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Case-Control Study on Some Risk Factors of Cerebrovascular
Diseases in Rural Community

—Matched Analysis with One Control per Case—

Han Sung-Hyun, Lee Sung-Soo

Department of Preventive Medicine and Public Health,
Soonchunhyang Medical School and Institute of Population
and Community Medicine

The main objectives of this study were to know the prevalence of cerebrovascular diseases, to find
the important risk factors of cerebrovascular diseases.

This study is a part of Eumseong Community Health Project supportes by GTZ(West German Gover-
ment).

116 perceived cases of cerebrovascular diseases were first screened by health interview and examina-
tions and 80 cases were diagnosed as a cerebrovascular group. For comparison, 80 cases were matched
with their neighbor controls of the same sex and the similar age. _

1. The prevalence rate for cerebrovascular diseases was 476.3 per 100,000 population which is considered
to be very high compared with that of other countries.

Age. adjusted rate for cerebrovascular diseases was 261.6 per 100,000.

2. Among the risk factors examined for the association with cerebrovascular diseases by case-control
study, and analysed by paired marginal test(McNemar’s y?>—test) and odds ratio, only hypertension
showed high significant statistical association.
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Table 1. Sex, age and socioeconomic distribution in case and control groups

Case group Control group Taotal
No. of cases 80 (100.0) 80 (100.0) 160 (100.0)
Sex
Male 41 ( 51.3) 41 ( 51.3) 82 ( 51.3)
Female 39 (487 39 ( 48.7) 78 ( 48.7)
Age
—49 10 ( 125) 11 ( 13.7) 21 ( 13.D)
50—59 21 ( 262) 21 ( 26.2) 42 ( 262)
60— 69 28 ( 35.0) 27 ( 33.7) 55 ( 344)
70— 21 ( 26.2) 21 ( 262) 42 ( 262)
Education
No school 46 ( 575) 49 ( 612) 95 ( 594)
Primary school 34 ( 425) 31 ( 387) 65 ( 40.6)
and over
Economic status
Low 13 ( 16.2) 15 ( 188) 28 ( 17.5)
Middle 41 ( 513) 40 ( 50.0) 81 ( 50.6)
High 26 ( 32.5) 25 ( 313) 51 ( 31.9)
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Table 2. Family history in case and control groups

Control Case
ontrol
Yes No Total(%)
Yes 6 15 21 ( 26.3)
No 21 38 59 ( 73.7)
Total(%) 27 (3371 53 (66.2) 80 (100.0)
x> =0.69 p> 0.05
odds ratio =1.5 (95% CI=0.7—3.0)
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Table 3. Obesity in case and control groups

Case
Control Yes No Total(%)
Yes 7 10 17 ( 304)
No 15 24 39 ( 69.6)
Total(%) 22 (39.3) 34 (60.7) 56 (100.0)
x*=064 p>0.05

odds ratio=1.5 (95% CI; 0.6—3.9)
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Table 4. Smoking in case and control groups

Control Case
Yes No Total(%)
Yes 38 9 47 ( 58.7)
No 7 26 33 ( 41.3)
Total(%) 45 (56.3) 35 (43.5) 80 (100.0)
22=0.06 p> 0.05

odds ratio =0.8 (95% CI: 0.2—26)

Table 5. Drinking in case and control groups

Case
Control Yes No Total(%)
Yes 26 14 40 ( 50.0)
No 11 29 40 ( 50.0)
Total(%) 37 (46.2) 43 (53.7) 80 (100.0)
=016 p 005

odds ratio =0.8 (95% CI ; 0.3—2.0)
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Table 6. Excessive salt intake in case and control

groups
Control Case
ontro.
Yes No Total(%)
Yes 5 12 17 ( 233)
No 13 43 56 ( 76.7)
Total(%) 18 (24.7) 55 (75.3) 73 (100.0)
22=0.0 p>0.05

odds ratio =1.1 (95% CI; 04—2.7)
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Table 7. Mental stress in case and control groups

Case
Control
Yes No Total(%)
Yes 10 15 25 ( 34.2)
No 17 31 48 ( 65.8)
Total (%) 27 (37.0) 46 (63.0) 73 (100.0)
=003 p)0.05

odds ratio=1.1 (95% CI; 0.5—25)
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Table 8. Definite hypertension in case and control

groups
C

Control ase
Yes No Total(%)
Yes 14 6 20 ( 282)
No 31 20 51 ( 71.8)
Total(%) 45 (634) 26 (366) 71 (100.0)

x2=15.6 p<0.01

odds ratio =5.1 (95% CI; 1.9—16.0)
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Table 9. Abnormal cholesterol value on blood chemistry
in case and control groups

Case
Control Yes No Total(%)
Yes 29 3 32 ( 78.0)
No 7 2 9 ( 22.0)
Total(%) 36 (878) 5 (122) 41 (1000)
=09 p> 0.05

odds ratioc =2.3 (95% CI: 05—16.5)
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Table 10. Urine glucose in case and control groups

Case
Control
Yes No Total(%)
Yes 0 4 5( 55)
No 7 62 69 ( 945)
Total(%) 7( 96) 66 (904) 73 (100.0)
12=04 P)0.05

odds ratio=1.8 (95% CI; 0.5—9.2)
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Table 11. Results of electrocardiography in case and control groups

ECG results Case group - Control group differénce
Normal 4 ( 74) 23 ( 46.9) p C 001
LVH 18( ( 333) 11 ( 224)

LV strain 17¢ ( 31.5) 5 ( 10.2)
Infarction,. ischemia, 4 ( 74 1( 20
complete RBBB
Si tarchycardi
inus tarchyeardia 11¢ ( 204) 9 ( 184)
& bradycardia, etc.

Total(%) 54 (100.0) 49 (100.0)

Talbe 12. Comparison of ¥* value, odds ratio, and 95% confidence interval by case-control studies

Risk factors ¢ odds ratio 95% CI
Family history 0.69 15 07— 30
Obesity 0.64 15 06— 39
Smoking 0.06 08 02— 26
Drinking 0.16 0.8 03— 20
Excessive salt intake 0.0 1.1 04— 27
Mental stress 0.03 11 05— 25
Definite hypertension 15.57** 51 19-16.0
Cholesterol 0.9 2.3 ) 0.5—16.5
Urine glucose 04 1.8 05— 9.2

* % P{0.01
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