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1) 983 &4

AA B 717+ (World Health Organization, WHO)ol M= Z AlAl Ad<le] oF
15~37%7F 8¢ FEFo] dga FEATHR002). L3 2007 5A % (Korea
National Statistical Office, KNSO)©] A|A]g -2lupe}l 3t Al o AAME
(&, cancer), HE#AS, 4 Aoz F AR 483% AA|SFATE - et A
AP Aoz sk AP 1 109 W & 117.2% o] JITHKNSO, 2008). A& #4
Fo 2 g ANAZEY Fo AZFL AA AZ 84%ATHChun et al, 1992; Lee

et al., 2002). AlAI e 2E AdAAgow 93 AWido] Ax AHE AN 98%

riy

& AA st Jth(Shin et al., 2002).

Frol wopdes Adudas dde d¥doz FoUTn LA S
(Izzo et al., 1999; B}F, 2006). H=3F JNC-6 X314 (The Sixth Report of the Joint
National Committee on Prevention, Detection, Evaluation, and Treatment of High

Blood Pressure) E¢&EF 710l WE ot A17] nd8 ol &3t A dA=

AAE(Q gidAtel vls] AdAEE] 913 e] F7FSTHNIH Publication, 1997). ©]
g3 A& syt A7 E Yeis=t INC-6 BaixoA A et E/771
ol wet 678 we® ol 8d3t 3 AR ZAd, doto] =&54E AAAY
Eo| F7tetar, AABEARA Al BlE] =2 B AIREY AVEEC] FAZFSE

FrelstAl =8kt (Suh 1, 2002).
SEuvet 18Y FEEEBA o), EF3H)2 2007 24.6%141 2009 30.3%
2 F7hst e ol W= ndst S (NHANES 1999-2008, WH8Al ©]4) 30%
S} fAFE 2Folth(Yoon SS et al, 2010). A47] 3xhd %= (200923 ndF #
(T304 o]7h)& AA 31.9%, FAF 35.1%, A& 289% = nEY FHELS do=w U}

& Aol =T A% A FZEAL, 2009).



2) nde] A A4l
adqh Aol Wi AP ndte oy A HrF @ A5 uig v= &

& 9 ¥3](the Joint National Committee on Prevention, Detection, Evaluation, and
Treatment of High Blood Pressure, JNC) Al 7z HiAjo] ‘mdQt WA
(Prehypertension)’ &= MZE HWF7F F7HEQAH olv A Y #+ 115/75
mmHgH 8 571 o] 20 mmHg E+= °l¢+7] €¢te] 10 mmHg 71 wjvbrt
AEBA A3 9o F wlZ F7FshH (Lewington et al, 2002) 8¢t HTA H
Fol e AtEEC] B4 EYTET AdHA A8 fFo] 28 o Frhsitt=
Framingham Heart Study$] Z¥}(Vasan et al., 2001)°] ]38t AL 2 o|FoA] S
A TS AFstY 189z AYgste AL WA= X o|ti(Table

1).

Table 1. Classification of blood pressure in adults.
(JNC-7, 2003)

BP Classification SBP mmHg DBP mmHg
Normal <120 and <80
Prehypertension 120-139 or 80-89
Stage 1 hypertension 140-159 or 90-99
Stage 2 hypertension >160 or =100
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dEHer Agd adHQ] ddd AEA= obF THAFHA ek JArh(Quist et

al., 2008).

