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Table 1. Basic characteristics of the study subjects

Variables Men (n = 36) Women (n = 59)
Mean + S.D. Mean + S.D.
Age (year) 38.0 £ 10.5 39.6 £ 11.8
Height (cm) 1733 + 6.4 158.3 £ 4.9
Weight (kg) 98.1 = 14.0 80.0 + 8.4
BMI (kg/m’) 326 + 3.5 319 + 29
Waist circumference (cm) 106.3 = 179 98.4 + 194
KOQOL (score) 284 *+ 6.8 336 =+ 79
No (%) No (%)
Current smoking
Yes (%) 19 (53) 6 (10)
17 47 53 (90
No (%) CY)) (90)
Alcohol consumptions
Yes (%) 18 (50) 14 (24)
18 (50 45 (76
No (%) (50) (76)
Hypertension
Yes (%) 8 (22) 11 (19)
28 (78 48 (89
No (%) (78) (89)
Diabetes 0 0 2 3)
Yes (%)
36 (100 57 (97
No (%) (100) N
Hyperlipidemi
yz‘:s“z;‘;“mla 4 (11) 10 (17)
(J
32 (89 49 (83
No (%) (89) (83)
Fal:l{ily ?;s)tory of obesity 4 (D) 10 (17)
€s 0
32 (89 49 (83
No (%) (89) (83)

KOQOL, Korean version of Obesity-related QOL scale (Total score: 60-The higher score, the lower quality

of life).

4. E7 2M

71 BARS T IFEXE 3R AF
9] Bl Paired t-testE ©]-83Ith SA1Y
OFFEL P < 0052 Aot em 4 software=
SPSS version 12.0.2.2 #A3}3Th

1
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do o
o
fo &

2 o

1. o9 tiefel 7|28 &4

g BA= EA 36 (38%) 9 59 (62%)Ho= A
B BYE 21-64412 Btk 71EZ EAL By AHe
39.0 £ 11.34], HT BMI = 32.6 * 3.5 kg/em’©]ich
o FEEde EA} 1063 +
o|glem vk I 4e] H A=
2} 33.6 + 7.9%°]Uck (Table 1).

= 94} 284 £ 6.8%, o

2. RIS U2 FF AR AS U A IR} st o

Ao - — /|

g A AT 86.8 £ 14.0 kgolor 12 3 Hvk

17.9 cm, “JZ} 98.4 + 19.4cm

N

18 A8 & A5 805 + 143 kg& HF 6.3 + 4.1 kg
F8ldth (P < 0.05). BMIE BT 2.3 kgfem’, 3254
B 5.4 cm, AALFE HHE 3.6% Ak £33}
ol UERIT (P < 005). HEIA FolAM=
LDL-cholesterol©] 1 10.7 mg/dL 748} 23k W3}
E BYou tE ARAR] o wske A 4§l
AT} (Table 2).

n\(

fr

Ho= 31 + 6.370] %‘i‘é}oq «lﬂ 2ol A 57} a7
< E%E} (P < 0.001). FEHRE A ARFH A%, 2%
9 TG, 93, A FEelAe XE ¥ 9
Al ae] Aol AME Ao Uehgar (P < 0.001), 22
H FENH= X7 2 2.0 £ 09N XFE F 24 £ 09
Aoz FAFA Fe] AL Astgo] AU, A F
273 gk 52 &ke] ol /A=A oS e
A ¢E9UT} (Table 3).
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Table 2. Change of anthropometric measurement, and metabolic risk profile after 12 week weight

reduction

Variables Before After Difference P-value”
Weight (kg) 86.8 + 139 80.5 + 14.3 -6.3 * 42 < 0.001
BMI (kg/m®) 32.1 £ 3.1 29.8 + 3.6 23+ 12 < 0.001
Waist (cm) 98.2 = 8.8 92.8 £ 9.8 54 £ 38 < 0.001
Body fat (%) 412 £ 75 29.8 + 7.8 3.6 £ 24 < 0.001
SBP (mmHg) 1253 + 11.6 121.1 + 11.2 42 + 9.1 0.090
DBP (mmHg) 813 £ 79 799 + 7.7 -14 £ 8.1 0.097
FPG (mg/dL) 103.6 + 10.9 102.1 + 16.3 -14 + 130 0.285
TC (mg/dL) 139.4 + 6.8 145.7 + 10.7 6.7 £ 11.8 0.596
TG (mg/dL) 188.8 = 74.6 194.6 + 33.0 6.8 £ 71.6 0.357
HDL-C (mg/dL) 49.1 £ 99 495 + 94 -04 £ 7.0 0.588
LDL-C (mg/dL) 129.8 + 37.8 119 + 31.6 -10.7 + 25.4 < 0.001

BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure; FPG, fasting plasma glucose;

TC, total cholesterol; TG, triglyceride; HDL-C, High density lipoprotein cholesterol; LDL-C, low density lipoprotein

cholesterol.

