREALF -2k h ozl v ) @iGEH
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B2 O, KWFFEAERD . HifcR T AL F—ERENHAROREICL VD L2 L 2FK T
BortEZLND, FFC, YBEBEOREZTEL LD, MetS DY 27 & L CHBEAMESH -
L MRIFINF—DENOBNICEEL T3 2 e AEZLNS, TN ABEUNORER
wa#—%m@@%:Oﬁ#é:k#hménfkb““\&ﬁ%@%mf@nilmw#—#
HEINIEEPD Rz, XV AL - INERICHL EEZLND,

MEAR & © MetS OBEICD T, MEARFFRECHEIR D E A3 MetS ICFZE L T\ 5 T & 235 TFSE T
BHREINTWE, BlEe, BRAE, BOEWIEIRIZ MetS DY 227235 2 2 LTI T
W3 0 KR Tl BEIRIFRETRP B ICBI L CIRFAE L T o 3, ERINAFHo Az mATw 5,
D77, MERTHMRERAIRNT WS LIE U TW B LS MetS ICHEREERD - 722 & 2fF
W3 2 -0 DIFHRA o TlE Ry, L L, SHOMBRIZERECHER T, AV RS T ADE
IROELHERTIC S HEH L TW L BERH 5,

Zlhl, EHB)E MetS KB R o Nt 07225, TIERE CHEROFEYE & HER L <8 CEE D
W] 2 e, B DI MetS L ADBEN B o 7z, HITHE L, EEREEC S REES) (physical
capability) Z#EKITIEEL LTHWOLNDEZ DS, TLEEBE T IRRAE W ADTT A, K<
BT N IR L OB TS # A 5 72 2 & 5, w#%m<7v4w>;e%%wmﬁi@ﬁ
BEE L CORTRERNTEHTE 2 L o kit d 3 7576, HITHE D B (R B) & -CHE BN A REIC
Bl 2720 TH 2, AR S BITEE D G AREH) & @Wﬁ%%ﬁ%btﬂ%ﬁ#%(ﬁ%S@
KUY RAI7HFE LRI NI,

3.5 /ME

$ﬁ%@%%\ﬁyﬁVT@%ﬁﬁ:&Uﬁyﬁ97A®Nws CEEST S AEEEEL L AR
CRER AL NT=DIE, Bl dic, BRZEIBHENT & HLEK@H@&%&LT% T
BN L, BEE L TWE e ThHolz, MATHEEEDA, BRZEINGHTHL Z &, L
DA, EIHU EHIRERRET S 2L, 3 HU LY RBICKREERZRRS 2 L BIRTH2ARKE
ZRNT W2 Z EICHERBE#EAE A LTz,
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BAE
o

4.1. REEE

AKFFRICE D, AV RS THHETICHEDALDAZR) v 7o v Fu—LOFRRE A ZRY v
vy e —LcBEET 3 ERRESHL o Tz, A VYRS THEREHICED VRS T AD
MetS DHFRHRIZ, 56.4 % (B 60.4%., &P 522%) TH o7z, F7-. MetS & BEEAIR L 724
BIE L, FEHARORMEE B L TR TEERE N L, BRZEIBMMA L VE G L, Hic3 H
LR BRICKEZRE~N2 2L, HIC3 HUFBEEZRET S 2 &, MIRICX 2+ KkELES
NTnWBZEThotz,

AT CTRENTH v R TEHHED MetS OFHRH L, fth AR FTFE D &R TE < D S 7%
[FkE. EEEZ R L7z, AR, 7Y R TICBWBTHD T MetS DEREEZR L7z, 24 (MetS
HIFRE 23.1%) A v FHATT (284%) 2, =L — 7 (42.5%) *7p & OEIFEPATEEIC )
HIhTekh, RERBEELVETH S, O DOEDE MetS HIRREZRTERND 1 D& LT
WHfkBEFoNTEY, AV EYTO MetS DEATHRFED 2o OE[FRR, #lifbasE L C»
L[REMED B 5, HTLIZ, ARTEBREE 72 T { L Fh RG22 LA KU T S, Hlx i, B
BOoFT 4 AT =7 DOV D &\ o EEENEDOZIC XY . WK BI6T 277 —
ZIChB T e, BIREHROKTICORA 5, MAT, FEREICL Y, WA, HEFEo
BEPWEZ T2, I EE I LN TE L X HICRo720 35 2 &, BFRELCHEI AL ICDE
BoTwl, BRREVWL, YEEBORED MetS LBIEZR LA & iE, FEOZIc X W EFY X
LA L2 2 e i EDBAR L T2 LLZa o, [FIRRIC, RITHE 2 MetS ICBE L 722 & %,
FATHIFE CHTHEE DS EB A AE IS G LT B &R L7z X 9 1c, FIEIC X 2 5E O o i 72 1)
T HARFRIOZ IR L T 2 HREMER S 5, Zh b OFERRFME L. ek LD
FHEENTE DWW T W L F R 57255, AIFFEREHR T MetS ICBE T 2 ATEEE & L THL A IC %k
S HE X, WCk-CHEETORITMETHE O N TV AR LR TH o 72, WKL IEHERE < I BE
IT MetS 1ICxt L CAEBIREIC X 3N ARTONTE Y, $IRADH B Z L BMELEh T3 192, 7
VRYTICBWTH, INOLDORADIEH -« 7 v T ZiEL L2 AD MetS D TFIHICHERITH %
EEZ D, . BCRRMHERE & UL RPES 20, AV RV TRAED MetS ICBHET % 475
BEBIFIEST 2R H ) . SBBET 2 L T BER D 5,

