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Table 1. Age and sex distribution of study subject

Age Male Female
20—39 276 164
40—49 206 116

250 163 208

Total 645 488

Figures are numbers(N=1,133)
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Table 2. Relation between tireness, dizziness and systolic blood pressure when data stratified by sex

Systolic Blood Fatigue Dizziness
Pressure(mmHg) Male Female Male Female
<100 555( 5) 583( 7 222( 2) 416( 5)
101—110 50.0( 24) 72.7( 32) 29.1( 14) 409( 18)
111-139 57.1(160) 67.9(159) 19.6( 55) 42.3( 99)
2140 57.0(199) 57.5(114) 23.5( 66) 33.3(188)
Total 60.1(388) 63.9(312) 28.0(137) 38.5(188)
0.91 6.75 2.83 3.58

Test f d
est for tren p=08 p=0.08 p=04 p=03

Figures are percents(numbers)

Table 3. Relation between headache. palpitation and systolic blood pressure when data stratified by sex

Systolic Blood Palpitation Headache

Pressure(mmHg) Male Female Male Female
<100 444( 4 416( 5) 444( 4) 333( 4)
101—110 354( 17 54.5( 24) 33.3( 16) 36.3( 16)
111139 35.7(100) 59.4(139) 28.2( 79) 46.5(109)
2140 43.8(153) 64.1(127) 33.2(116) 50.5(100)
Total 42.4(274) 60.9(295) 32.8(212) 44.8(219)

Test for trend 4.78 1.58 293 3.89
p=0.18 p=058 p=04 p=03

Figures are percents(numbers)

o IFE £ F Y THHFE 27 9 Table 4. Relation between systolic blood pressure
A Body mass index, Wol, A4, Ay AF and principal confounders(means)
A5, FAARY SFAR 5L AF3 Huges Systolic BP  BMI(kg/(m)?)*  Age(years)*
d, BMI, tolo el M fols Ate Btk (mmHg)

(% 4,5. <100 216 425

a7 S ERESFe dBA4E Flo) 101—110 227 40.7
A2 EANE o, AAZRAE AP, 111139 232 431
¥4, 48% BMIY, dVFede AR, 4, = 140 246 47.1

&F, 4, 990, $8olE §9, &F, 4uy  * o0l
BMIL, SIZele 4ds Aoy foj¢ du  BP - Blood pressure

e BYUH(E 6). BMI : Blood mass index
Table 5. Relation between systolic blood pressure and principal confounders(proportions)
Systolic Number % Female* % Coffee % Smoking % Exercise % Alchohol
<100 20 60.0 50.0 61.1 0 55.5
101—110 83 55.2 432 56.7 81 513
111—139 254 39.8 584 584 10.1 51.3
2 140 547 36.0 57.0 56.9 10.2 484

* p<0.05



- AYge) B 4N BY A7 -

97

Table 6. Chi sg-test between symptoms and confounders

Symptom Coffee Smok exercise alcohol Sex BMI Age

Palpitation * * - - * * -

Dizziness * * — * * - *

Headache - * - * * * -

Fatigue - - -~ - * - *
* : p<0.05

Zt ZA% %7 4o ABA S logistic reg-
ression®. & Yolr ket ¢4 & wHsz BAY
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gro] & o ¢% o] et (& 7).

Table 7. Relation between symptoms and systolic
blood pressure

9% %
S: 0Odd rati
ymptom rato Confidence interval
Dizziness 0.99 095—1.03
Fatigue 0.99 0.97—1.02
Papitation 1.02 1.00—1.06
Headache 1.03 1.00—1.01

2ol AT} o] AAYAR THL 232 ¥
o] 371 £% FolAt AHE BATH(E 9).

Table 9. Relation between symptoms and systolic
blood pressure, adjusted for all confound-

ers
. 95%
Symptom 0dd ratio Confidence interval
Dizziness 0.98 0.94—1.03
Fatigue 0.99 0.96—1.02
Papitation 103 1.00—1.05
Headache 1.04 1.00—1.08

ol2| AHE YN AP o2 HAYso Bt
W, ZE T30l e #Hol AUHE
8).

Table 8. Relation between symptoms and systolic
blood pressure, adjusted for sex and age

. 95%
Symptom 0dd ratio Confidence interval
Dizziness 0.99 0.96—1.03
Fatigue 0.99 0.96—1.02
Papitation 1.03 1.00—1.06
Headache 1.03 1.99—1.07
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— Abstract—

A Study of Relation Between Symptoms and Low Blood Pressure

Soo Young Kim, Seung Pil Jung

Department of Family Medicine
College of Medicine, Yeungnam University
Taegu, Korea

To establish whether an association exists between low blood pressure and common symptoms such
as fatigue, dizziness, headache, and palpitation, we analysed the data of health center in Yeungnam
medical college from January 1993 to June 1993. Total 1,133 subjects were taken and results were analysed
by combined stratification and logistic regression.

The results were as followed :

1. True confounders were sex, age, and body mass index.

2. No association was found between low blood pressure and all symptoms.

3. Positive associations were found between high blood pressure and self reported palpitation and

headache, which persisted after adjusted for confounders.,

The results suggest that low blood pressure and all neurasthenic symptoms such as fatigue, palpitation,
headache and dizziness have no association, but the validity is limited.

Key Words : Symptom, Low blood pressure



