Brief
Communication

https://doi.org/10.21215/kjfp.2017.7.6.941 m
elSSN 2233-9116 e
Korean J Fam Pract. 2017;7(6):941-944 updates

Al57] FHAZFGYRAL ARES B3 3H Aelof|A 9
BT A ) B E5ugka) QA uke] A A

Korean Journal of Family Practice

The Correlation between Obesity (Body Mass Index), Abdominal Obesity and Asthma in Korean
Adults through the 5th National Health and Nutrition Survey

Bun-suk Park, Hae-il Park, Woo-cheol Lee*

Department of Family Medicine, Seongnam Central Hospital, Seongnam, Korea

Background: We examined the association between asthma and body mass index (BMI) and abdominal obesity in Korean adults using the 5th National
Health Nutrition Survey data.

Methods: The study of the research was conducted through a survey of health checkups and health conscious attitudes in the Health and Nutrition
Survey Questionnaire. In order to account for the characteristics of the survey participants, many variables were used in the study of the prevalence
of obesity and asthma in the study of national health and nutrition. The use of variables commonly used in research related to obesity and asthma
was used in the study. Age, gender, area, marital status, education level, income level, smoking, drinking, exercise, physical activity, sleep time,
weight and height, and so on.

Results: No significant differences in the incidence of asthma were observed between obese and non-obese men and between obese and non-obese
women. There was no difference in the incidence of asthma between participants with and without abdominal obesity.

Conclusion: This study found that there was no correlation between asthma incidence and obesity (BMI) or abdominal obesity in Korean adults. Further
studies are required to validate our results.
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Table 1. Multiple logistic regression of body mass index and waist cir-
cumference for asthma (male)

Odds ratio

verielele (95% confidence interval) Pl

Age (reference=19-29)

30-39 0.654 (0.390-1.098) 0.108

40-49 0.361 (0.201-0.648) 0.001"

50-59 0.389 (0.221-0.683) 0.001*

>60 0.847 (0.519-1.380) 0.505
Education level (reference=above college)

Below elementary school 1.507 (0.935-2.430) 0.092

Middle school 1.496 (0.911-2.458) 0.112

High school 1.023 (0.703-1.488) 0.905
Body mass index (kg/m?) (reference=<25)

>25 0.832 (0.571-1.214) 0.340
Waist circumference (reference=male <90, female <80)

Male >90, female >80 1.178 (0.794-1.747) 0.415
Cigarette smoking (reference=no smoking)

Smoking 1.350 (0.918-1.984) 0.127
Alcohol drinking (reference=no drinking)

Drinking 0.755 (0.447-1.275) 0.294
Household income (reference=low)

Moderate low 0.767 (0.533-1.104) 0.153

Moderate upper 0.809 (0.562-1.164) 0.254

Upper 0.704 (0.473-1.048) 0.084
Muscular exercise (reference=no exercise)

1-2/wk 1.298 (0.859-1.960) 0.215

>3/wk 0.955 (0.631-1.443) 0.825
Flexible exercise (reference=no exercise)

1-2/wk 0.765 (0.500-1.172) 0.218

>3/wk 0.799 (0.559-1.144) 0.220
Sleep hours (reference=<6)

>6,<8 0.758 (0.524-1.094) 0.139

>8 0.664 (0.445-0.993) 0.046'

*Calculated by multiple logistic regression. **Significantly (P<0.05) different from
19-29 age group. ‘Significantly (P<0.05) different from sleep hours <6 group.
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Table 2. Multiple logistic regression of body mass index and waist cir-
cumference for asthma (female)

Variable Odds ratio' P-value*
(95% confidence interval)

Age (reference=19-29)

30-39 0.931 (0.567-1.529) 0.778

40-49 0.812 (0.483-1.365) 0.432

50-59 1.142 (0.679-1.923) 0.616

>60 1.527 (0.886-2.631) 0.127
Education level (reference=above college)

Below elementary school 1.507 (0.941-2.413) 0.088

Middle school 1.123 (0.670-1.882) 0.659

High school 1.150 (0.796-1.662) 0.457
Body mass index (kg/m?) (reference=<25)

>25 1.102 (0.834-1.457) 0.495
Waist circumference (reference=male <90, female <80)

Male >90, female >80 1.285 (0.964-1.714) 0.087
Cigarette smoking (reference=no smoking)

Smoking 1.281 (0.912-1.799) 0.153
Alcohol drinking (reference=no drinking)

Drinking 0.893 (0.689-1.156) 0.390
Household income (reference=low)

Moderate low 1.115(0.833-1.491) 0.465

Moderate upper 0.859 (0.627-1.178) 0.346

Upper 0.923 (0.669-1.274) 0.625
Muscular exercise (reference=no exercise)

1-2/wk 1.074 (0.680-1.694) 0.760

>3/wk 1.316 (0.870-1.989) 0.194
Flexible exercise (reference=no exercise)

1-2/wk 0.813(0.583-1.135) 0.225

>3/wk 0.934 (0.707-1.232) 0.628
Sleep hours (reference=<6)

>6,<8 0.782 (0.593-1.031) 0.081

>8 0.868 (0.641-1.177) 0.364

*Calculated by multiple logistic regression.
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