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The investigation for the association among mental health, lifestyle
and prevalence of metabolic syndrome.

NAGANO MAYUMI

The purpose of present study was to explore the factors that are
associate to both of mental health and metabolic abnormalities. Low mental health was
associated with suppressed sleep- and physical activity- related indices, which was
reported the relationship with metabolic abnormalities, in both groups of the subjects.
Further, a rhythm of lifestyle was also irregular in the group of low mental health in the
diabetic subjects. It was suggested that low mental health might associate with the three
factors, and the metabolic abnormalities.
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1-1 2
GHQ
(n=60) (n=22)
Mean SD Mean SD
374 143 328 115 ns
BMI kg/m? 26 26 226 29 ns
cm 731 78 726 6.7 ns.
/ 71 10 71 13 ns
mmHg 128 15 126 18 n.s.
mmHg 78 11 78 12 n.s.
GOT U/l 23 27 17 5 ns
GPT U/l 18 12 16 6 ns
YyGTP U/l 22 17 21 17 ns
mg/dl 51 11 54 11 ns
TC mg/d 1950 346 1881 238 ns.
HDL-C mg/d 658 16.0 633 133 ns.
TG my/d 90.7 941 817 455 ns.
mg/dl 919 79 911 6.6 ns
pu/I 55 28 59 18 ns
SOC 61 9 49 9 <0.001
4 2 5 2 n.s.
05 07 03 05 ns
/ 201.4 1331 2400 1447 ns.
13 16 08 09 <01
/ 23 34 07 15 <0.0L
1-2 2
GHQ
() ()
13 22.4% 9 45.0% <01
12 20.6% 11 55.0% <0.005
13 22.4% 12 60.0% <0.002
41 71.9% 20 100.0% <0.01
2
2
1 2 2
2-1 2
(n=16) (n=61)
Mean SD Mean SD
376 16.6 3%.4 127 n.s
BMI kg/m? 25 27 26 28 ns
cm 725 74 73.0 76 ns
/ 67 13 72 10 n.s
mmHg 127 17 127 14 ns
mmHg 76 12 78 11 n.s
GOT U/l 35 50 19 4 ns
GPT U/l 20 20 17 8 ns
yGTP 1U/I 16 9 24 18 ns
mg/d| 48 11 5.3 11 n.s
TC mg/dl 1943 327 193.8 321 ns
HDL-C mg/di 678 19.8 64.7 139 n.s
TG mg/dl 108.8 146.0 83.4 604 n.s
mg/dl 91.8 85 93.4 72 n.s
pu/i 4.3 19 5.9 27 <0.05
SOC 63 9 57 11 <01
4 3 4 2 n.s
0.4 0.6 0.5 0.7 n.s
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GHQ 0 00% 20 328% <001
CESD 0 0.0% 13 213% <005
1 59% 21 35.0% <0.05
2 11.8% 2 367% <005
1 59% 20 333% <0.05
1 59% 18 295% <0.05
DM
31 3-3
MS
3-1 2
N Mean sD N Mean SD
81 53.2 89 20 56.8 12.7 n.s.
BMI kgm® 81 24.4 2.6 20 26.3 6.7 n.s.
cn 81 86.5 6.5 20 940 135 <005
cm2) 78 1632 522 20 2079 748 <005
cm2 78 1277 425 20 1628 124.1 ns.
64 1.1 0.2 17 1.0 0.2 n.s.
nl’kgmin) 81 34.9 4.8 20 313 5.3 <0.005
/ 81 74 11 20 77 12 n.s.
mmHg 81 131 16 20 132 15 n.s.
mmHg 81 83 11 20 82 11 n.s.
GOT U/l 78 248 10.3 20 281 122 n.s.
GPT 11U/l 78 334 230 20 424 34.6 n.s.
YGTP 1U/l 78 689 65.0 20 60.1 311 n.s.
HbA 1c(%) 81 6.9 1.4 20 7.6 18 <01
mgdl 75 5.6 1.1 19 54 1.1 n.s.
TC mgd 81 220.7 393 20 2184 315 n.s.
HDL-C mgd! 81 50.0 123 19 489 129 n.s.
TG myd 81 166.3 113.0 20 1494 549 n.s.
mg/dl 81 151 31 20 157 30 n.s.
uui 81 6 3 20 9 10 n.s.
81 29 1.0 20 31 0.8 n.s.
/ 42 1.4 2.7 11 0.4 0.7 <005

GHQ
() ()
7uU 21 25.9% 9 450% <01
MS 53 654% 17 854% <0.1
1 2 44% 4 364% <0.005
3 67% 3 27.3% <005
10 22.2% 8 T727% <0.001
12 26.7% 6 545% <01
0 00% 10 90.9% <0.001
18 40.0% 9 8L8% <0.05
1 16 356% 9 8L8% <001
10 22.2% 7 636% <0.01
2 DM
CTRL
41 42
MS DM
CTRL
MS
DM
4-1 MS 2
T2DM IGT with MS CTRL
N Mean o) N Mean D
103 512 114 15 473 10.8 ns.
BMI kg/m? 103 259 45 15 226 21  <00L
cm 103 904 96 15 781 55 <0001
cm2) 101 1891 57.2 12 455 257  <00001
75 100 21 12 122 .12 <0001
ni/kg/min) 103 329 47 12 409 50  <00001
/ 103 7% 1 15 71 8 ns.
mmHg 103 136 15 15 136 14 ns.
mmHg 103 86 10 15 8 10 ns.
GOT U/l 100 282 163 14 219 6.7 ns.
GPT U/ 100 438 472 14 191 64  <00001
YGTP U/l 100 776 744 14 336 285 ns.
HbA 1c(%) 102 69 15 14 50 .3 <0001
mg/dl 97 59 13 14 56 11 ns.
TC my/d 103 2236 365 14 1922 372 <001
HDL-C mg/dl 102 463 112 14 629 195 <00001
TG my/d 103 1900 1068 14 1029 97.9 <0005
mg/dl 102 1477 340 14 986 60 <00001
pun 102 91 128 14 51 30 ns.
102 34 5 14 9 9 <0001




4-2 MS 2
ey _omi
7uu 46 46% 2 1% <0.05
HDL 3R 31% 1 % <01
TG 63 61% 2 14% <0.001
102 99% 1 7% <0.0001
75 73% 2 14% <0.0001
21 43% 2 14% <0.05
19 40% 2 14% <01
48 100% 2 14% <0.0001
24 50% 1 7% <0.005
1 26 54% 4 2% <01
12 25% 0 .0% <0.05
31 32% 10 71% <0.005
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