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This study aimed to evaluate the relationship of sweet taste perception with over-
weight and obesity among workers in some industrial areas. Participants were 63
workers (mean age: 57.8+7.8 years), who were divided into three subgroups based
on sweet taste evaluation using a sweet taste assessment tool provided by Ministry
of Food and Drug Safety: unsweet group (n=25), medium sweet group (n=27), and
sweet group (n=11). There was no significant difference in body mass index (BMI),
and any work-related variables among the three groups; however, the difference be-
tween subjective perception and objective perception for sweet tastes is statistically
different. We also found slight or fair agreement between subjective and objective
sweet taste perception of the subjects (weighted kappa value 0.34~0.43). The pres-
ent study provided measuring objective sweet taste perception may be useful for
assessing the risk of high sugar consumption and for improving undesirable dietary
behaviors, and management of non-communicable disease among workers.
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Materials and Methods
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Table 1. General and occupational characteristics of subjects by sweet taste perception

Variables Unsweet Medium sweet * Sweet ° p-Value
(n=25) (n=27) (n=11)

Gender 0.239
Male 5(20.0) 6(22.2) 5 (45.5)
Female 20 (80.0) 21(77.8) 6 (54.5)

Age (years) 0.258
<50 7 (28.0) 2(7.4) 1(9.1)
50~59 10 (40.0) 14 (51.9) 7 (63.6)
>60 8(32.0) 11 (40.7) 3(27.3)

Diabetes mellitus 0.861
No 22 (88.0) 23(85.2) 10 (90.9)
Yes 3(12.0) 4(14.8) 1(9.1)

BMI (kg/m?)* 0.759
<23 14 (56.0) 12 (44.4) 5 (45.5)
23~24.9 7 (28.0) 7 (25.9) 4(36.4)
>25 4(16.0) 8(29.6) 2(18.2)

Title of industry 0.797
Manufacturing 6 (24.0) 9(33.3) 3(27.3)
Services 17 (68.0) 17 (63.0) 8(72.7)
Others 2(8.0) 1(3.7) 0(0.0)

Employment status 0.283
Regular 17 (68.0) 15 (55.6) 9(81.8)
Temporary 8 (32.0) 12 (44.4) 2(18.2)

Shiftwork 0.350
No 23(92.0) 23 (85.2) 11 (100)
Yes 2(8.0) 4(14.8) 0(0)

Company size (number of workers) 0.585
<30 16 (64.0) 19 (70.4) 9(81.8)
30~99 4(16.0) 3(11.1) 2(18.2)
>100 5(20.0) 5(18.5) 0(0.0)

Data are shown as number (%). Compared using X’-test. *BMI, body mass index. ‘Tend to eat unsweet by the sweet taste assessment. *Tend to eat
medium sweet by the sweet taste assessment. Tend to eat sweet by the sweet taste assessment.

Table 2. Subjective taste perception and sweet taste preference by sweet taste perception

Variables Unsweet Medium sweet * Sweet ° p-Value
(n=25) (n=27) (n=11)

Subjective sweet taste perception (n=63) 0.003
Tend to eat unsweet 13 (52.0) 3(11.1) 1(9.1)
Tend to eat medium sweet 9 (36.0) 14 (51.9) 4(36.4)
Tend to eat sweet 3(12.0) 10 (37.0) 6 (54.5)

Sweet taste preference (n=63) 0.002
Dislike 12 (48.0) 2(7.4) 1(9.1)
Medium 9 (36.0) 12 (44.4) 2(18.2)
Like 4(16.0) 13 (48.1) 8(72.7)

Data are shown as number (%). Compared using X’-test. "Tend to eat unsweet by the sweet taste assessment. Tend to eat medium sweet by the sweet
taste assessment. *Tend to eat sweet by the sweet taste assessment.
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Table 3. Agreement between subjective sweet taste perception, preference, and sweet taste perception

§8§

Variables Unsweet °® Medium sweet * Sweet Percent agreement  Kappa value*
(n=25) (n=27) (n=11)

Subjective sweet taste perception (n=63) 52.4 0.34'~0.42°
Tend to eat unsweet 13 3 1
Tend to eat medium sweet 14 4
Tend to eat sweet 3 10 6

Sweet taste preference (n = 63) 51.8 0.35'~0.43"
Dislike 12 2 1
Medium 9 12 2
Like 4 13 8

*Cohen's weighted kappa. ‘linear weighted. *quadratic weighted. *Tend to eat unsweet by the sweet taste assessment. “Tend to eat medium sweet by
the sweet taste assessment. **Tend to eat sweet by the sweet taste assessment.
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