=

o2 FHEPY FFRAGH FHES =0]7] 9438 CDC (Centers for Disease
Control and Prevention)”} FE2 9= AF(Arthritis Foundation)?} ¥= 3} The
National Public Health Agenda for Osteoarthritiss A3ttt ©] wA19 =HHH
A5 9% 10714 Ay Fauddxe =ddd FHAE AT AxwE us,
w4
8=

AFZ2, Any, GFB 5 AV FA AFS 4@FsEA
Qo) 9902, BHA g3 w2 ol UF weh Qe olE 9 ATE
v, 1S AAT 5 Qe A, AALF AL vhslor Hag ot

Y72 2001'd AHH NCC-CC(The National Collaborating Centre for Chronic

ik

i)

Conditions)7} NICE(The National Institute for Health and Clinical Excellence) ©] 7]
ol 93 Osteoarthritis: national clinical guideline for care and management in
adults £X& THEAT. o] BA = @AY A oy, ol # AAH,
AdgEA, =7 A9 Thol=ElE AlAskaL .
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e

2. Ao

[S]

FUAZGAZA A 37](20053), A47] 13d 5 (20074), 231d 5 (20084) A8

I‘

SAS 9.2& ARgstd E43sAth Al 37] AR WA WEs oA 341457 &
33,848( o1& 99.1%)olaL Al 47] A8E AR 31,705 F 23,6321 (FolE 74.5%)
o2 12AH9E 42467 (FdE& 65.8%), 2xAE 9,308 (& 74.3%), 3xEE 10,078
[l s 79.2%)01th Al 37] A7 A 47] 1AEE, 23pd % AES @3 F 57,471
g oFolA wH9Al ool dstd HHE KAV BF AR 15328 S A

o2 3t tH(Table 2).

Table 2. Number of the participants in the three periods.

Men Women Total
Total n=6441 n=8881 n=15322
(42.0%) (58.0%) (100%)
A 371 (2005) 2357 3174 5531
A 47] 12k (2007) 1241 1737 2978
A 47] 22} (2008) 2843 3970 6813

_12_



3. A 9

o] AFelA i8S} (Hypertension) ¥ 118 ¢+ 7] (Prehypertension)= 20031 &
te w5 TR Y(National Institutes of Health, NIH)¢ JNC-7 X 31A](The
Seventh Report of the Joint National Committee on Prevention, Detection,
Evaluation, and Treatment of High Blood Pressure)ollA] A|A|3t 7|F& nlgfo = &}
Aok SAIRE INC-79 EF &7 @ AsHAE E&AFE XA gongE o

wRAE nEY 1, 2870 AY A FSAE B8P A4S nAGeR F5d

FsH 0mmHg ol Fol A A B4 Bt 2HL A BY FAAE BE(F717
MuE/Bed dysn dokn $EF Z9E st nFE AT BE4A o
T Qe A F 1Y AYE £57] deo] 120~139mmHgel At el¢k7] Fetol

80~89mmHg ¢l A2 At FAEYL 57 ¥sto] 120mmHg v vho]ar

v

oj¢t7] d<ko] 80mmHg "IRHl A¢-2 Ao sl th(Table 3). o] 7I&L S A7
FozAlel FLsA H43 A F(KNHNES 2001) 7]1€9) $-ye} ndgt 8 &
of gk Aol M= AREE nF ATH(HAF7E <], 2006).

F57] @93 B o] dgE EA ol&stlen, dte 23w A A
o= 13} 2zl 43 dote] H w57 g Fw oldridets £4l AR
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Table 3. Classification of blood pressure in adults in this study.

Taking

DBP mmHg

SBP mmHg

BP Classification

antihypertensive drug

no

<80 and

<120 and

Normal

no

80-89 and

120-139 or

Prehypertension

yes

or

>90

>140 or

Hypertension
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m. |4+ 23

1. @FdEdAe duty 4
AA AFNAA 1532299 Yol v 19458 103417bA] B 48.5+16.34 0] 2
o AdEe 9
Hit 48642 W23 BEXYUE YolHEE 194 ©]4F 304 ®IRE o] 1,968
(12.8%), 30th 3,265%(21.3), 40th 3,236 (21.1%), 50t 2,550%3(16.6%), 60th 2,378
(15.6%), 70th ©]7441,925(12.6%)°1 Atk &= A A A7 E4& uad

