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Table 1, Causes of death among male and female, March 1985-February 1993

Unit : Number of case (%)

Causes of death Male Female Total

Pulmonary tuberculosis 13( 1.4) 4(0.5) 17{ 1.0)
Malignant neoplasm 178(18.7) 69( 9.2 247(14.5)
Diabetes mellitus 11( L2 2( 0.9 13( 0.8
Hypertensive disease 29( 3.0 19( 2.5) 48( 2.8)
Cerebrovascular disease 90( 9.5) 71( 9.5 161( 9.5)
Cardiorespiratory failure and 10( 1.1 7( 0.9 17( 1.0)

other forms of heart disease

Pneumecnia, asthma 12( 1.3 6( 0.8 18( 1.1)
Gastrointestinal and liver disease 15( 1.6) 6( 0.8 21( 1.2
Renal failure 12( 1.3 6( 0.8 18( 1.1)
Others 133(14.0) 86(11. 5 219(12.9)
Unknown 449(47.2) 470(63.0) 919(54.1)
Total 952(100. 3) 746(99. 8) 1, 698(100.0)
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Table 2, Self rated health and total mortality for 2,725 men aged 62-99 years :

Study, 1985-1993

P AN A de s AbtES 2% AF —

Kangwha Cohort

Status in 1985

Self-rated 8-year mortality
health No. % P.Y. Death Rate RR  95% CI
Excellent 127 4.6 1,066 33 32.5 1.0
Quite good 1,012 37.1 7,882 286 36.3 1.1 0.7-1.6
Good 781 28.7 5,965 240 40.2 1.2 0.9-1.8
Poor 746 27.4 5,206 311 59.7 1.9 1.3-2.6
Worst 59 2.2 274 45 164.2 5.6 3.6-8.7
Total 2,725 100.0 20,343 915 45.0

Rate @ Rate per 1,000 person-years, P.Y. ! Person year,

RR : Hazard ratios of Cox’s hazard model, CI :

Table 3. Self rated health and total mortality for 3,253 women aged 62-99 years °

Study, 1985-1993

Confidential interval

Kangwha Cohort,

Status in 1985

Self-rated 8-year mortality
health No, % P.Y. Death Rate R.R. 95% Cl
Excellent 123 3.2 844 22 26.1 1.0
Quite good 1,033 31.8 8,640 207 24.5 1.1 0.7-1.8
Good 1,020 31.3 8,389 185 22.1 1.2 0.8-1.8
Poor 1,041 32.0 8,093 275 34.0 1.3 0.82.0
Worst 56 1.7 350 26 74.3 1.9 1.1-3.3
Total 3,253 100.0 26,136 715 27.4

Rate ' Rate per 1000 person-years, P.Y. : Person year,

RR : Hazard ratios of Cox’s hazard model, CI :
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Fig. 1. Survival among 2,725 men aged 62-99
years, according to self-rated health :
Kangwha Co-hort Study, 1985-1993.

A Excellent B: Quite good C: Good D: Poor

E: Worst

Survival Time (Year)

Fig. 2. Survival among 3,253 women aged 62-99
years, according to self-rated health :
Kangwha Co-hort Study, 1985-1993.

A: Excellent B: Quite good C:
E: Worst

Good D: Poor

Table 4. Prevalence of chronic diseases among 2,725 men aged 62-99 years according to self-rated

health : Kangwha Cohort Study, 1985-1993

Unit : Number of case (%)
Self-rated Prevalence
health Neuralgia Indigestion CVD, HP Others
Excellent 4 (392 1 (0.8 o (O 4 (22.1)
Quite good 73 (7.2 26 2.6) 9 (09 208 (20.6)
Good 77 (9.9 42 (5.4 16 (21 205 (26.3)
Poor 110 (14.8) 61 8.2) 59 (7.9 275 (36.9)
Worst 3 (51D 5 (8.5) 13 (22.0) 0 (50.9)
Total 267 (9.8 135 (5.1 97 ( 3.6) 746 (27.4)

Note : CVD : cerebrovascular disease, HP : hypertension
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Table 5. Prevalence of chronic diseases among 3,253 women aged 62-99 years according to self-rated
health : Kangwha Cohort Study, 1985-1993

Unit : Number of case (%)

Self-rated Prevalence

health Neuralgia Indigestion CVD, HP Others
Excellent 4 (39 0 0.0 1 (L0 4 (19.4)
Quite good 102 (9.9 34 3.3 11 (LY 258 (25.0)
Good 164 (16.1) 42 4.1 21 (2.7 256 (25.1)
Poor 205 (19.7) 72 6.9 65 (6.2 345 (33.1)
Worst 9 (16.1) 3 (5.40 12 (214 17 (30.4)
Total 484 (14.9 151 (4.6) 116 ( 3.6) 896 (27.5)

Note : CVD ' cerebrovascular disease, HP : hypertension

Table 6, Self rated health and total mortality for men and women aged 62-99 years :

Study, 1985-1993

Kangwha Cohort

Self rated Men Women

health status Adjusted RR 95% CI Adjusted RR 95% CI
Excellent 1.0 1.0

Quite good 1.1 0.8-1.7 11 0.7-1.7
Good 1.2 0.8-1.7 1.1 0.7 1.8
Poor 1.7 1.2-2.6 1.2 0.8-1.9
Worst 4.2 2.66.2 1.8 1.0-3.2

RR : Hazard ratio from survival analysis, adjusted for the prevalence of chronic diseases, medication
use, age, smoking, acohol consumption, BMI, hypertension.

CI : Confidential interval
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The effect of self rated health on all cause
mortality was examined in a community residents
sample of 2,848 men and 3,534 women aged 55
years or over who has been followed for eight
years, 1985-1993. This longitudinal study, con-
ducted in Kangwha County, Keanggido, began in
1985 with baseline examinations of physical and
life style characteristics,

The results indicate that the self-rated health
has a profound and independent effect on all
cause mortality during the study period. Cox’s

hazard model estimates that persons with “poor’
self-rated health has 1.7 times (CI 1.2-2.6) higher
risk of all cause mortality than persons with
‘excellent’ self-rated health and persons with
‘worst” one has 4.2 (Cl 2.6-6.2) in male.
Estimates for women are similar to those of men.

Further researchs to investigate the effects on
cause specfic mortality and effects to reveal the
work mechanism of self-rated health are highly
expected.
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