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Aol HaAd 654 ol =qlelA 10-30% e BAHITZE HwTET Qg
(David, Nora, Elizabeth & Edward, 1991, Walczak, 1991). &
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1990). &, =qldld e =E 13 wWilel ¥ 4xEn & Ehbs #A94d AZBYL =3 oE A AEA3A
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A W7lE el ohld A¥e 37k A 3 wANEs)
Z718 A e te FMader, 1989)0] TESI glck
A Ages AfEE oo FEEHER DY A
df wAE 7heide] =20, 53 19 F dWH JlE
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UEA 49K FRTE AP AL Aol 189 2
TEYA, olxA, FRA, VIA, FHEA T 2FE B
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geA} THY, Bx, TEH ¥ 59 AL 9P
tﬂ*‘ﬂi Adsh eeoz AUy ATad TANE
A2 S HEAY Qustsied Aol ok

WE r'|0 il

| 2t
Wae) Qurd 24

AT AR dubE BT Adyas 544 g d3e
<Table 1>, <Table 2>} 2ok
E AFtas & dol¢led o F wade] 329(43.2%),
ofide] 42t(sesvelglz, A fgaly FH@TAHE 736
#305)H St A tidAke] s14%rh WlEARE APEE A
Holem 311%7F SRS E7F A% AA dhtat

<Table 1> General Characteristics
General

characteristics clagsification N (%)
male 32043.2)

gender femal e 42056 8)
60-69 26(35.1)

age(years) 70-79 28(37.8)
80 over 2002710

not martied 1 1.4)

Spouse yes 35(47.2)
1o 38(51.4)
illiteracy 23031.1)
educational level <lelementary 36048.6)
>=middle school 15{20.3)
) . high 2027
petceived economic middle 41(55.4)

status

low 31(41.9)
fofe 23(31.10
menthly pocket <30,000 795)
money 50,000-100,000 13(17.6)
100,000-200,000 13(17.6)
=3200,000 18(24.3)
o Ves 45(60.8)
religion 1o 29(39.2)
single 110(14.9)
residental status with spouse 23(31.10
with friends, relatives, erandchild 40(54.0)

. ] 14(18.9
smoking Zo 60581.1;
drinking yes 18(24.3)
1o 56075.7)
CHBtZEE SRS R 33(2), 20034 48



A7E =918 A9 AP A=Y H3HA

9 A AAGEH = F 55.4%, BF 41.9%, 4 27% < Hig
4 BHEEL GlEel 311%, o ueeld 24.3%, 5710
Rl 17.6%, HRHd-olq Rk 17.6%, SRk B[Rk 9.5% o
glel A g2ty sos%rt FE7F 31%2e™ 14.9%7F FA

wele|giek A oAby 189w b EdE slm glgled
34.3%7F &5 8k QY ChTable 1>,

AA A &) FE718Y FaE 143.18(x24.16)
mmHg, 7IE(F) |18y HTL 85.66(137)mmHg3 2

<Table 2> Postural Hypotension—related Characteristics

Characteristics classification N (%) M(=SD)

<130 18(24.3)
130-139 16(21.6)

systolic blood pressure 140-159 24(32.4) 143.154£24.16
basalline 160-179 10(13.5)
blood =180 60 8.2)
pressure {85 35(47.3)
(mmHg) 85-59 F(9.5)

diastolic blood pressure 90-99 17(23.0) B5.66+1371
100-109 11(14.9)
=110 4( 5.3)
<20 11(14.9)

BMI(kg/m?) 20<BMI<25 46(62.1) 2287+ 3.04
= 25 17(23.0)
none 8(10.8)
hypertension 26(35.1)
DM 7(9.5)
disease ANETTiA 1( 14)
CVA 3413
heart dz 4.0
peripheral vascular dz 2027
others 24(32.5)
none 25(33.8)
antihypertensives 25(33.8)
L sedatives 1( 14)
medication vasodilator 2027
hypoglycemics A 6.8)
others 16(21.6)
. . <5 6 (8.1)

?hmly t;;d vest hme §-10 56(75.7) 842+ 2.58
ours/day) =11 1216.2)
fall down experence ¥Es 20027.0)
1o 5407300
dizziness 380514)
weakness sense 1(14)
symptoms on postural change yes breathless 40 5.4)
total 43(58.1)
] 310(41.9)
postprandial B(10.8)
after bathing HEE)
the conditions of episodes onset yes :g:i ;1;;};125 change 1;2:3%
total 43(58.1)
] 31(41.9)
standing slowly 20027.0)
standing by support assistance devices or objectives 10 1.4)
. . es reatly bed rest 2027
coping behavior ’ igmmt){ility 2052?.0;
total 43(58.1)
1o 3141.8)
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AAE| DA FHBMDE BT 22.87(3.04)kg/m’E  20kg/m?
gl AAFTO] 14.9%, 25kgim'o] ARl FAFo] 23.0% Hek
AA YA sezwrt #A skx gle AHs| Slva £
oo o F TEUC] 394% Tl AANAR s6.2%7t
A ES HEsk 5l of F FTTIEUA 5S10nE
UERsth B dd el EA I 842(+2.58)A (o] gl o
idake) 27.0%7F S el it AA AR s8.1%
7t AfE Tl TE A4S FEPon FHEEAE 883%
7F oA Fasigict FdEdAsls AddEs F
(39.5%), FHAT25.%), AL F18.6%), 5 F(163%) &
9 o2 Jeited, oA HgFel fE dARAS &30l
A erm 7hEE] glevhh AA thkAbe] 46 5% Stk

il

== 2
=

A9d Agskel 2ARE

ATFhAAR] AYd AEe BAYE, AdE U ARE
2 AFA T <Table 3>, <Table 4>%} 2ok

AT 17.1%(13%) oA AR A "L LAsid
o ARG A"Ee AT #HY FEI1EY B2 15631
(+18.7)mmHg, Al FF5718% F< 1288518 11)mmHg
o|gix, WAl Y FHIIEY HTL 139.41(24.65)