Qe TNAGGFRAY] FAAL A 4 BT AL 1615492 cm, B

E’_]_—
AL 64418 (42.0%) 0.2 Ht 483M 3 A2 8,881%(58.0%)>. =

A

o

AF 619 £11.2 kg, i BMI 23.6+3.3 kg/m? H s )= 81.549.8 ecm, HFF=
719k 117.46+17.6 mmHg, HF |78t 75.8+10.8 mmHg, T3 4AY 134.2+109.6
mg/dL, FZ 2HE 186.8+35.9 mg/dL, HDLZ ¥ 2~H & 47.31+12.2 mg/dL, LDLZ
g 2HE 114.3£30.3 mg/dL, &858 96.8+23.6 mg/dLC| A tH(Table 4).
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Table 4. General characteristics of the participants.

Men Women Total
n=6441 n=8881 n=15322
mean(xSD)
Age(year) 48.3(+15.7) 48.5(%16.6) 48.4(%16.2)
BMI(kg/m?) 23.9(£3.1) 23.4(+3.4) 23.6(+3.2)
Waist circumference(cm) 84.5(18.8) 79.3(19.8) 81.5(19.7)
Systolic blood 120.5(+15.9) 115.2(+18.4) 117.4(+17.6)
pressure(mmHg)
Distolic blood 78.8(+10.5) 73.5(+10.4) 75.7(+10.8)
pressure(mmHg)
Fasting blood 98.9(+25.0) 95.2(+22.7) 96.8(+23.7)
sugar(mg/dL)
Total cholesterol(mg/dL) 185.6(+34.8) 187.6(+36.5) 186.8(+35.8)
HDL-cholesterol(mg/ dL) 44 .4(+11.3) 49.3(+12.32) 47.3(£12.1)
LDL-cholesterol(mg/dL) 113.1(£30.1) 115.1(+30.3) 114.3(+30.2)
Triglyceride(mg/dL) 157.2(+135.7) 117.4(+81.6) 134.2(+109.6)
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1,015 (15.8%), 91439l 1,562%(17.6%)7F 18} XN ZAE HE3le AP v}
Ak AP n¥d XBA EEEL 194~644 FolME 1,292 (10.6%)91 WA
654 o] =R1e] 1,285 (40.9%) 0.2 AFHER 1Y A 8A H&EY Aol7t A

il

T}(Table 5).

Table 5. Proportion of taking antihypertensive drug in study population.

Antihypertensive Drug(%)

No Yes
Men 5426 (84.2) 1015 (15.8)
Sex
Women 7319 (82.4) 1562 (17.6)
19~64 10886 (89.4) 1292 (10.6)
Age
65+ 1859 (59.1) 1285 (40.9)
Total 12745 (83.2) 2577 (16.8)
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Table 6. Sex classified characteristics of blood pressure, osteoarthritis and demographics.

Men Women Total
n=6441(42.04%) n=8881(57.96%) n=15322(100%)
N % N % N %
Blood Normal 2428 37.7 4981 56.1 7409 48.4
Pressure PreHTN 2124 33.0 1691 19.0 3815 24.9
Class Hypertension 1889 293 2209 249 4098 267
no 5967 92.6 7146 80.4 13113 85.6
Osteoarthritis
yes 474 7.3 1735 19.5 2209 144
Current no 2765 499 8239 94.9 11004 77.5
smoking yes 2768 50.1 438 5.1 3206 225
Monthly no 3288 52.9 6009 73.7 9297 64.7
drinking yes 2926 471 2145 26.3 5071 35.3
elem. 1276 19.9 3076 34.8 4352 28.5
Education mid. 790 12.3 935 10.6 1725 11.3
high 2394 374 2956 334 5350 35.1
college 1942 30.3 1878 21.2 3820 25.1
low 1598 254 2160 25.0 3758 25.1
Income low-mid. 1548 24.6 2182 25.2 3730 25.0
mid.-high 1565 24.9 2159 249 3724 25.0
high 1572 25.0 2138 24.7 3710 24.9
no 5048 78.4 7207 81.1 12250 80.0
Obesity yes 1393 21.6 1679 18.9 3072 20.0
no 4586 721 6045 68.6 10631 70.1
Stress yes 1767 27.8 2763 31.3 4530 29.9
Regular no 4599 88.8 6700 89.4 1368 89.2
exerise yes 577 11.1 791 10.5 11299 10.8
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Table 7. age classified characteristics of blood pressure and osteoarthritis.

