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23 72799 % AZE0] atheromasia 5 AW WAHY
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WY A4S 1909 IR TEe] FA g
180,037 oA 19960l 7R e, gt 78,2528 3} o
7} 32,414 olgitt. o F ARt B5EF P4 12409, 94 2529
& A g G4 77,0128 4 32,162 0] HF BAh4tol et
19960l ZAE A& A (cooth loss), 2|52 Eh(periodontal disease), 2]
OF-9-4] Z:(dental caries) 2] AFERE 19975 E 200213 Alolof wAyE
] 82 BHcerebrovascular disease) 7 TAHE WA LAY BAAJL A
gaAsT 2 o] S FAE F Coxs proportional
hazards model& o] 83t R-AJ3ldrh. o] wf, 3AEe] WLr 4
& F7, Aol9AF F7, AFHY FRE A3

A% FEX FPELS FAol 28.2%(21,730%), o AJ0] 17.2%(5,547
oItk @49 ¢ 24 HEZ YolA A&7t 674 o4}
A A Bl vt 2¥A HEFol Y AYuI} 1.94)
(95% CI, 1.3-3.1) &4k gHH, A&7}t 671 olAtold A 21223}
o] A& AL, A& NFAGo| gl AL vld] &Y U=
Zo) Y Yol 2.3u(95% CI, 1.3-4.1) Ekch E3 A&7} 6
7H ol4tol L X|opg-4lFo] A A, AEXQ} Aop4lzo] g
A% vis) 284 HEFl 28 Yol 2.280(95% CI, 1.0-4.7)
=00th A& AT AP QAL WA AT Y= ASE
HEGAE] 48 AP Eol o FUIstAth AEATL 674 o)A}
ol FAL k= AL AEATE gl HlF AR HF 284 o
E%F) 21 A¥ol 25¥W95% CL, 1.4-4.4) &34t E3 AEA7L
674 oldolwA AR A A&t gln HA YA ALl
vls 284 HEF) 28 Agol 9.68(95% CI, 5.5-16.7) &gtttk
A& TS Iy AL 504 vlgthe] 3L ZofA
oS BHhA 2ich

2 SEuete] ddAY oz AU 189S OEE HEFL
AEA7 E4E EUHHET THUYES TR T, &9
71E9 HETAY Y ey A HEFY HAYATEL L 3
7HZle AL WE A 53, o]23 B FE APZoA
He Fogjich §o g o] ool tigh rl&AQl A3ty AFet
e 7)do B g dF7F "asitn gy
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Hypertension 1.0 Version: 2 window based knowledge resource of
genes and genetic markers related to hypertension.
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&-2): Hypertension is the leading many diseases for human. In order to
understand the linkage between hypertension and genes or genetic mark-
ers, it is essential to construct a database to organize the body of
knowledge. While the existing molecular biological databases focus on the
sequence and structural aspects of biological macromolecules, i.e. DNAs,
RNAs and proteins, also it is difficult to manage to select genes and genet-
ic markers for candidate gene association study. Hypertension 1.0 version
is the window-based system we built to provide a knowledge environment
with visual interface to integrate information about genes, genetic markers,
and journals in relation to hypertension.

48: We collected the information from the PubMed by using NCBI
search system and used a relational database management system using
petl programming language to manage the information of these data.
A1k Hypentension 1.0 version consists of six sections: GENE,
GENETIC MARKERS, DISEASE, REFERENCE, and
META-ANALYSIS. Using this database, we can identify genetic mecha-
nisms underlying the physiology and pathophysiology of specific hyper-
tension or hypertension related diseases, such as heart failure, car-
diovascular diseases, diabetes mellitus, kidney diseases and stroke.

ZH&: The database titled "Hypertension 1.0 version” is available at along
with additional information on hypertension related diseases, meta analysis
results, and related figures.
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Blood Pressure in Korean - Korea Natiional Health and Nutriton
Survey 2001-
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;20019 FUAZYREAL AAZAS] Fojst hAkAE 5 23}
A AL 2NN YL Fol7h dmmHg D|gHe] AE ATHARE
SHETHE A 32703, ozt 4051%). TEAL 24 FA] 2278
% 140mmHg 014 E 0|¢7) 83 0mmHg o4} B ZAF PA
FULAE BEShT YokT PP 92 SAn, YUY A=
E 24 AN SRYYAS BE5Hs Ao DY 2WE 3
DEAAE ZESHHA $2718Y 140mmHg v]To] T, o|27]Y
o SommHg B|gHel FE A olsac,

