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Fig. 1. The Relationship between Morbidity Index and Body
Mass Index in Male Subjects.
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Fig. 2. The Relationship between Morbidity Index and Body
Mass Index in Female Subjects.
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Table 1. BMI, waist circumference, waist to hip ratio & prevalence of the obesity related chronic disease

Waist{cm) Waist to hip ratio
Women <75 75~80 80~85 >90 <70 J70~75 75~.80 >.80
Hypertension 86 173 246 405 73 63 117 190
D.M. 14 29 82 93 1 12 16 49
Dyslipidemia 246 363 495 70 275 209 229 402
Men <85 85~90 90~95 >95 <85 85~.90 90~.95 >95
Hypertension 71 189 239 318 138 207 245 343
DM.Y 32 58 59 64 17 47 74 118
Dyslipidemia 269 493 586 591 321 437 577 618

Number of correspond rate per thousand., "D.M.: Diabetic mellitus.
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Table 2. Average serum lipid levels in normal and obesity group

Average Normal(BMI<25) n=222 Obesity (BMI>25) n=81 Significance”
TG(mg/dL) 1429+89.1" 1285+783 182.7+279 p<0.01
TC(mg/dL) 1839+315 181.44325 191.0+27.9 p<0.01
HDL-C(mg/dL) 396+49 396+49 399150 Ng?
LDL-C(mg/dL) 115.7+26.9 115.8+26.7 1156+277 NS
LDL-C/HDL-C 29+04 29+0.4 28404 NS

YMean*SD 2)Signiﬁcantly different between normal and overweight group at @ =0.05 level by student’s t-test.

UNS: not signficant.

Table 3. Serum phospholipid fatty acid composition of obese children compared with age and sex-matched controls

Group Male Female
Fatty acid Obese Control Obese Control
%(g/100 g total fatty acids)
Saturates(SFA)
Cl4:0 0.850.23™Y 065+0.21 095%+0.39" 053*£0.13
Cl6:0 34.72%+3.03 36.12+3.12 542+£3.30 34.01+392
ClI8:0 18.78£1.60 18621196 1991 +1.86™ 1822154
C20:0 0.71x0.13 067£0.11 0.78+0.21 067=0.12
C22:0 2.08£0.52 204+0.44 2.10£0.83 1.88%=0.45
Total(SFA) 57.14£3.77 58.10£5.00 59.12+4.76" 55.341548
Monounsaturates(MUFA)
Cl6 .1 0.89£0.25™" 0642027 0.81£0.45 0.72+0.45
Cig:1 7.44+191" 5.98+2.36 6.47+£2.09 6.90x2.57
C20 : 1 0.14£0.05™ 0.18=0.07 0.14%+0.05 0.15=0.06
C22:1 0.22%£0.10 0.25=0.09 0221001 0.25%£0.15
C24 .1 1.860.68 1.68£0.67 1.88+0.77 1.81£0.58
Total(MUFA) 1062211 8731289 952£2.32 9.83£3.10
Polyunsaturates(PUFA)
Cl8 : 2 wb 1050+2.37 966+4.29 967t3.16 1197466
C20 : 3 wb 160055 1.29+0.66 1.34+061 154056
C20 : 4 wb 422+1.34 372+1.85 371£1.72 463£1.80
C22 1 4 w6 1.24x046" 1.04x0.34 1.28£0.52 1.02£0.40
C22 : 5 wb 438+1.65™ 6.00+2.33 497169 478+£239
2 w6 22.04%2.79 21.72+4.27 21.02x357* 2391431
C18:3 w3 0.13%0.05 0.14=0.10 0.10£0.04 0.14%£0.03
C20:5 w3 0.24£0.13 0.31%0.16 0.2510.13 0.29%0.16
C22 :5 w3 1.89+0.70" 245+1.10 206=£0.73 203*1.16
C22:6 w3 225+1.23™ 344+1.26 232118 4031023
w3 450£1.50™ 6.34+£091 473+1.007 6.50+1.09
Total(PUFA) 26.49%£3.16 2811443 2567+391™ 3042422
Others 5851142 5171164 564+151 4491124
M/S 0.19+0.04™ 0.15%=0.00 0.16+0.05 0.18%£0.07
P/S 0.47£0.08 049*0.12 0.44+0.10" 056%+0.12
wb/w3 5.40*1.89"™ 351+0.88 461+£1.24 383+1.05
"Mean+S.D.

