R AR 244 25 1999
Korean | of Rural Med Vol 24, No. 2, 301~314, 1999

st wEAGNAY N 4B AW RE)
NAE Az A

Agoistal o e g i 3 A

Ischemic Heart Disease Risk Factors and Its Relations with EKG
Findings in a Rural Adult.

Seok-Joon Sohn*, Sun-Seog Kweon, Jung-Soo Im, Sang-Yong Kim, Min-Ho Shin
Department of Preventive Medicine, Medical School and

Research Institute of Medical Science, Chonnam National University
= ABSTRACT =

To evaluate the ischemic heart disease risk factors and analysis on the its relationship
between risk factors and ischemic heart disease on EKG findings in a rural area, We
conducted cross-sectional health screening test for 1304 persons aged over 30 years.

Blood pressure, total cholesterol, HDL 'cholesterol, fasting blood glucose, BMI and
Waist/hip ratio, smoking data and EKG data were collected.

Hypertension was classified by the sixth report of the Joint National Committee on
Detection, Evaluation, and Treatment of High Blood Pressure and the cutpoints of
hyperlipidemia was used National Cholesterol Education Program. The cutpoint of
hyperglycemia was used National Diabetes Data Group and those for obese was 30%.

The results obtained were as follows;

1. Prevalence of definitive hypertension was 41.2% in males and 41.6% in females. The
prevalence of hypertension showed increasing tendency according to age increase(p<0.05).

2. Prevalence of hyperlipidemia was 206% in males and 204% in female. In females
prevalence of hyperlipidemia showed increasing tendency according to age
increase (p<0.001).

3. Prevalence of obese was 234% in males and 288% in females. Upper body type was
predominant in females, but lower body type was predominant in males.

4. Prevalence of hyperglycemia was 11.0% in males and 121% in females. The
prevalence of hyperglycemia showed increasing tendency according to age increase{p<0.01).
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5. The smoking rate was 63.7% In males and 2.6% in females.
6. On the EKG findings, the prevalence of myocardial ischemia and myocardial

infarction was 6.7% in males and 7.5% in females.

7. The prevalence of ischemic heart disease was higher in hypertension than normal in

fermales and higher in obese than normal in males. In males and females the prevalence of

ischemic heart disease was higher in hyperglycemia than normal and higher in upper body

type than lower body type. But there is no statistical association among them.
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Table 1. Classification of blood pressure for adult age 18 and older

Category Systolic(mmHg) Diastolic(mmHg)
Optimal (120 and {80
Normal <130 and {85
High-norrnal 130-139 or 85-89
Hypertension

Stage 1 140-159 or 90-99
Stage 2 160-179 or 100-109
Stage 3 =180 or =110

* NIH. The 6th report of JNC, 1997

Table 2. Classification of Cholesterol and glucose

Desirable Borderline High

Total cholesterol{mg/dl)” 2200 200-239 =240

HDI-cholestercl{mg/dl) {35

Glucose (mg/dl)** {140 >140

* NIH. NCEP, 1998
** National Diabetes Data Group, 1979
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Table 3. Age distribution of subjects

Age(years) Male Female Total
ety N(%) N(%) N(%)
30-39 36( 69) 56( 71) 92( 71)
40-49 67( 129) 137( 17.5) 204( 15.6)
50-59 147( 28.3) 185( 23.6) 332( 25.5)
60-69 191( 36.7) 253( 32.3) 444( 34.0)
70- 79( 15.2) 153( 19.5) 232( 17.8)
Total 520(100.0) 784(100.0) 1304(100.0)
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extrasystole
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ventricular block,
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complete LBBB,
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Table 4. Characteristics of study variables

Variables- Male Female
anaples Mean(SD) Mean(SD)

Age(year) 58.8(11.4) 58.8(13.1)
SBP(mmHg) 137.7(215) 136.8(25.3)
DSP{mmHg) 78.2(10.3) 77.3(119)
TC(mg/dl)* 192.1(39.2) 198.5(41.6)
HDL(mg/d})* 530(12.5) 51.7(10.4)
BMI* 22.7( 3.0) 236( 3.1)
FBG(mg/dl)* 109.6(39.9) 1149(42.9)
Smoking rate(%)* 63.7 26

" SBP : Systolic blood pressure, DBP : Diastolic blood pressure,

TC : Total cholesteral, HDL : High density lipoprotein,

WHR : Waist Hip ratio, BMI : Body Mass Index,

FBG : Fasting bloed glucose
*p<0.05 by t-test

Table 5. Prevalence of hypertension by age and sex

A Male Female
ge Normal High Normal Hypertension®* Normal High Normal Hypertension”

30-39 44 4 36.1 194 78.6 71 143
40-49 448 254 299 59.1 175 234
50-59 40.1 218 38.1 449 168 384
60-69 340 18.8 471 328 194 478
70- 329 15.2 519 248 137 614
Total 377 212 41.2 420 165 416