g Selvet 304 o4 4 WRY BE asluge



128.0mmHge] L H# 0|71 B UYL 81.ImmHgo o™, o{=te] 7
$ 242} 122.0mmHg, 76.3mmHgo} vt 07t = FAte] H7 ¥
el o ot 70tivt HEA Hxte] HF @Yol § gobdch
1998\ A7 dFRAL At} v wEH AxtofA FAHCR
FrostA Zasteoh 20008 FUATPGARA Aol A AHEE
ekl 304 ol A4l ¥Rl SHES A 34.4%, A=
26.5%0] 0k d#o] FrtstuA nEY FHEC] Frisked @
ol A= cotliollA] Aot 1 oARjel M= 70T) o) el 7t
gk 1998 FUNA7R Y SR ALY B EEHE 199837 2001 A}
RARLY] AHFZRE 2000 ATL-ZA A9 AFF2E RED}
A P BRdA BAHCR Fogt Wske et SR
o A= A9 nHY FHEC] UdTh GAAA YA &
Eo| Z718+E Y FHEol TAstg T, ohE A AAE 5
21 1Y FHENE AR fogt o] gl E=
oM F BErt @8 1Y FEEC] BAHLE fotA
EoHle AF/d0] AUt B G AEYLAE 27 L7l
AFEEO] DEY FHEC] 7MY B2 -39 RIS Bt 9R
oA T, Y ¥ YEF AFH7 F71Ees 1¥8Y fF¥El
oMl AFEE RAL FAAHAUA F AW vlge] S48
T5 DY FEE0] gold vbd g9 vl go] U148 1¥
& FHEol Yottt vHE 29 A G- JH7 FoiEs
& DY Y Eo| Wobzlnh. 1™ 7H7l 300 ol 4 F
AlA g2t 252%, 3 39.5%7F FRLEAAE HE51D Yo,
FA1e] 7.6%, HAHY] 16.6%0 A o] 2ART et 1998
ZAMEake} vl 189 X 2&3 2HES ke BF 54
oz fostqch

ZE: 304 o) TFA G2 389 1, A%} 459 10] 2¥YE 7t
AT 2H, 604 o4l ol Ayt oj4to] NHUYE 7HA T
Ak 1Y DY A AR R2PEL v|F F AR
of wiste] ofe W AFgelrt. 1998 FRATRGFRAL At
"3 2001 A= BFELS dasgoy 28y /9 E
& s godch vele] nEge] 2P EL BAFHE &
olatA F7st Qlch e Ee AL T LYEYS sty
LEY FHEY F7HE wotof Tk 53] 304 o4 A FEY
39.8%, 91449] 30.6%°l o] T™S Ao Pt AHEE
st dFHA #eyrt asiet
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Effects of red blood cell membrane fatty acids on serum lipid in
preschool-aged children
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E3: obF 719 viE 2 AYsUIALL FF 4ol d8#

A IR F2F FEE v Aol A dEA doH, 5EXS
4 n3 AHARS] Alo] A9t HET Ao AT dA T
ojm @& A7} ojoiFct iyt thREY A7 AUolAl
F2 o|FojFonz, B AFAE ofFS LR 4olofA g
A 4FHE & Sddttn delA de AT A4 243
AETARY] AP EAFA AR TAA S YeluA} gt
g BALA] &4 ool foll ofjlo] 4847 (5A-7ANS ch4
22 FE Al g MHstd FHAGHAE HAstT 2 4
MErS} A3 JHE sk HE79 A 245 E481o
I BE44S 8kt BE SN P+ BEURE YEHH
on, A AL SPSS(ver. 8.2) TRIHG o] 85t

A3 AA otz HF Y F FTHLEHEL 152.4:23.37mg/d0, T
AL 88.87+46.11mg/d), HDL-ZHAH S 56.19:12.22mg/dl,
LDL-E2d A E& 78.48+22.48mg/d? o]t HE o] A4l =4
of A E}R] ¥ AH(saturated farty acid:SFA)2 39.72:1.39%, T EE 3}
A AHmonounsaturated fatty acid:MUFA)2 16.77+1.41%, T}7HE 23}
Al#FAHpolyunsaturated  farty  acid:PUFA)-2  43.53:2.01%0] 312 1,
SFA:MUFA:PUFA H]&-& 1.09:0.42:12 MUFAQ] §ako] Altjyoa
woktl n3 AWRARES 11.03:1.81%, n6 A|HMEE 32.50:2.25%2
n6/n3 ¥l &2 3.05:101 vk AR AP add 3 5 9
2HE2 PUFA(r=-0.106, p<0.05) ¥ n3 Z|¥HHr=-0.143, p<0.01)T},
FA AL PUFA(r=-0.125,p<0.01)2} n6 R|Akr=-0.121, p<0.01)3}
FolHd &9 AATAE EHch HDL-ZH 482 n6 A Abat
FAQA ¥ AWHA(=0.116, p<0.05)E, LDL-ZHAHEL n3
A Fo8 29 ARBAE Ve ch(e=0.097, p<0.05).
ZE&: obzollA tHEZIARAL BF FH2HED FAAY
2 FaA7IM, B3] n3 A4S FE2EHAHED LDL-EY 2H &
& a7l A2E JUEETh I8ER 483 gt oy
B E fslAE n3 Ap4At) HHE I35k, ABTA B2 A
9] YT Atz digt 252U AT B3 ABH oo,
FAAHQ n3 AFAE A 7tol=eljlE AAlsjoret Aol
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Blood pressure and plasma magnesium concentration among adult
a rural area, Korea
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