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Objectives : To identify the factors related to awareness,  treated, and 17.1% were under control. There were no significant
treatment, and control of hypertension in a Gwacheon population. differences in the proportions of awareness, freatment, and control
Methods : This study surveyed 1,176 Gwacheon residents older  of hypertension. In multiple logistic regression models, awareness
than 40 years, and measured blood pressure using a standardized  of hypertension was positively associated with age and family
guideline in 1999. The study subjects were 473 adulis (175 males,  history of hypertension in females. Control of hypertension was
298 females) with hypertension defined as a systolic blood  also positively associated with having a partner and marital status
pressure =140 mmHg, diastolic blood pressure =90 mmHg or  infemales.,
reported treatment with antihypertensive medications. Information Conclusion : These findings demonstrate that much greater
on awareness, treatment, and control of hypertension, and  efforts on improving awareness, treatment, and control of
sociodemographic-and health-related factors was collected  hypertension are needed, even in urban community settings,
through person-to-person interviews with a structured  considering related factors such as age, family history, and marital
questionnaire. status. However, these factors should be further investigated for
Results : Overall, 252 (53.3%) of hypertensive subjects were  their causal relationship.
aware of their condition, of whom as many as 193 {76.6%) were .
being treated, and 81 (42.0%) had their blood pressure controlied. Korean J Prev Med 2003;36(5):263-270
at the recommended level (<140/90 mmHg). However, of the 473  Key Words: Hypertension, Awareness, Treatment, Control,
subjects found to have hypertension, only 40.8% were being Population characteristics
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» Awareness 53.3%
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———— > Treatment 76.6%
40.8% (193/473)
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———— > Control 42.0%
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(M=40, F=72) (M=28, F=53)
Figure 1. The study population.
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A 3 Table 1. Characteristics of study population
_ Men(n=175) Women(n=298) Total(n=473)
g—_rltﬂ*}I}_] EH ) mean 1+SD
Age(yrs)™* 594+123 63.5+11.1 620+117
(E:ILEHAJZ]—Q] E“Jé 2 Table 15”} 2o Number of subjets (%)
o, 18¢ 754G A 93 BE ¥ Education level***
A Yizie] EARoE S <middle school 52(29.7) 197(66.6) 249(52.9)
1 0;' Azl EAA el AelE >middle school 123(70.3) 99(33.5) 22(47.1)
By Household income(won)*** .
B A8L 427} 63.54), \41}7]— <1,000,000 . 65(39.6) 163(64.9) 228(54.9)
o6 02 o pqlo >1,000,000 99(60.4) 88(35.1) 187(45.1)
S9AHZ LM, WETEE WA 4 Marital status*** :
IE o]o] 70.3%1d| H|3) @Z}L With a partner 162(92.6) 152(51.2) 314(66.5)
33.5%0|9t}. GAt= 523%7F A e Without a partner 13( 74) 145(48.8) 158(33.5)
. - e Occupation*
7M1 AL Qe ke, HAhs 13.5% Yes 91(523) 40(13.5) 131278)
wro] AR L A Usied, 7H 4 No 83(47.7) 257(86.5) 340(72.2)
T Uxlo] AL # ole] o] AF Family hx of hypertension
47kl Aye 9% _100“1 i Present 111(64.5) 168(57.7) 279(60.3)
o] 60.4%%1d} B3] 9= 35.1%0|Y Absent 61(35.5) 123(42.3) 184(39.7)
3, 3 ) 9A7k gl daks 92.6%9)  Smoking status™
- I By Current smoker 57(32.6) 20( 6.7) 77(16.3)
U HE ARE 512%2 dpee 24 Ex-smoker 77(44.0) 8( 2.7) 85(18.0)
A At wextbe}l A A itk Nonsmoker 41(234) 269(90.6) 310(65.7)
8¢ J1EdEo] Q= ATL 2791 Alcohol intake***
2 TI5Hel = A © Yes 123(70.3) 59(20.0) 182(38.7)
(60.3%)°] {1t No 52(29.7) 236(80.0) 288(61.3)
TA2E A 32.6% (A FARE *p.05, #*p<0.01, #*p<0.001 between gender '
44.0%), A7} 6.7%0| 91 2.1, &5 % ) _ _
© WAhE 70.3%, o] 2R 20.0%0] Q). Table 2. Prevalence of hypertension by age and sex unit : %
Age Men Women Total
2. 0ok %]I]%, 2L A XHE group  Gwacheon Nationwide!  Gwacheon Nationwide! — Gwacheon Nationwide'
) 30-39 184 6.1 153
FA e 28 JAE, A5E, 2 4049 373 296 174 18.1 25.1 253
A5 setsly] Ao A, duy iy 50-59 415 402 39.1 345 309 375
oL oWz o - A5 60-69 484 424 452 46.5 462 447
F FES AWER (Table 2), WA 3 59, - 569 469 535 60.4 545 56.8
ot FHES 402%019, GAE 4.5%,  Toml  445423) 302 38.1(344) 252 402(38.1% 278