YSignificantly different between obese and control group by Student’s t-test at "p<0.5, “p<0.0l and

7% 1 ¥ 4(>140/ 90 mmHg)
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Gender Fatty acids Obese Control sHoE ot b2 e Mdade AF342E 4
Elongation index g BAR R o] A&Ho 2 doju}= 74 Fol A HH2-3)
22 1 {w6)/20 : 406 0331021V 048%067 E Z7/MN A= A Ao] A8 o] A H w7t
D2 i S0/ < Alwd) 8613 G6LAE aje) Badde 5T AUEE FIAN Aot
e o0 opagg | YENATHE AOIT oo ¥ EARE 44 224
) ) BT e o 3 5 5 = ]
18 w18 : 0 040+0.12°  034%0.16 S AAsE nggo] g3tEthE HiE Ioh(25).
20 1 4w6)20 : Hwb) 2821074  293%0.69 v gho)) o) gt BRyga]toe] FutetA @ AS E o E
22 5(w9)22 : 4(w6)  374%15™ 6.19f3.5 datold oz 1Ed 5o yehdch A4 vl4d A
2 DoV N0 18208 2UTIE g pvig b vnas F Aedneey dudse
ongation mndaex - . -
=3 o} = F =z w2k
22 1 Hw6)/20 : Aw6) 0461031  054+10 7H A e BB UALE 717 ghxpel] vl 3] dei,xl e
22 1 5(w5)/20 : 5(03) 981+54 759128 o] AAsA S/ Rty Rdta 107 (35), 53] WHR
Desaturation index o) Z7he} vEol Ao} FAEEE Ae HoEY 7
Fomale 0 e 0 Doy B0l ww was) SR A2 ASTERE Aol
: 7] : OO0 L UL OJd -, N = O oyl =
20 ¢ 4w6)20 : w6 284+056 292+061 YA A o] e AGA S F L5t E7EA 7| A S o] A
22 50922 4wb) 43216 470+13 AlEo] st A e A20et 2 g (WA Es 5
22 1 6(w3)22 : 5(w3) 137£10°  263+14 SAMA E s th2 A 27)7F A3 adipose tissue lipo-
"Mean+S.D. protein lipase(ATLPL)S] 84 %9] $712 A Y oA

2’Significantly different between obese and control group by
Student’s t-test at p<0.05, “p<0.0l and p<0.001, res-
pectively.

Table 5. Average blood pressure in normal and obesity
group

Normal  Obesity Signifi-

Blood pressure  Average (BMI<25) (BMI=25) 8"
anc

n=222 n=81
SBP(mmHg)  1186%15.7"116.8+16.0123.3%£14.1 p<0.01
DBP(mmHg) 7671109 756+108 79.6710.8 p<0.01
Prevalence of

2

hypertension(%) 238 202 338
"Mean+ SD.

2’Significantly different between normal and overweight group
at @=0.05 level by student’s t-test.

Table 6. Odds Ratio by BMI, waist to hip Ratio

By BMI" 2 BY
Obesity related disease  (>25 kg/m°) W\},Ivim(i\:i%;?’g’

(CI 95%) (1 95%)
Diabetes Mellitus 3.2(23~ 4.4) 3.1(23~4.0)
Glucose Intolerance 6.5(4.1~10.2) 2.7(1.8~46)
Hypercholesterolemia 1.2(09~ 1.4) 1.4(1.2~16)
Hypertriglyceridemia 2.1(1.7~ 21(1.1~15)

Hypertension 2.3(

Coronary heart disease 3.8(2.8~
Fatty liver 1.3(0.8~ 2. 2.1(1.2~4.1)
Hyperuricemia 46(24~ 9.1 2.0(1.1~35)

UBMI: Body Mass Index. “WHR: Waist/Hip Ratio.
P Adjusted with age and sex.
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