Blood Pressure group Osteoarthritis
Age

Normal  PreHTN HTN OA- OA+

19~35 N 2601 706 160 3421 46
n=3,467(22.6%)

% 75 20.36 4.61 98.7 1.3

35~50 N 2914 1325 763 4750 252
n=5,002(32.7%)

% 58.3 26.5 15.2 95.0 5.0

50~65 N 1260 1026 1423 2919 790
n=3,709(24.2%)

% 34.0 27.7 38.3 78.7 213

65~80 N 576 665 1537 1801 977
n=2,778(18.1%)

% 20.7 23.9 55.3 64.8 35.2

80~ N 58 93 215 222 144

n=366(2.4%)

% 15.9 254 58.7 60.7 39.3

Total N 7409 3815 4098 13113 2209
n=15,322(100%)

% 48.36 249 26.75 85.6 14.4

BP , Blood pressure; OA , Osteoarthritis; HTN , Hpertension
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Table 8. Associated variables with Blood pressure.

(%)

Blood Pressure Class. X squre
(P-value)
Normal PreHTN HTN
men 2428(37.7) 2124(33.0) 1889(29.3) 580.0
Sex women 4981(56.1) 1691(19.0) 2209(24.9) (p<0.0001)
19~34 2601(75.0) 706(20.4) 160(4.6)
35~49 2914(58.3) 1325(26.5) 763(15.3) 3392.1
Age 50~64 1260(34.0) 1026(27.7) 1423(38.4) (p<0.0001)
65~80 576(20.7) 665(23.9) 1537(55.3)
80+ 58(15.9) 93(25.4) 215(58.7)
Current no 5683(51.6) 2423(22.0) 2898(26.3) 109.7
smoking yes 1419(44.3) 989(30.9) 798(24.9) (P<0.0001)
Monthly no 4456(47.9) 2273(24.5) 1292(27.6) 34.2
drinking yes 2604(51.4) 1292(25.5) 1175(23.2) (P=0.023)
elem. 1169(26.9) 1120(25.7) 2063(47.4)
Education middle 685(39.7) 459(26.6) 581(33.7) 1899.3
h.igh 3128(58.5) 1316(24.6) 906(16.9) (P<0.0001)
college 2403(62.9) 901(23.6) 516(13.5)
low 1727(46.0) 949(25.3) 1082(28.8)
low-mid. 1798(48.2) 929(24.9) 1003(26.9) 222
Income mid.-high 1839(49.4) 947(25.4) 938(25.2) (P<0.001)
high 1875(50.5) 892(24.0) 943(25.4)
no 6389(52.2) 3003(24.5) 2858(23.3) 452.5
Obesity yes 1020(33.2) 812(26.4) 1240(40.3) (P<0.0001)
no 5154(48.5) 2622(24.7) 2855(26.9) 0.7
Stress yes 2198(48.5) 1140(25.2) 1192(26.3) (p=0.714)
Regular no 5490(48.6) 2715(24.0) 3094(27.4) 0.2
exercise yes 673(49.2) 322(23.5) 373(27.3) (p=0.895)

HTN, Hpertension
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Table 9. Associated variables with Osteoarthritis.
(%)

