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Table 1 Characteristics of Subjects
(n=285)

Male (female)
Age,y
BMI, kg/m’
West girth, cm
Hip girth, cm
West-to-Hip ratio
SBP, mmHg
DBP, mmHg
Cholesterol, mg./d}
Triglycerides, mg/dl
HDL cholesterol, mg/dl
Fasting glucose, mg/dl
Fasting insulin, pU/ml
HBAIc, mg/dl
HOMA-R
Current smoker, %
Ex-smoker, %
Alcohol drinking habit,%
Exercise, %
Work time (hour/ week), %
<40
40-49
50-59
60<
Shift work, %
White color work, %
Mean IMT (Bulbu-10mm), mm
Max CCA-IMT, mm
Max Bulb to ICA IMT, mm (n=272)
Carotid plaque, %

n=268(17)

51.0
27.7
94.0
99.4
0.95
138.6
924
216.8
178.6
48.1
132.5
9.8
5.8
3.2
49.1
17.5
75.4
24.9

11.9
323
25.6
30.2
38.2
45.6
0.77
0.98
1.19
47.7

8.5
24
7.4
51
0.05
13.4
8.7
33
109.3
10.6
32.1
6.6
1.3
24

W KK OH K OB KKK E K K H

+ 0.20
+ 0.34
+ 0.57

Variables are presented as mean+SD, or percentage
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Table2 Hypertension, dislipidemia and glucose intolerance of subjects

%
Hypertension 71.2
Dislipidemia 77.5
Glucose intolerance
IFG 389
Diabetes 46.3
Having all three risk factors 474

Hypertension: SBP >140mmHg or DBP >90 mmHg or mediation
Dislipidemia: TC>220mg/dl or TG>150mg/dl or HDL<40mg/dl or medication
[FG: 110mg/dI<FBS<125mg/dl

Diabetes: FBS>126mg/d! or medication

Table3 Atherosclerosis index of Carotid

artery

%

Mean IMT (Bulbu-10mm)

<!.Imm 89.1

>1.lmm 10.9
Max CCA-IMT

<i].1mm 64.9

>1.1lmm 351

Max bulb to ICA IMT (n=272)
<l.lmm 50.2

>1.1lmm 498
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