* P-value by paired.

Table 3. Change of obesity—specific quality of life and score of each

domain after 12 week weight

reduction

Variables Maximum score Before After Difference P-value’
Total KOQOL score 60 316 £ 79 28.6 + 7.6 32 + 6.3 < 0.001
Social health 16 69 + 20 65 + 19 -0.5 £ 0.2 0.017
Physical health 12 66 £ 19 63 £ 1.8 03 £ 15 0.074
Working 12 6.8 £ 2.1 57 £20 -1.1 £ 24 < 0.001
Lifestyle 8 51+ 15 42 + 1.5 -0.8 £ 1.3 < 0.001
Sexual activity 8 43 £ 20 38 £ 1.7 -05 £ 15 0.001
Diet 4 20 £ 09 24 £ 09 +0.2 + 0.8 < 0.001

KOQOL, Korean version of Obesity-related QOL

* P-value by paired t-test.

scale (Total score: 60-The higher score, the lower quality of life).

Table 4. Change of obesity—specific quality of life according to sex and age group after 12 week weight

reduction
Category No (%) Weight change P-value KOQOL change P-value”
Sex
Men 36 (38) 6.9 + 0.9 < 0.001 23 £ 71 0.059
Women 59 (62) 6.1 £ 04 < 0.001 35 £ 58 < 0.001
Age
20~29 (yr) 19 (20) 79 + 24 < 0.001 3.1 £ 43 < 0.001
30~39 (yr) 43 (45) 7.0 £ 5.0 < 0.001 3.6 £ 7.0 0.001
40~49 (yr) 9 (10) 49 + 3.0 0.001 39 £ 72 0.351
> 50 (yr) 24 (25) 44 + 3.0 < 0.001 1.6 £ 62 0.200

KOQOL, Korean version of Obesity-related QOL scale (Total score: 60-The higher score, the lower quality of life).
* P-value by paired t-test.
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Table 5. Change of obesity—specific quality of life according to degree of weight reduction after

12 week weight reduction

Degree of weight reduction No (%) KOQOL change P-value”
< 5% 19 (20) 12 £ 638 0.332
5~10 % 43 (45) 41 + 6.4 < 0.001
10~15% 9 (10) 37 + 53 0.006
> 15% 24 (25) 22 £ 35 0.35

KOQOL, Korean version of Obesity-related QOL scale (Total score: 60-The higher score, the lower quality

of life).
* P-value by paired t-test.

o] & ®sPt freleAl 24 UEstth (Table 4).
5. A5 ZE o ME 4ol & Hist
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ABSTRACT

Background: It has been reported that the quality of

life of obese patients is reduced. In this regard, this study

HiRk-gE Gre] Aol wis —

attempts to investigate if there are any changes in the
quality of life (QOL) of obese patients after the
intervention.

Method: Obese patients with BMI over 27 kg/em’
enrolled in obesity clinics located in urban areas (36 men
and 59 women). A longitudinal clinical intervention study
involving a 12-week weight reduction program, including
life style modification and adjuvant appetite suppressants,
was performed. Anthropometry and metabolic risk factors
were measured before and after weight reduction. Quality
of life was also measured before and after weight
reduction using the KOQOL (Korean version of
Obesity-related QOL scale) version 1.0

Results: Weight reduction (-6.3 kg) resulted in
significant improvement on total score of KOQOL
including the domains of social health, work, lifestyle, and
sexual activity. Women showed a more significant
improvement on KOQOL score than men. Subjects
younger than 40 years showed a more significant
improvement on KOQOL score than those older than 40
years. The subjects who lost 5~15% of their weight
showed a more significant improvement on KOQOL score
than those with either a reduction of less than 5% or
greater than 15% of their weight.

Conclusion: Our study demonstrated a significant
improvement in the quality of life after weight reduction
in obese patients. Women and younger patients showed
greater improvement on QOL through weight reduction.
Moderate weight reduction (5~15%) had greater benefit

on the quality of life among obese patients.

Key words: Obesity, Quality of Life, Weight loss.
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