Osteoarthritis X squre
OA- OA+ (p-value)
Sex men 5967(92.6) 474(7.3) 448.7
women 7146(80.4) 1735(19.5) (p<0.0001)
19~34 3421(98.7) 46(1.3)
Age 35~49 4750(95.0) 252(5.0) 2134.4
50~65 2919(78.7) 790(21.3) (p<0.0001)
65~80 1801(64.8) 977(35.2)
80+ 222(60.7) 144(39.3)
Current no 9220(83.7) 1784(16.2) 132.3
smoking yes 2946(91.8) 260(8.1) (p<0.0001)
Monthly no 7763(83.5) 1534(16.5) 226.1
drinking yes 4687(92.4) 384(7.6) (p<0.0001)
elem. 2853(65.6) 1499(34.4)
Education middle 1445(83.8) 280(16.2) 2167.9
high 5055(94.5) 295(5.5) (p<0.0001)
college 3703(96.9) 117(3.1)
low 3128(83.3) 630(16.7)
Income low-middle 3195(85.7) 535(14.3) 405
middle-high 3182(85.5) 542(11.6) (p<0.0001)
high 3279(85.4) 431(14.5)
Obesity no 10595(86.5) 1655(13.5) 40.7
yes 2518(82.0) 554(18.0) (p<0.0001)
Stress no 9240(86.9) 1391(13.1) 50.8
yes 3736(82.5) 794(17.5) (p<0.0001)
Regular no 9682(85.6) 1617(14.4) 51
exercise yes 1141(83.5) 227(16.5) (p=0.023)

OA, Osteoarthritis
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Table 10. Prevalence of hypertension in the population without
osteoarthritis and population with osteoarthritis by sex.
(%)

Men Women Total
n=6,441 n=8,881 n=15,322
OA- OA+ OA- OA+ OA- OA+
n=5967 n=474 n=7146 n=1735 n=13113 n=2209
Normal 38.6 26.6 62.9 28.1 51.8 27.8
BP

Class. Pre 33.1 31.9 18.1 22.9 249 24.8
HTN

28.4 41.6 19.0 49.0 23.3 474
HTN

P-value <0.0001 <0.0001 <0.0001

BP, blood pressure; OA, osteoarthritis; HTN, Hypertension
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Table 11. Prevalence of hypertension in the population without

osteoarthritis and population with osteoarthritis by age group.
(%)

19~64 65+ Total
n=12,178 n=3,144 n=15,322
OA- OA+ OA- OA+ OA- OA+
n=11090 n=1088 n=2023 n=1121 n=13113 n=2209
Normal 57.3 38.5 21.8 17.3 51.8 27.8
BP

Class Pre 249 26.8 24.7 23.0 249 24.8
HTN

17.8 34.7 53.5 59.7 23.3 474
HTN

P-value <0.0001 0.0016 <0.0001

BP, blood pressure; OA, osteoarthritis; HTN, Hypertension
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Table 12. Prevalence of hypertension in the population without osteoarthritis and

population with osteoarthritis of men by age group.

(%)

19~64 65+
n=5,192 n=1,249
OA- OA+ OA- OA+
n=4947 n=245 n=1020 n=229
Normal 41.78 32.65 23.04 20.09
BP PreHTN 34.06 33.06 28.24 30.57
Class
HTN 24.16 34.29 48.73 49.34
P-value 0.0007 0.579

BP, blood pressure; OA, osteoarthritis; HIN, Hypertension
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Table 13. Prevalence of hypertension in the population without

osteoarthritis and population with osteoarthritis of women by age group.

19~64 65+
n=6,986 n=1,895
OA- OA+ OA- OA+
n=6,143 n=843 n=1,003 n=892
Normal 69.82 40.21 20.44 16.59
BP PreHTN 17.6 2491 21.14 21.08
Class.

