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Analysis of the Level of Health Education Necessary to Reduce Metabolic Syndrome
Kazuki ASO and Mariko WATANABE

Objective: The aim of this study is to analyze the level of health education necessary to reduce
instances of Metabolic Syndrome (MetS) in urban workers.

Methods: The survey was conducted from Apr. 2007 to Mar. 2008. The subjects were 1969
males (Age 25-74 years) and 656 females (Age 24-74 years), who underwent executive physical
checkups in a metropolitan area in Japan.

Results:

1) Three levels (IL.1-3,) of health education as categorized by the Japanese Ministry of Health,
Labour and Welfare were applied to the analysis. The percentage of subjects aged 40-74 (for
whom the physical checkups to avoid MetS are legally mandated) falling into each category
are, respectively, L1. “Needs positive support,” m; 25.3%, f; 3.5%, L2. “Needs to be motivated
when receiving support,” m; 14.8%, f; 6.1%, and L3. “Information given,” m; 11.1%, f; 4.2%.
The percentages for subjects younger than 40 were, respectively, L1. m; 11.3%, f; 3.5%, L2.
m; 9.9%, f; 1.2% and L3. m;16.7%, f; 8.2%.

2) Among males (n=708, Age 40-74 years), given a blood plasma test, the percentages of
those with the following risk factors were: FBG=100mg/dl: 69.1%, TG=150, or HDL-C<
40 mg/dl: 48.0%, SBP=130, or DBP=85 mmHg: 47.6% and smokers: 38.6%. They were defined
as “needing positive support” or “needing to be motivated when receiving support.”

3) Among females (n=55 Age 40-74 years) who received the blood plasma test, the
percentages of those with the following risk factors were, and who were defined as “needing
positive support” and “needed to be motivated when supporting” were: FBG =100 mg/dl:
61.8%, TG =150, or HDL-C<40 mg/dl: 23.6%, SBP =130, or DBP =85mmHg: 56.4% and
smokers: 16.4%.

Conclusion:

This study showed the percentages of urban workers who had various risk factors, and were
at different levels of risk for MetS. The study also considered the level of health education

necessary to improve MetS in Japanese urban workers.
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