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Table 1. General Socioechonomic Characteristics of 271 Korean diabetes patients from the 2001 KNHANES.

Variables, n (%, 95% CI)

Known diabetes patients

Male (n=125)

Female (n=146)

Total (n=271)

Age (year), mean+SD 57.5£11.8
30~39 8 (64, 2.1~10.7)
40~49 28 (22.4, 15.1~29.7)
50~59 30 (24.0, 16.5~31.5)
60~ 69 38 (30.4, 22.3~38.5)
=70 21 (16.8, 10.2~23.4)

Diabetes duration (year)
<1 21 (16.8, 10.2~23.4)
1~5 54 (43.2, 34.5~51.9)
5~10 13 (104, 5.0~15.8)
>10 37 (29.6, 21.6~37.6)

Marital status
Single 7 (5.6, 1.6~9.6)
Married 118 (94.4, 90.4~98.4)

Education period (year)
<6 38 (30.6, 22.5~38.7)
7~12 61 (49.2, 40.4~57.9)
13~16 22 (17.7, 11.0~24.4)
=17 3 (24, 0~5.1)

Monthly household Income

(104 won), mean=SD 163.9£126.5
<100 51 (43.6 34.9~52.3)
101~200 37 (31.6, 23.4~39.8)
201~400 23 (19.7, 12.7~26.7)
>401 6 (5.1, 1.2~8.9)

Medical care Institution
Tertiary 31 (27.4, 19.6~35.2)
Secondary 13 (11.5, 59~17.1)
Primary 69 (61.1, 52.6~69.6)

62.7+10.8
5 (34, 0.5~6.3)
13 (8.9, 43~13.5)
31 (21.2, 14.6~27.8)
52 (35.6, 27.8~43.4)
45 (30.8, 23.3~38.3)

23 (15.8, 9.9~21.7)
48 (329, 25.3~40.5)
35 (24.0, 17.1~30.9)
40 (27.4, 20.2~34.6)

59 (40.4, 32.4~48.4)
87 (59.6, 51.6~67.6)

97 (66.4, 58.7~74.1)
46 (31.5, 23.9~39.0)
3 (2.1, 0~4.4)

0 (0, 0~4.4)

130.8+114.7

77 (55.8, 47.7~63.9)
39 (28.3, 20.9~35.6)
19 (13.8, 8.2~19.4)
3 (2.2, 0~4.6)

39 (27.9, 20.6~35.2)
14 (10.0, 5.1~14.9)
87 (62.1, 54.2~69.9)

60.3%11.5
13 (4.8, 2.3~7.3)
41 (15.1, 10.8~19.4)
61 (22.5, 17.5~27.5)
90 (33.2, 27.6~38.8)
66 (24.4, 19.3~29.5)

44 (16.2, 11.8~20.6)
102 (37.6, 31.8~43.4)
48 (17.7, 13.2~22.2)
77 (284, 23.0~33.8)

66 (244, 19.3~29.5)
205 (75.6, 70.5~80.7)

135 (50.0, 44.0~56.0)

107 (39.6, 33.8~45.4)
25 (9.3, 5.8~12.6)
3 (1.1, 0~2.3)

146.0+121.1

128 (50.2, 44.2~56.2)
76 (29.8, 24.4~35.2)
42 (16.5, 12.1~20.9)
9 (3.5, 1.3~5.7)

70 (27.7, 22.4~33.0)
27 (10.7, 7.0~14.4)
156 (61.7, 55.9~67.5)

Data are means*S.D. or n (%, 95% CI). Missing values were excluded.
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Table 2. Behavioral risk factors of 271 Korean diabetes patients from the 2001 KNHANES.

Variables, n (%, 95% CI)

Known diabetes patients

Male (n=125)

Female (n=146) Total (n=271)

Current smoker
57 (47.9, 39.1~56.7)
62 (52.1, 43.3~60.9)

Smoker

Nonsmoker
Physical activity level
16 (13.4, 7.4~19.4)
46 (38.7, 30.2~47.2)
42 (35.3, 26.9~43.7)
15 (12.6, 6.8~18.4)

Resting

Light activity
Moderate
Strenuous

Regular exercise

Yes 49 (41.2, 32.6~49.8)

No 70 (58.8, 50.2~67.4)
Alcohol intake (g/day)

<30 94 (84.7, 78.4~91.0)

>30 17 (15.3, 9.0~21.6)
Sodium intake (mg/day)

<3,000 27 (24.3, 16.8~31.8)

>3,000
Energy intake per weight
(kcal/kg), mean+SD

84 (75.7, 68.2~83.2)

31.1£10.8

10 (7.3, 3.1~11.5)
127 (92.7, 88.5~96.9)

67 (26.2, 21.0~31.4)
189 (73.8, 68.6~79.0)

18 (13.1, 7.6~ 18.6)
73 (53.3, 45.2~61.4)
41 (29.9, 22.5~37.3)
5 (3.6, 0.6~6.6)

34 (13.3, 9.3~17.3)

119 (46.5, 40.6~52.4)
83 (324, 26.8~38.0)
20 (7.8, 4.6~11.0)

35 (25.5, 18.4~32.6)
102 (74.5, 67.4~81.6)

84 (32.8, 27.2~38.4)
172 (67.2, 61.6~72.8)

131 (99.2, 97.8~100.0)
1 (0.8, 0~2.2)

225 (92.6, 89.5~95.7)
18 (7.4, 4.2~10.5)

37 (28.0, 20.7~35.3)
95 (72.0, 64.7~79.3)

64 (26.3, 21.1~31.5)
179 (73.7, 68.4~78.9)

27.3%£10.2 29.0+10.6

Data are means*S.D. or n (%, 95% CI). Missing values were excluded.
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Table 3. The anthropometric and laboratory data of 271 Korean diabetes patients from the 2001 KNHANES.