71 VAR TEEEO NDIE, 2008 FEICIZEADD 19.5% TH > 72Dkt L, 2019 4EICid 39.4%
CERLTWE B S5%b . 2OBIIHML T EPlEh 3, RBFFEO MR —ii%Td
b, FHE~EREENRE LTV EHEETH 2, £ DD, NRE ISR & g L
THRWVIRIICH 2 L Vom0 23H 2 a[HeER H ) . AFER I A v R Y T o#biiEicfET AL T
KU TIEEREREFE AR, L2, BHTFICENT MetS BEARETH % &) FHRED—
HERLTVWDEEFAD, BBEREIR TV A VRY T Tld, EEICHTS D ELBML Tw 3
72, NRED X5 BEDHN, MetS ZHi>EOMMATHIZNE, 2D, FTIEINATES
ANZ~BHNC SR T2 L AEEE S, £ LT, BN AICH T = FHEEZBRT 5 2 & 25,
AVERYTTD MetS DFBi. OWTIENCDs DFFICO%m03% LEZX 5,
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4.2. BE~ORR

AWFEDFER, KPFHEETH 2 7 v R T T b JetEE R, AEHE~D N A D LEM:
DIRE Tz, HIC, FERCEREIC X 2 AEMSGE ST 2B LNMAIL L > T, MetS OFHiA
T% ARt & X e, (BEEE C AR IR X EREER A T B 720 EREIR A5
ThRWAVEITICENTIE, $CICTHEHEMBETTELETHY, AIBTFETH L, 5
B, AVEYTICBIT S MetS O FHIREMEL ., EEAECAEERELILD DL LH, hvEY
TOEHENDOFEE ., MetS DTPRHICORDB D EEZ D,

4.3. WRORHA

AIFFEIC IO DORALD 5, £3, NREVF kL b0bDTHL L, P21 OLEH
WEE2 =7y b LT3 AEMRORFEE,» O, EiEHEORY BB 2 & volzd vy T Y v N
AT ABED o T BA[EENEDLD 5, 207D, AFERIE, A v R THTEZRET 2R TH
LT LIFEHEL W, RIS, RIFFEITEERIIFE TH 2 720, MetS O & A5 EE O KRB (% i
DWTFEIZLIFTE RV, MAT, AEEEORZK L. RIEECL2TBNAbDOTH LD
RHNANA T ADH D> TV B AR D B 2, 2T, FENIBE O —i i e f@RZ W O F2IEE %
EHLCWS 720, CNETRITMATCESONTELELEEEL H vy RY T D MetS & OBEHI3H
DHNCT B ENTERD, AV AR TIERREEEECEL 3 FoicE e TcEh
oz AlRetED B 5,

4.4. f&im

KX 0, QA VRS TEREICET AL D MetS DHNHE L @MetS (B3 2 £ i5EIED

2RBHL L o T,

@ MetS DHFEEIL, 56.4% (B 60.1%. Ll 524%) TH o7z,

@ MetS ICBHHEFT 24558 E L L CHRICEEA A O N-01F, Badtic, BX2HIH T
N EU$ﬁ@ﬁﬁaw&L<* THEE N L, BlEZ LT3 EThHotz, AT
BlhoR, BREZBIPEECHL L, oAk E3I AU EHAEEZRAETZC L, H3H
DLEY BRICRER RS 2L, BRTHARREZINTHE 2L TH o7z,

7 VR TEHHEICE T MetS DHARERE N EBHL 1LY NADRLEMEIGR I NI,

T Hic, EHEEO X5 RGBS IC X 2 EEEEA~D N AL MetS D FFICAERITH %

ATREENE & X T,

i
Kt EMT 2ICH72Y, AV EYTOMBMEBEERHELT —2WNEICTHI VW72 nwiz
Sunrise Japan Hospital Phnom Penh O FifR [FIH2%4E . Sophathya Cheam %t4:. SJH @
ARy 7T OERRICLDE VB L EFE T, /2, AffEZ T L2 Ihh, TE8EAIREL D
ME %2 o, ERERIZGR. ALKEER. Tin B0 ERR. — =R fillE A E L.
i O A R RV 2 ATRBLBER IR G L LI E 3, 2 LT AL DL D b i E
DETICDRY ., HR% 5 THFERAG, AIHRBR, PR #, HERCHE. L0
AHMFEEOERICO L VEHHL T E 3,
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