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Relationship between Skipping Meals and Impaired Fasting Glucose in Non-Diabetic Korean Adults

Hyo-Sun You, Jun-Hyuk Lee, Won-Jun Choi, Ji-Won Lee*

Department of Family Medicine, Yonsei University College of Medicine, Seoul, Korea

Background: Regular eating patterns play a crucial role in blood glucose control and irregular eating habits, particularly skipping breakfast, have been
reported to increase the risk of developing type 2 diabetes mellitus (T2DM). This study examined the correlation between skipping meals and
impaired fasting glucose among non-diabetic adults, as part of a wider aim to reduce the risk of developing diabetes through educational programs

targeting eating-habits.

Methods: This study was based on data derived from the Sixth Korea National Health and Nutrition Examination Survey (KNHANES VI-1, 2), 2013-2014,
Koera Centers for Disease Control and Prevention and involved 6,731 non-diabetic adults between 19 and 64 years of age. Participants were
categorized into a skipping meal group (SMG) and a non-SMG, according to their eating habits. To assess the correlation between eating habits and
impaired fasting glucose we performed complex sample logistic regression analysis, adjusting for age, sex, body mass index, exercise, income,

occupation, marital status, and education.

Results: The incidence of impaired fasting glucose was higher in the SMG (odds ratio, 1.27; 95% confidence interval, 1.02-1.58) than in the Non-SMG

(P<0.05).

Conclusion: Among non-diabetic adults, irregular eating patterns increased the risk of developing impaired fasting glucose, a recognized risk factor for
T2DM. Educational strategies promoting regular eating patterns may contribute to the prevention of T2DM.

Keywords: Skipping Meal; Impaired Fasting Glucose; Diabetes Mellitus, Type 2; Non-Diabetic Group
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Table 1. Clinical characteristics

Meal group according to

o eating habits
Characteristic P-value*
Non-SMG SMG
(n=3,017) (n=2,870)
Age (y) 44.45+0.288  36.64+0.301 <0.001
Age group (y) <0.001
19-29 286 (29.8) 674 (70.2)
30-39 531 (36.7) 917 (63.3)
40-49 810 (55.1) 659 (44.9)
50- 1,390 (69.2) 620 (30.8)
Male sex 1,187 (52.4) 1,078 (47.6) 0.405
Body mass index (kg/m?) 23.58+0.071 23.53+0.082  0.638
Fasting glucose (mg/dL) 92.67£0.220  94.09+0.239 <0.001
Systolic blood pressure (mmHg) 114.82+0.365 112.71+20.331 <0.001
Diastolic blood pressure (mmHg) 75.84+0275 74960262  0.007
Total cholesterol (mg/dL) 187.08+0.741 186.05+0.819 0.340

Triglyceride (mg/dL) 130.1742.386 128.30+2.551  0.597

HDL-cholesterol (mg/dL) 52.88+0.272  53.63+0.270  0.051

Occupation 0.356
Yes 2,020 (51.8) 1,879 (48.2)

No 991 (50.1) 989 (49.9)

Marital status <0.001
Yes 2,649 (55.9) 2,089 (44.1)

No 368 (32.0) 781 (68.0)

Income 0.021
Low 659 (48.5) 700 (51.5)
Low-moderate 749 (49.6) 760 (50.4)
Moderate-high 769 (51.4) 727 (48.6)

High 832 (55.2) 674 (44.8)

Education <0.001
Elementary school 401 (64.0) 189 (36.0)

Middle school 330 (58.1) 206 (41.9)
High school 1,158 (45.9) 1,203 (54.1)
College 1,122 (44.4) 1,268 (55.6)

Regular exercise 0.399
Yes 334 (54.0) 284 (46.0)

No 1,282 (51.6) 1,203 (48.4)

Values are presented as meantstandard deviation or number (%). Non-SMG:
less than 7 meal skipping per week.

SMG, skipping meal group; HDL, high-density lipoprotein.

*P-values are calculated using a weighted chi-square test or weighted general
linear regression analysis.
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Figure 1. Distribution of meal group according to age group.
SMG, skipping meal group.
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Table 2. Correlation of impaired fasting glucose and habit of meal

Meal group Non-SMG SMG P-value*
Model 1 1 1.19(1.02-1.39) 0.029
Model 2 1 1.27 (1.02-1.58) 0.037

Values are presented as odds ratio (95% confidence interval). Model 1: adjusted
age, sex. Model 2: adjusted age, sex, body mass index, exercise, income, occu-
pation, marital state, education.

“P-values are calculated weighted logistic regression analysis.
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