*p<0.05 by X’-test for trend

Table 6. Prevalence of hyperlipidemia by age and sex

Age Male Female
g Normal Borderline High Normal  Borderline High*

30-39 66.7 194 139 76.8 14.3 8.9
40-49 453 328 179 65.0 26.3 8.8
50-59 469 29.3 238 46.5 36.8 1638
60-69 524 257 220 395 36.8 237
70- 59.5 241 165 405 25.5 340
Total 52.5 269 20.6 485 311 204

*p<0.01 by X’-test for trend
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Table 7. Prevalence of obese by age and sex
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¥R/ER ME A, F0Y, BrYes
FESW dAdAE NG 313%, B9y

20%0]0 o Aztoll M= 4t 45%, 20%=
Adte A8 RYTHE 8).

WELS ] 7H7} 110%, 121%=2
oo F BFoA A o] F1EHA
Z718le AFE BATHPO0) (R 9).

) Fdsi Ade &2 FA} 637%, oA}
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Age Male Female

& Under and Normal Over Weight Obese*  Under and Normal Over Weight Obese
30-39 444 139 417 48.2 19.6 321
40-49 51.5 121 36.4 423 18.12 394
50-59 65.3 116 231 551 162 28.6
60-69 76.8 47 184 59.3 123 285
70- 83.1 (-) 169 745 6.7 188
Total 69.0 76 234 574 137 288
*p{001 by X:-test for trend
Table 8. Percent distribution of Waist/Hip ratio by age and sex
Ace Male Female

& Lower body Intermediate Upper body Lower body Intermediate  Upper body
30-39 306 69.4 90 76.4 145
40-49 246 73.8 15 6.7 76.1 172
50-59 26.0 733 0.7 33 743 224
60-69 33.0 66.0 11 40 72.3 237
70- 429 494 78 33 711 257
Total 313 66.8 20 45 735 220
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Table 9. Prevalence of hyperglycemia by age and sex

Ace Male Total
& Normal High* Normal High*

30-39 100.0 - 96.4 36

40-49 90.9 9.1 90.5 95

50-59 88.3 117 918 82

60-69 86.8 132 853 147

70- 89.0 110 81.6 184

Total 89.0 110 379 12.1
*p<001 by X'-test for trend
Table 10. Smoking rate by age and sex

Male Female
Age
Non (20 =20 Non {20 =20

30-39 333 55.6 111 96 4 3.6 -
40-49 394 167 439 99.3 0.7 -
50-59 352 166 483 100.01 - -
60-69 34.2 158 50.0 972 20 0.8
70- 425 110 466 932 41 2.7
Total 36.3 182 455 974 18 08

Table 11, Percent distribution of EKG findings by age and sex

Within Normal

Abnormalities in

Myocardial Ischemia

Sex Age Limit Arrythmia Conduction & infarction
30-39 1000 - - -
40-49 85.9 47 16 78
Male 50-59 83.1 14 7.0 85
60-69 849 2.2 6.5 6.5
70- 82.1 26 90 6.4
Total 85.1 2.2 59 6.7
30-39 714 125 71 89
40-49 844 52 44 59
Female 50-59 89.6 141 16 44
60-69 76.9 74 6.6 91
70~ 82.7 6.0 20 93
Total 82.0 6.4 42 75
Total 82.0 47 49 72
59 H¥Y 43P 242 Hole R U oIl 93%2 1 BYTHE 10).
AZ 1Mo g 72%% JEbgoH das

6.7%, A= 75% ©lUck AEE R YRl
A 507t 85%E 7HA ©oron ol e
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Table 12. Ischemic heart disease by various risk factors in male

(%)

Variables EKG Abnormalities Myocardial Ischemia & Infarction
BP Normal 8.8 7.3
High Normal 57 177
Hypertension 8.6 58
Lipid Normal 97 64
Borderline 6.7 45
High 58 105
BMI Normal & Under 103 46
Over 6.5 6.9
Obese 91 7.8
W/H ratio Lower body 89 70
Intermediate 79 6.1
Upper body 0.0 100
FBG Normal 79 6.6
High 9.1 6.6
Smoking Non or Ex 93 71
20 6.6 3.3
= 20 71 8.0
Table 12. Ischemic heart disease by various risk factors in female (%)
Variables EKG Abnormalities Myocardial Ischemia & Infarction
BP Normal 91 75
High Normal 115 72
Hypertension 129 7.7
Lipid Normal 91 75
Borderline 115 7.2
High 129 7.7
BMI Normal & Under 13.2 121
Over 85 53
Obese 122 82
W/H ratio Lower body 8.8 59
Intermediate 100 6.3
Upper body 126 12.0
FBG Normal 104 72
High 8.8 99
Smoking Non or Ex 100 7.3
{20 214 0.0
= 20 16.7 50.0
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