HTN 12.58 34.88 58.42 62.33

P-value <0.0001 0.084

BP, blood pressure; OA, osteoarthritis; HIN, Hypertension
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Figure 3. Prevalence of hypertension in the population without osteoarthritis and
population with osteoarthritis of men and women by age group.
OA,. osteoarthritis; HTN, Hypertension; ** p<0.001; ** p<0.0001
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3-2. FE2A2HYEA II (Model II)

1) Model I (AA AFH7) ; Adjusted for sex, age(group), education, income,

obesity

current smoking, monthly drinking,

ZEA2YR

Model 11¢] t}

g3

s

e B
gl )
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e
.

o] u)zpu)
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1 AR 1328 #=%thH(p=0.0002) (Table 14).
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2) Model II (“d%¥) ; Adjusted for age(continuous), education, income, current
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o] (continuous),

S

il

7

Hi

739 1.00(95%CI,

o} Q)
H =2

A% 1.07(95%CI, 0.79-1.43), 118

et 1.33(95%CI, 1.21-1.58)

, Al<
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t}(Table 15).

3) Model II (A=) ; Adjusted for sex, age(each 15-year age group),

education, income, current smoking, monthly drinking, obesity
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4) Model II (4 <AFdiE) ; Adjusted for age(each 15-year age group),
education, income, current smoking, monthly drinking, obesity

19-644 FA N A Hol(group), LEFFE, FAFE, B2FAE, €558,
S BAT T ALEYY =8EYE e HE 4 9 d =3EE &Y
B s Aunddd A 09995%CI, 0.68-1.43), YA AF  1.04(95%Cl,
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735 1.46(95%CI, 1.17-1.81)t} (Table 17)(Figure 3).
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8% 1.20(95%CI, 0.91-1.58)A 3L 19-644] Al Avt Mgt g udste] o5 =3
dd e HIAEIE FAX SR F2]8t A tH(Table 17)(Figure 3).

_37_



Table 14. Multiple logistic regression analysis in total population (model I vs.
model II)

Model 1 Model 11
OR 95% CI OR 95% CI

BP Normal 1 - 1 -
class. PreHTN 1.31 (1.15, 1.51) 1.21 (1.03 1.41)
HTN 1.43 (1.26, 1.62) 1.32 (1.14 1.52)

19~34 1 - 1 -
Age 35~49 3.45 (2.50, 4.79) 2.82 (1.97, 4.04)
group 50~64 17.86 (13.05, 24.44) 9.03 (6.26, 13.04)
65~80 34.33 (25.07, 47.32) 14.46 (9.87, 22.17)
80+ 36.03 (24.70, 52.56) 13.23 (9.03, 22.42)

Sex Men 1 - 1 -
Women 3.56 (3.18, 3.99) 2.97 (2.53, 3.48)

Current no 1 -
smoking yes 1.12 (0.94, 1.35)

Monthly no 1.00 -
drinking yes 0.71 0.62, 0.82)

elem. 1 -
mid. 0.74 (0.62, 0.88)
Education high 041 (0.34, 0.49)
college 0.33 (0.26, 0.43)

low 1 -
Income low-mid. 0.84 (0.72, 1.98)
mid.-high 1.00 (0.86, 1.17)
high 0.84 (0.71, 0.99)

no 1 -
Obesity yes 115 (101 1.31)

BP; Blood pressure HTN; Hypertension

_38_



Table 15. Odds Ratios of Osteoarthritis of Multiple logistic regression analysis
(model II) in the population classified by sex.

OR 95% CI P-value
Normal 1 _
Men PreHTN 1.07 (0.79, 1.43) 0.662
n=6,441
HTN 1.00 (0.82, 1.46) 0.541
Normal 1 -
Women
PreHTN 1.22 (1.02 1.47) 0.033
n=8,881
HTN 1.33 (1.21, 1.58) 0.001
Normal 1 -
Total
PreHTN 1.22 (1.04, 1.42) 0.014
n=15,322
HTN 1.30 (1.13, 1.51) 0.000

Adjusted for age(continuous), sex, education, income, current smoking, monthly drinking, obesity.
HTN, Hypertension
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Table 16. Odds Ratios of Osteoarthritis of Multiple logistic regression analysis (model 1II)
in the population classified by age group.

