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Obijective : To elucidate risk factors for coronary heart diseases
among Korean males.

Methods : A nested case control study was conducted among a
Korea Medical Insurance Cooperation(KMIC) cohort composed of
108,802 males. The cases inciuded 246 male patients who were
admitted to hospital due to coronary heart diseases from 1983 to 1997
(120-25 by ICD) and whose diagnosis was confirmed by the protocol by
WHO MONICA Project(1994). The control group was composed of
483 patients selected by frequency matching considering age and
resident area from an inpatient care group without coronary heart
disease during the same period. For study cases and the controls, the
results of a health check-up in 1990 and a questionnaire on life style in
1992 were received through the KMIC. Some additional information
was collected by telephone interviews during October 1999.

Results : Multiple logistic regression analysis showed that the odds
ratio{OR) of coronary heart diseases among past smokers and-current

smokers as compared to non-smokers were 1.94(95% Cl : 1.14-3.31)
and 2.20(95% Cl : 1.35-3.59), respectively. The OR among persons
who drank 4 cups or more of caffeinated beverages such as coffee or
tea daily as compared to persons who drank one cup for 2-3 days was
2.56(95% Ct : 1.07-6.12). The OR among persons with high normal BP
and stage 3 hypertension against normotension were 2.51(95% Cl :
1.44-4,37) and 5.08(95% Cl : 2.38-10.84). The OR among persons
whose blood cholesterot were 240 mg/dL or more against lower than
200mg/dL was 2.24(95% Cl : 1.43-3.49).

Conclusion : Smoking, drinking of excessive caffemated beverages,
hypertension and high blood cholesterol were proven to be significant
risk factors for coronary heart diseases among Korean males.

Korean J Prev Med 2001;34(2):149-156
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N 1993 1994 1 ** 1997 ota
7;‘:_“3° %Ug %@&ﬁ% ﬂ-tg%]- ‘/F‘ %’ij’_, KMIC coh 108,802 103,776 - 100,018 97,266 94,562
£ w o) A YAHOS Sy o e cohort(person) 108, 802 10,776 - 100018 97 206 4 o
21 2] = ols - we Total inpatient 4,245 5,571 5,688 5,592 5,436 26,532
qlf;il (ﬂ'?'t' ‘I‘]zg—'ol-?_l_o -ﬁ'—tgoﬂ.‘: iy __é(_)r_o;lgr}_hégl{aj_sgajsé ————————————————————————————————————————————
Zﬂ?}@%—% 7]-1]37_ 9}\1:]- o] E<]§_]_- 6‘-_}7,1]01] 120-125) 101 188 203 212 188 892
=) %?’3}3’— %XH”}XIQ (ﬁ % %ﬁﬂ %%' * Based Korea Medical Insurance Corporation Cohort ; 108,802 persons(male)
=] 2 olof Al TALZ=wIAl Alzlslo ** Disease code changed from ICD-9 to ICD-10 in 1995
d j‘] iﬂ-% "]Oﬂ_ 1 = °_ °re E%v’] Source : Korea Medical Insurancee Corporation. Inpatients in examined cohort of health examination(inner
g3exz: £ 18 TZHAHE  daw). 1997
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KMIC cohort

Male 108,802 persons

<

Inpatients of Coronary

Heart Disease ('93-'67)

(potential case group)
: 892 persons

selection of control

Matching by age, area(1:2)

Y

Inpatients except
Coronary Heart
Disease('93-'97)
: 26,532 persons

selection of case

Case : 246 persons

Case - Control study

Control : 483 persons

Figure 1. Scheme of selection of study population in a nested case-control study.
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Table 2. Various characteristics of subjects

- AR L

=] A7

Unit : person(%)

Variables Case(n=246) Control(n=483) p-value
Age(years)*' 57.7( 6.3) 57.2( 6.2) 0.389
Marital status

Married 225(99.1) 432(91.7) 0334
Divorced, etc 2( 0.9) 10( 2.3) ’
Educational level
Middte school or lower 28(14.4) 70(14.7)
High school 47(24.2) 151(31.8) 0.122
College or higher 119(61.3) 254(53.5)
Family History of CVD
Yes 52(28.7) 78(21.7) 0.088
No 129(71.3) 282(78.3) ’

* : matching variable,  : Mean(standard deviation)

Table 3. General characteristics and health status of subjects

Unit : person(%)

Variables Case(n=246) Control(n=483) p-value

Handedness

Right 164(93.7) 465(96.9) 0.108

Left 11( 6.3) 15¢ 3.1) '
Snoring

Yes 123(77.8) 337(73.9) 0615

No 35(22.2) 119(26.1) )
Use of anti-hypertensive drug

Yes 68(37.6) 104(22.7) 0.001

No 113(62.4) 354(71.3) '
Performance of regular exercise

Yes 66(29.5) 149(33.9) 0.290

No 158(70.5) 291(66.2) ’
Current health status

healthy 79(35.0) 171(38.4)

unhealthy 102(45.1) 195(43.8) 0.759

79(17.8)

diseased 45(19.9)

