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RS A FIHCEE M L CHE (A = 5
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Analysis of Metabolic Syndrome in People with Different

Occupational Characteristics

Chi-Chin Li", Tsan Yang?', Wei-Cheng Shiao*"

Abstract

Purpose: Since the metabolic syndrome was proposed by the World Health Organization in
1998, the prevalence rate of metabolic syndrome in adults in most countries has reached 20-30%.
The purpose of this study is to understand the correlation between different occupational attributes
and metabolic syndrome through labor health examination data.

Methods: This study uses a cross-sectional study design. The study collects labors’ medical
examination data from a regional hospital in Kaohsiung from January to December 2018, using the
basic data registered in the labors’ physical examination data, occupation-related field data, physi-
cal examination details, and blood test report values as analytical data. Occupation attributes in-
clude occupation, shift system, and work style, which are considered as possible factors affecting
metabolic syndrome, and SPSS 22.0 version is used for statistical analysis.

Results: This study analyzed 5,228 labors’ physical examination data and found that 906 la-
bors suffered from metabolic syndrome, accounting for 17.3%, and the ratio of male to female was
700 (22.9%) and 206 (9.5%). It is found by logistic regression analysis; in different regression mod-
els: labors engaged in the fifth occupational category have a higher risk of metabolic syndrome than
those in the first occupational category (OR=1.66, 1.48). Labors on shifts are at higher risk of de-
veloping metabolic syndrome than those without shift (OR=1.18). The risk of metabolic syndrome is
higher for dynamic (non-sedentary) workers than for static (sedentary) workers (OR=1.28).

Conclusions: There are significant differences between the fifth occupational category, dy-
namic work style, labor on shift, and metabolic syndrome.

Keywords: Labor, metabolic syndrome, work style
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