OR 95% CI P-value
Normal 1 -
19~64 aged
n=12,178 PreHTN 1.22 (1.01, 1.48) 0.037
HTN 1.37 (1.13, 1.65) 0.001
Normal 1 -
65+ aged
n=3,144 PreHTN 1.15 (0.87, 1.51) 0.322
HTN 1.22 (0.97, 1.54) 0.092
Normal 1 -
Total
n=15,322 PreHTN 1.21 (1.03, 1.41) 0.017
HTN 1.32 (1.14, 1.52) 0.000

Adjusted for age(each 15-year age group), sex, education, income, current smoking, monthly drinking,
obesity.
HTN, Hypertension
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Table 17. Odds Ratios of Osteoarthritis of Multiple logistic regression analysis

(model II) in the population classified by sex aged 19~64 or 65+.

19~64 65+
n=12,178 n=3,144
OR 95% CI  p-value OR 9% CI  p-value
Normal 1 - 1
Men
PreHTN 099 (0.68, 1.43) 0.943 1.24 (0.76, 2.02) 0.398
n=6,441
HTN 1.04 (0.71, 1.53) 0.852 1.27 (0.80, 2.00) 0.310
Normal 1 - 1 _
Women
PreHTN 125 (1.00, 1.56)  0.050 1.10 (0.79, 1.53) 0.573
n=8,881
HTN 146 (117, 1.81) 0.000 1.20 (0.91, 1.58) 0.189

Adjusted for age(each 15-year age group), education, income, current smoking, monthly drinking,

obesity.
HTN, Hypertension
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Figure 4. Odds Ratios of Osteoarthritis (95%

analysis (model II) by sex aged 19~64 or 65+.
* p<0.05; HTN, Hypertension
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Abstract

The Relationship between prehypertension, hypertension

and self-recognized osteoarthritis in Korean adults

; analysis of KNHANES HI('05), IV-1("07) and IV-2('08)

Hong, Jisoo
Graduate School of

Public Health Yonsei University
(Directed by Professor Heejin Kim MM.D, Ph D)

Background : Hypertension is a major known preventable cause of cardiovascular
and cerebrovascular disease, and is the most important single modifiable risk
factor for stroke, the second most common cause of death in Korea. Osteoarthritis
(OA) is the most prevalent form of chronic joint disorder leading cause of joint
pain, disability, low quality of life. The purpose of this study was to investigate
the relationships between Hypertension and OA in Korean adults.

Methods : In a cross-sectional study, logistic regress analysis involving 15,322
adults (6441 men, 8881 women) in Korea National Health and Nutrition
Examination Survey II('05), IV-1('07) and IV-2(°08). Hypertension was determined
by JNC-7. Current antihypertensives was also analysed.

Results : The prevalence of OA in the total population in the blood pressure
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groups normal, prehypertensive , hypertensive was 8.3%, 14.4%, 25.6%, respectively.
Logistic regression analyses after adjustment for age, sex, current smoking, monthly
alcohol consumption, obesity revealed that the OR of OA significantly increased
according to blood pressure (Prehypertensive: OR 1.22, 95% CI (1.04, 1.42), p=0.014;
Hypertensive: OR 1.30, 95% CI (1.13, 1.51), p=0.000). Additionally the association of
hypertension with OA was more increased in women (Prehypertensive: OR 1.22,
95% CI (1.02, 1.47), p = 0.033; Hypertensive: OR 1.33, 95% CI (1.12, 1.58), p =
0.001) or population aged 19~64 years(Prehypertensive: OR 1.22, 95% CI (1.01,
1.48), p = 0.037; Hypertensive: OR 1.37, 95% CI (1.13, 1.65), p = 0.001).

Conclusions: This study shows that blood pressure is significantly related to
presence of OA in Korean adults. Specifically, hypertensive patients more
frequently have OA in women or young population. Thus, hypertension prevention

in young women population may be useful to prevent OA risk or vice versa.

Key Words : hypertension/osteoarthritis/ KNHANES/logistic regression
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