oJz2be 38.1%0]12H, Y] &5 A30] 1 Source : 1998 National Health Examination Survey

%‘7]_‘2‘0“ HZ]-E]- b fé‘,’:} _% Bé E o] 4\‘54'75. o * Age-adjusted prevalence, ® Age-sex-adjusted prevalence
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Table 3. Awareness, treatment, and control by age and sex unit : (%)
Age group Awareness Treatment Control
Men
40-49 17/ 50(34.0) 10/ 17(58.8) 3/ 10(30.0)
50-59 21/ 39(53.9) 13/ 21(61.9) 8/ 13(61.5)
60-69 28/ 45(62.2) 26/ 28(92.9) 7/ 26(26.9)
70+ 25/ 41(61.0) 19/ 25(76.0) 10/ 19(52.6)
Subtotal 68/ 91(74.7) 28/ 68(40.8)
VIT5(52.0) -68/175(38.9y 28/175(16.0y
Women
40-49 18/37(48.7) 8/18(44.4) 4/ 8(50.0)
50-59 29/70(41.4) 24/ 29(82.8) 10/ 24(41.7)
60-69 67/99(67.7) 56/ 67(83.6) 29/ 56(51.8)
70+ 47/92(51.1) 37/ 47(78.7) 10/37(27.0)
Subtotal 161/298(54.0) 125/161(77.6) 53/125(42.4)
125/298(41.9y 53/298(17.8)
= . 193/252(76.6) 81/193(42.0)
(Total | 252413333) 193/473(40.8y 81/473(17.1y
* The proportion of treatment and control for total hypertension subjects
Table 4. The results of multivariate logistic regression analysis in men
Awareness Treatment Control
Odds ratio(CI) Odds ratio(CT) QOdds ratio(CI)
Age(years)
50-59 2.13(0.83- 548) 0.94(0.21- 4.24) 4.96(0.58-42.71)
60-69 3.16(1.09- 9.15)* 6.68(0.68-65.51) 0.72(0.08- 6.69)
70+ 2.67(0.68-10.50) 0.91(0.09- 9.22) 1.22(0.10-15.27)
Education
>middle school 1.73(0.65- 4.62) 1.68(0.30- 9.57) 0.31(0.05- 1.82)
Occupation-
Yes 0.75(0.30- 1.87) 1.65(0.28- 9.80) 2.28(0.31-16.80)
Household income
>1,000,000(Won)  0.50(0.20- 1.26) 0.24(0.05- 1.31)! 0.28(0.04- 2.11)
Marital Status
With a partner 1.57(043- 5.79) 3.02(0.23-38.99) NA
Family 'histo_ry of hypertension ' _
Present 1.86(0.89- 3.89)' 0.64(0.18- 2.26) 0.39(0.09- 1.64)
Smoking Status
Current smoker 0.89(0.34- 2.34) 0.42(0.07- 2.45) 1.22(0.17- 8.60)
- Ex-smoker 1.33(0.55- 3.19) 1.11(0.22- 5.68) 1.38(0.29- 6.68)

1p<0.1, * p<0.05, NA : not available
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Table 5. The results of multivariate logistic regression analysis in women

Awareness Treatment Control
Odds ratio(CI) Qdds ratio(CI) 0dds ratio(CI)

Age(years)

50-59 0.84(0.33-2.13) 5.48(1.32-22.66)* 0.66(0.10-4.23)

60-69 4.05(1.49-11.02)** 6.13(1.53-24.55)* 1.20(0.17-8.79)

70+ 2.72(0.89-8.31)" 449(0.91-22.10)" 0.40(0.05-3.50)
Education .

>middle school 0.91(0.43-1.91) 0.57(0.20-1.65) 0.42(0.14-1.24)
Occupation .

Yes 1.15(0.51-2.56) 2.73(0.52-14.43) 0.38(0.10-1.55)
Household income

>1,000,000(Won)  1.88(0.94-3.77)! 1.27(0.45-3.58) 1.43(045-4.58)
Marital Status

With a partner 1.25(0.67-2.34) 1.38(0.53-3.58) 3.79(1.46-9.86)**
Family history of hypertension

Present 4.46(2.35-8 47)*** 1.32(0.53-3.32) 2.77(1.08-7.13)*
Smoking Status

Current smoker 2.00(0.62-6.51) NA NA

Ex-smoker 0.36(0.04-3.35)

tp<0.1, * p<0.03, **p<0.01, ***p<0.001, NA : not available
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