Known diabetes patients

Mean£SD
Male (n=125) Female (n=146) Total (n=271)
Fasting plasma glucose (mg/dl) 126.74£27.0 129.9+31.1 128.5£29.4
HbAlc* (%) 7.3%1.1 7.4£1.2 7.3%1.1
Blood pressure (mmHg)
SBP* 133.9£16.9 137.0+22.4 135.6£20.1
DBP* 82.2+9.6 79.3£10.8 80.6+10.4
LDL*-cholesterol (mg/dl) 114.2432.9 122.6£27.8 118.8+30.4
TG* (mg/dl) 187.5+£94.0 176.1£93.5 181.2+93.7
HDL*-cholesterol (mg/dl) 40.7+10.1 43.4+9.7 42.2+10.0
BMI* (kg/m’) 24.3+3.5 25.5%3.1 249433

Data are means*S.D. Missing values were excluded. *Abbreviations: HbAlc, hemoglobin Alc; SBP, systolic blood pressure; DBP,
diastolic blood pressure; LDL, low density lipoprotein; TG, triglyceride; HDL, high density lipoprotein; BMI, body mass index.
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Figure 1. Distribution of anthropometric and laboratory data by ADA recommendations.
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Table 4. Regression coefficients of general sociodemographic

characteristics and behavioral risk factors on HbAlc

level.
Estimated effects
on HbAlc* level
B SE P value'
Male
Age (per 1 yr) 0.013 0.014 0.35
BMI* (per 1 kg/m®) 0.139  0.045 0.003

—0.020 0.119 0.86
—0.372 0371 0.32

Income (per 106 won)
Alcohol intake (>30 g/day)’

Regular exercise’ 0.119 0.263 0.65
Smoking " 0.609 0.292 0.04
Secondary care institution” —0.078 0424 0.86

Primary care institution" —0.129 0.318 0.69

Diabetes duration (1~5 yrs)** 0429  0.481 0.38

Diabetes duration (5~10 yrs)** 1.105 0.610 0.08

Diabetes duration (=10 yrs)**  0.762  0.521 0.15
Female

Age (per 1 yr) —0.037 0.013 0.005
BMI (per 1 kg/m’)* —0.038 0.047 0.43
Income (per 10° won) —0.080 0.118 0.50
Regular exercise’ 0.168 0291 057
—0.117 0418 0.78
—0.133  0.506 0.79
Primary care institution’ 0.174 0.301 0.57
Diabetes duration (1~5 yrs)**  0.648 0.398 0.11
Diabetes duration (5~10 yrs)** 0.931 0.430 0.03
Diabetes duration (=10 yrs)**  1.136 0.434 0.01

Smoking !

Secondary care institution”

*Abbreviations: HbAlc, hemoglobin Alc; BMI, body mass index.
TP-value by multiple regression analysis. Reference category: ¥

alcohol intake <30 g/day for >30 g/day, §non—regular exercise

I 1

for regular exercise, ' non-smoker for smoker, ‘tertiary care

institution for primary and secondary institutions, and **Diabetes

duration <1 year for all other categories.
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| ABSTRACTS

State of Diabetes Care in Korean Adults
-According to the American Diabetes Associa-
tion Recommendations-

Ji Eun Lee, Hyun Ah Park, Jae Heon Kang, Seong Hui
Lee, Young Gyu Cho, Hye Ryoung Song, Seong Won Kim,
Jung Sun Lee*

Department of Family Medicine, Seoul Paik Hospital, University of Inje
College of Medicine, Seoul, Korea, *Department of Foods and
Nutrition, University of Georgia, Athens, GA, USA

Background: We assessed the state of diabetes control in
Korean adults from the 2001 Korean National Health and
Nutrition Survey.

Methods: A total of 271 adult diabetes patients (125
males, 146 females) were identified from the health
interview survey. Diabetes control status was assessed by
the American Diabetic Association (ADA) recommen-
dations. Socioeconomic characteristics and the health
status were assessed by an interview and the health-
related behavior was assessed by self-questionnaire. A
one-day 24-hour recall was used for the dietary assess-
ment. Blood pressure and anthropometric measurements
were done. Fasting blood was drawn for glucose, HbAlc,
and lipids profile.

Results: The proportions of patients reaching the reco-
mmended goals for fasting plasma glucose (<130 mg/dl),
HbAlc (<7%), blood pressure (<130/80 mmHg), low
density lipoprotein cholesterol (<100 mg/dl), trigly-
ceride (<200 mg/dl), and high density lipoprotein
cholesterol (>45 mg/dl for males, >55 mg/dl for fe-
males) were 57.2%, 19.9%, 24.4%, 27.8%, 64.5% and 20.7%,
respectively. Body mass index, and smoking in males and
age, and diabetes duration in females were associated
with HbAlc level.

Conclusion: This study shows that diabetes in Korean
adult is not adequately controlled. National effort is
needed to achieve the recommended treatment goals and
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to manage modifiable risk factors such as obesity and
smoking. (J Korean Acad Fam Med 2008;29:658-667)

Key words: diabetes mellitus, fasting glucose, hemo-
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globin alc, blood pressure, cholesterol, Korea
National Health and Nutrition Examination
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