Table 4. Favorite food and health behaviors

Unit : person(%)

Variables Case(n=246) Control(n=483) p-value
Taste
not salty 37(16.2) 88(19.6)
moderate 138(60.5) 286(63.6) 0.114
salty 53(23.3) 76(16.9)
Vegetable or meat preference
vegetable 63(27.6) 159(35.5)
don’ t care 151(66.2) 261(58.3) ©0.110
meat 14(6.1) 28(6.2)
Coffee, tea drinking
one cup/2-3days 61(26.9) 148(33.6)
one cup/day 74(32.6) 168(38.1) 0.002%
2-3 cups/day 78(34.4) 113(25.6) ’
>4 cups/day 14(6.2) 12(2.7)
Drinking
None 76(33.3) 165(36.9)
Sometimes . 111(48.7) 193(43.2) 0.629
Frequently 41(19.0) 89(19.9)
Smoking
None 24(10.6) 83(18.7)
Past 60(26.4) 113(25.5) 0.012*
Current 143(63.0) 247(55.8)

#* : linear for trend



Table 5. Physical characteristics and clinical laboratory data of subjects

Case(n=246)

Control(n=483)

Variables mean(S.D.*) mean(S.D.*) p-value
Height(cm) 167.8( 5.5) 168.6( 5.2) 0.046
Weight(kg) 68.1( 9.3) 66.2( 8.1) 0.009
BMI(kg/m?)" 24.1( 2.7) 23.3( 2.5) 0.000
SBP(mmHg)? 133.0(19.9) 126.4(16.4) 0.000
DBP(mmHg)® 86.1(14.0) 83.1(10.9) 0.004
Total cholesterol(mg/dl) 211.3(46.2) 194.1(41.0) 0.000
Hemoglobin(g/d!) 154( 1.2) 15.2( 1.2) 0.019
Fasting blood sugar(mg/d!) 102.1(43.3) 95.4(24.9) 0.029 -
SGOTIU/dly® 25.6(12.2) 31.1(344) 0.002
SGPT@U/dI)® 25.6(15.6) 30.3(37.4) 0.018
Hypertension(persons, %) 126(51.2) 208(43.1) 0.044

* : Standard Deviation; 1) BMI : Body Mass Index; 2) SBP : Systoloc Blood Pressure; 3) DBP : Diastolic Blood
Pressure; 4) SGOT : Serum Glutamic-Oxaloacetic Transaminase; 5) SGPT : Serum Glutamic-Pyruvic Transaminase

Table 6. The results of multiple logistic regression analysis

Variables Crude OR(95% Cl) Adjusted OR(95% Cl)
Smoking
None 1.0 1.0
Past 1.52(0.95-2.42) 1.94(1.14-3.31)
Current . 1.66(1.11-2.48) 2.20(1.35-3.59)
Xrend = 6,227, p<0.05
Coffee, tea etc
one cup/2-3days 1.0 1.0
one cup/day 1.05(0.72-1.53) 1.21(0.80-1.83)
2-3 cups/day 1.64(1.11-2.42) 1.53(0.99-2.38)
>4 cups/day 2.77(1.23-6.25) 2.56(1.07-6.12)
Xrend = 6.198, p<0.05
SBP(mmHg)
<130 1.0
130-139 1.36(0.92-2.01)
140-159 1.92(1.28-2.88) -
160-179 3.10(1.61-5.98)
> 180 3.57(1.21-10.56)
DBP(mmHg)
<85 10
85-89 4.84(0.4049.91)
90-99 1.07(0.75-1.52) -
100-109 1.59(0.93-2.72)
> 110 3.45(1.66-7.15)
Hypertension
Normal 1.0 1.0
High normal 2.14(1.26-3.61) 2.51(1.44-4.37)
Stage [ 1.33(0.92-1.92) 1.48(0.99-2.02)
Stage [ 1.78(1.02-3.10) 1.86(1.01-3.43)
Stage [[ 4.39(2.16-8.71) 5.08(2.38-10.84)
*end = 15.384, p<0.001
BMI(kg/m?)
<25 10 1.0
)25 1.63(1.16-2.28) 1.36(0.93-1.98)
Total cholesterol(mg/dL)
{ 200 1.0 1.0
200-239 1.50(1.04-2.16) 1.50(1.02-2.22)
> 240 2.32(1.54-3.51) 2.24(1.43-3.49)
Ktrend = 12412, p<0001
Blood sugar(mg/dL)
<120 1.0 1.0
> 120 1.44(0.87-2.38) 1.72(0.98-3.00)
SGOT(IU/dL) 0.99(0.98-0.99) 0.99(0.97-1.01)
SGPT(IU/dL) 0.99(0.99-1.00) 1.00(0.98-1.02)
Hemoglobin(g/dL) 1.17(1.03-1.33) 1.09(0.94-1.25)

#OR : Odds Ratio. *CI: Confidence Interval
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