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Abstract

Purpose of this study was to investigate correlation between blood pressure {systolic and diastolic) and diet-
ary sodium, potassium intake pattern in the family members of normal and cerebrovascular (CVA) disease, exc-
luding patients themselves. Both mean values of systolic (125.8+23.7 vs 119.3:-19.2mmHg) and diastolic (7.
T+16.7 vs 71.6 - 12.5mmHg) blood pressure in the family members of cerebrovascular disease patients were
significantly higher than those of normal subjects. Systolic blood pressure was positively correlated with age,
weight, sodium in soybean paste, potassium in hotpepper paste, soybean paste and meats in normal subjects
group. in the family members of cerebrovascular patient, systolic blood pressure was positively correlated with
age, weight, sodium in soy sauce, drinking water and potassium in soups. Interestingly, table salt intake was po-
sitively correlated with systosolic blood pressure in the family members of cerebrovascular disease patients.
Diastelic bicod pressure was positively correlated with age, weight, table salt intake potassium in hotpepper
paste and soybean paste in normal subjects group. Diastolic blood-pressure was positively correlated with age,
weight and table salt intake in the family members of cerebrovascular disease patients. Urinary potassium excre-
ticn was negatively correlated with both systolic and diastolic blood pressure in the family members of cerebr-

ovascular disease patients.
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Table 1. Number of subjects in the tested proups by age and

SEX
Tested groups
Age Sex o b :
amily members o
Normal CVA disease

Male 35 23
Under 30 Female 26 26
30~39 Male 26 27
Female 24 26
Male 25 24
40-49 Female 32 20
50~59 Male 28 26
R Female 27 22
Male 22 24
Over 60 Female 27 28
Total by sex Male 137 124
Female 136 122
Crand total 273 246
Number of families ] 92 80




26 % -

Table 2. Systofic blood pressure comparison of tested groups by age and sex

H - gl

{mmHg, Mean+5D)

Age Sex Normal {m Family members of CVA disease (n)
. 33413, 3 116.63114. :
Undec3o PR 62118 09 C Jeeoraase o
3039 Male 115.20+10.79 {26} 121.414:14.64 (27)
Female 110.56.-11.63 123) 117.70£17.30 {25}
4049 Male 125.914+15.38 25) 128.40x 8.44 (24)
Female 116.05+14.85" {31} 126.7226.10° (203
50-55 Male 124.50+174.76° {28) 133.88:18.47 (26)
Female 123.10412.85 (27} 126.09+26.01 122)
Over 60 Male 1396142067 {22} 147.62+21.52 (23)
Fermale 136.21+16.48 (27} 140.79+£25.52 {27)

Values with different superscript are significantly different at p <20.05 level by student t-test

Table 3. Diastolic blood pressure comparisen of tested groups by age and sex

immHg, Mean+50)

Age Sex Normal in) Family members of CVA disease(n)
. Male 67.16+12.47 (34) 68.06+13.72 (23)
Under 30 Female 62.12410.16 (25) 61.66515.14 23)
10-39 Male 7247+ 9.34 (26) 78.47+15.78 27)
- Female 69.47+ 6.81 (23 73.29%15.50 (25)
Male 79.29412.77 (25) 8280= 618 (24)
40~49 Fernale 68.61+10.95 (31) 80.00=16.71 (20)
Male 79.95+13.02 (28) 84.35+16.18 126)
50~58 Female 76.26% 6.60 (27) 78.50+13.50 (22)
Over 60 Male 82.04+10.96 22) $5.03=14.20 {23)
ver Female 79.63411.44 £27) $3.52+15.99 27)
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Table 4. Pearson correlation coefficients between systolic
blood pressure and tested parameters

Family members of

Noreal CVA disease
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Table 5. Pearson correlation coefficients between diastolic
blood pressure and tested parameters

Family members of

Normat CVA disease

Age 0.3244 P=0.000*
Weight 0.4589 P=0.000*
Table sait intake 0.0888 P=0.072
Hotpepper paste Na  0.0974 P=0.179
Soybean paste  Na  0.3610 P=0.011*
SOy sauce Na -0.1334 P=0.119
0.0864 P=0.214

0.6162 P=0.000*
0.5001 P=0.000*
0.2174 P=0.001*
0.1192 P=0.193
0.2402 P=0.114
0.3042 P=0.028*

Drinking water Na 0.2460 P=0.038*

Pickles Na -0.0732 P=0.235 -00662 P=0.311
Stews Na --00917 P=0.247 01129 P=0.253
Soups Na 0.0420 P=0366  0.2123 P=0.110

Vegetables Na -0.0567 P=0.307 0.1532 P=0.142
Meats Na  0.0408 P=0.362 -0.0890 P=0.274
Urinary Na -0.0981 P=0.131 -0.0520 P=0.208

Hotpepper paste K 0.3375 P=0.001* 0.1004 P=0.233
Soybean paste K 0.4725 P=0.001* 0.1188 P=0.277
Soy sauce K -00093 P=0468 -0.0780 P=0.295
Drinkingwater K -0.1302 P=0.118  0.1244 P=0.185
Pickles K 0.1391 P=0.084 0.1487 P=0.133
Stews K -0.2470 P=0.427 .2131 P=0.103
Soups K -0.0862 P=0.241  0.2845 P=0.049*
Vegetables K -00324 P=0.353 -0.0913 P=0.262
Meats K 0.2218 P=0.026* —0.0169 P=0455
Urinary K -0.0913 P=0.148 -0.1433 P=0.012*

Age 0.3544 P=0.000* 0.5444 P=0.000*
Weight 0.4577 P=0.000* 0.5634 P=0.000"
Tahle salt iptake 01358 P=0.013* (.2287 P=0.000*
Hotpepper paste Na 00844 P=0.213 -0.0739 P=0.296
Sovbeanpaste Na  0.2008 P=0.107 -0.2548 P=0.100

Soy sauce Na ~0.0028 P=0.491 0.0416 P=0.387
Drinking water Na 00704 P=0.260 0.0948 P=0.250
Pickles Na -0.0340 P=0.369 0.0013 P=0.496
Stews Ne —0.0296 P=0.413 01547 P=0.180
Soups Na  0.0428 P=0.363 ~-0.1525 P=0.19%1
Vegetables Na 0.0048 P=0.483 0.1664 P=0.122
Meats Na  (.0103 P=0.465 -0.2221 P=0.065
Urinary Na -0.1022 P=0.121 0.0139 P=0.414
Hotpepper paste K 0.2740 P=0.004* -0.0347 P=0.40
Soybean paste K 0.2917 P=0.034* -0.1308 P=0.258
Say sauce K —-0.1731 P=0.070 -0.0866 P=0.275
Drinking water K ~(0.1093 P=0.160 -0.0462 P=0.370
Picktes K - 0.0914 P=0.183 --0.0162 P=0.452
Stews X  ~00771 P=0.282 -040730 P=0.321
Soups K -0.0137 P=0.456 .0421 P=0.405
Vegetables K 0.099% P=0.186 -90.1297 P=0.182
Meats K 0.1313 P=0.128 -0.1779 P=0.113
Urinary K -0.0931 P=0.143 -0.1364 P=0016*

*Correlation was significant at p<0.05 level

*Correlation was significant at p<0.05 level
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