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Table 1. Characteristics of the study subjects

50

Revisited patients (n

Lost to follow-up

Succeed in follow-up

Intervention group Control group

(n=58)

=50)

(n

(n=22)

=28)

(n

(Mean+SD)

52.9+9.6

52.6+10.7

47.9+8.85"

52.4£10.11

Age (yr)

No (%)
Sex

5 (22
17 (77

11 (39
17 (61D

18 (31
40 (69

16 (32)
34 (68

Male

Female

Marital status

19 (86)
3 (D

25 (8D

53 (9D

44 (83
6 (12

Married

3 (1D

5

Others*
Occupation

1
1
3 D
3 (b

Professional/

4 (1D

5 (10 9 (16

office work

3 (10
6 (2D
3 (10

3 (5
10 (17

4 (8
9 (18
6 (12)

Services

Self-owned
Labor

6 (100

30 (52 12 (43 14 (64

26 (562

Housewife/

no occupation

Education

9 (4O
8 (36
5 (23

6 (21D
11 (39
11 (39

17 (29

22 (38
19 (33

15 (30D
19 (38
16 (32

<High school
High school
>College

*others: single, divorced or death of spouse.

+

P<0.05 by student t-test.
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Table 2. Comparisons of anthropometries between inter-
vention and control group

Intervention Control
group group
(n=28) (n=22)
Median Median
Weight (kg) 69.1 64.8
Height (cm) 162.7 158.3
BMI (kg/m>) 26.0 25.8
Waist (cm) 90.9 88.8
Hip (cm) 98.9 96.7
WHR* 0.918 0.918
Body fat (%) 28.2 30.1
Nutrient intake
Total intake (kcal) 1702 1656
Carbohydrate (%) 61.8 66.4
Fat (%) 19.9 16.9
Protein (%) 18.3 16.7
Mean+S.D Mean+S.D
Systolic BP (mmHg) 128.5+20 127.7+19.2
Diastolic BP (mmHg) 80.1£14.4 75.6£11.1
TC (mg/dl)Jr 196.3£27.3  205.7+12.7
HDL (mg/dl)* 49.3%13.5 55.8+19.6
No (%) No (%)
Regular exercise 11 (39%) 9 (40%)

:WHR: Waist to Hip ratio.
TC: Total cholesterol.
i HDL: High density lipoprotein cholesterol.
There were no significant difference between the two
groups by Wilcoxon rank-sum test.
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>
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Table 3. Change of anthropometries after 2 months of follow-up

Intervention group Within group

Control group Within group Between group

Variable (n=28) difference (n=22) difference difference
Median P-value Median P-value P-value

Weight (kg) Pre 69.1 64.8

Post 67.9 64.3

AWt -1.2 <0.0005 -0.5 <0.05 <0.05
BMI (kg/m’) Pre 26.0 25.8

post 25.5 25.6

ABMI -0.5 <0.0005 -0.2 <0.05 0.126
Waist (cm) Pre 90.9 88.8

Post 88.4 90.3

AWaist -2.5 <0.005 +1.5 0.052 <0.005
Hip (cm) Pre 99.0 96.7

Post 98.0 97.9

AHip -1.0 0.11 +1.2 0.2 <0.05
‘WHR* Pre 0.918 0.918

Post 0.90 0.924

AWHR -0.018 0.074 +0.006 0.47 0.089
Body fat (%) Pre 28.2 30.2

Post 27.0 30.1

ABody fat -1.2 <0.05 -0.1 0.82 0.127

*WHR: Waist to Hip ratio.

Wilcoxon signed rank test was used to analyze the differences within each group.
Wilcoxon rank-sum test was used to analyze the differences between the two groups.
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Table 4. Change in life-style after 2 months of follow-up

Intervention group Within group

Control group Within group Between group

Variable (n=28) difference (n=22) difference difference
Median P-value Median P-value P-value
Exercise time Pre 11.7 20.6
(min/day) Post 29.9 20.6
ATime 18.2 <0.005 0 0.71 <0.05
Overeat Pre 2.89 1.95
(frequency/week) Post 2.36 1.90
AOvereat -0.53 <0.05 -0.05 0.86 0.20
Fatty meal intake Pre 2.07 1.81
(frequency/week) Post 1.79 2.23
Alntake -0.28 <0.05 +0.42 0.131 <0.05
Calorie intake Pre 1702 1656
(kcal/day) Post 1602 1839
ACalorie -100 0.52 +183 0.102 0.07
Carbohydrate Pre 61.8 66.4
(%) Post 63.5 63.9
ACHO +1.7 0.711 -2.5 0.55
Fat (%) Pre 19.9 16.9
Post 19.0 18.7
AFat -0.9 0.387 +1.8 0.463 0.85
Protein (%) Pre 18.3 16.3
Post 17.5 17.4
AProtein -0.8 0.33 +0.7 0.43 0.21

Wilcoxon signed rank test was used to analyze the differences within each group.
Wilcoxon rank-sum test was used to analyze the differences between the two groups.
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( Abstract

Effect of Office-Based Patient Education for Fat Distribution and
Behavior Modification in Overweight Patients

Su Jin Kim, M.D., Jeong Ah Shin, M.D., Yeong Sook Yun, M.D., and Hye Soon Park, M.D.
Department of Family Medicine, Asan Medical Center, Ulsan University College of Medicine

Background: It is generally known that the principle treatment of obesity is life-style modification and behavior
therapy for weight reduction. This study was carried out to investigate the effect of office-based education
for weight control and behavior modification in overweight patients.

Methods: We selected 119 patients among the overweight or obese (BMI >23 kg/m2) patients who visited
the Department of Family Medicine at Asan Medical Center. Life styles such as diet, exercise, smoking, and
alcohol drinking were evaluated by self-questionnaire. Weight, height, body mass index, waist circumference,
waist to hip ratio, and body fat were measured. The patients were divided randomly into two groups, the
intervention (n=60) and the control (n=59) group. We educated the intervention group about the importance
of weight reduction, life-style modification and provided specific guidelines. Two months later, we measured
anthropometric variables and evaluated changes of behavior modification.

Results: After two months, 28 patients of the intervention group and 22 patients of the control group were
followed up. At the follow-up time, the body weight and waist circumference decreased significantly in the
intervention group compared with those of the control group. The exercise time increased significantly in
the intervention group compared to the control group. The frequency of fatty meal ingestion decreased
significantly in the intervention group.

Conclusions: The office-based education for weight reduction in overweight or obese patients has contributed
substantially in changing their life-style and reducing their waist circumference. As a result, we have found
that patient education for behavior modification was essential part of comprehensive approach for weight
control in overweight patients. (J Korean Acad Fam Med 2002;23:778-786)

Key words: overweight, patient education, weight control
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