<Table 3> Prevalence of Postural Hypotension

mmHg, YA FF7EY FAL 14021(x25.249)mmHg ¢l
o AfEEeE 3 78y A4 B4 AYY A"
o AlTe] 27.46(26,77mmg, HEATC] -79(£1 1.4 mmHg
o] ¢l chTable 3>

A AR el 8.1%, 49 9.swelA AAY A
Fel waglen Ao mWE FAXHLE {9 zAle
SiSickp=526). Zejx AMTEA 3 sotiolA 6.8%, 70
tellA 4.1%, soth eldellA s.8%E AR wE AHY A
e 4L FARLE f98 AelrF Y%t (p=423)<Table
4>,

A AEL AR AFad

AW AEy wiEd HEsqs =2 A3 A9
A"y 2 o HE FHEHUE gtm AYY ARG 24 ¥
daqls EYWFE slo] 25 Y(Direct Discriminant
Analysis) & AlEE 2 <Table 523 2o &, #94 A
By Tl FE 7 & Adske WS V| 75718,
dod FAPAdA, A9 ARy wAER AW = A4
ARY AR 5L 7 AANEAE A8 solglnh

<Table 5>o4 AAlg #5 3 AHY AT AT ¥

Frequence/Blood

Mean systolic blood pressura{mmHg)

Mean systolic blood pressure

- pressure N.o(f%c)ase Sitfing position Stan.d. up of decreasing by postural
Postural hypotansion position change (mmHg)
Jecurrence 13(17.13 156.31(+18.71) 128.85(x18.11) 2746(£6.77)
Non occurrence 63(82.9) 139.41(%24.65) 140.21{£25.24) SLTESRIL Y]
Total 76(100.0) 143.18(x24.61) 138.81(+24.55) 4.36(£15.19)

<Table 4> Prevalence of Postural Hypotension by Gender & Age

N. of Occurrence N. of nonoccurrence Total s

(%) (%) (%) * ?
Male 60 8.1 26(35.1) 32( 43.2)

Gender Female 7 5.5 35(47.3) 42( 56.8) 054 526
Total 13(17.63 §1(82.4) 74(100.0)
£0-69 50 6.8) 21(28.3) 260 35.1)
70-79 3 4.1 250337 28( 37.8

Agelyears) =80 over SE 6.8; 15520.5 2UE 2?.1% 172l 423
Total 13(17.63 §1(82.4) 74(100.0)

<Table b> Discriminant Coefficlents of Variables on Occurrence of Postural Hypotension

Variables

Digcriminant coefficiant

basal systolic blood pressure(mmHg)
hours in bed rest per day(hours/day)

the number of current disease(related to cccwrence of postural hypotension)
the number of current medication(related to occurrence of postural hypotension)

Body Mass Indexes(kg/m®)
aselyears)

581
350
309
119
119
048

204
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dagls ¢Ee® s dAA  SEHEY(Stepwise HHAA AEY Tl JAEEe] = Aoz AaldFolA
Discriminant Analysis) 23, Fghe] 102|422 {4314 F HAEGov B a7e fEEdA ALd HEadss
YE W= VI FE71EU0I K Table 6>, 71E TF71E 712 7 s HEE I <Table >3 20 F, d
UBS Ageqloez & of EPLEE oo F A%, Y HAAUPAD, AAMRRE, A9d AEy oA
F OHTE EF EZREE de TLI%E 9 SRS # o E o, AN AEY o8 B A oA £
<Table 7-ol4 A|A|$ wvis} Ze|] & & FEE + %s 1 gk 2pe]E gigich
A fog gEd7E FEEAEH o v w0amy 4
wEg 7o ofs SAH R 98 FF0|9thp=022). AN AEYH T4

Adaslss o4 A87ta4ds Bkl HAskd A4
Augel g Aoz wEE YA LA AGY A A9 ABE B4 4%} 20 48 Arsl BAE &
ol WA UE, 5 VREGensiivi) S ARG Aol ¥ ten® T, AN AWL 2% 29 A7 Aol e
2 7ies WEE WA} Az AN Aol TSl AU YITkTable 10, TeN} AN AuY LAE £ 5
A RE 28, 5 SolT(peificiy)® EASG T 3F AR o swrl oA 85 saaiglod] AUl
ANATE 76.9%, Bo|2E 608wy on ARz gulzs o olEY FEIIEY 2 ﬂéi‘f 30(+8.99)mm Hg o] Stk
e EE(Hit ratio s 71.1%% kTable 8>, ol2]sh &&8&
2T 9TosT RPN 9g 5 s S8 so%s 4 4 =
ke #oE WEAHYT ¥ F Yok

2 AFE 7H7P el A AHY APy 2R 2 B
A ALY AR 7B FHae HHE sl Heked AlZEeE @AzA fev

<Table 8> 3ignificant Varables Discriminating Postural Hypotension

) o ) Canonical correlation Hit ratio
Variables Wilks' A Equivalent F P—valua o
coefficient (%)
basal systoloie blood pressure 932 5436 022 262 §9.7
total variables 934 3161 026 275 711
< Table 7> Canonical Discriminant Function for Discriminating Postural Hypotension
Function Eigen value Canonical correlation After Fct Wilks' A X p—value
1 071 262 0 932 53,210 022
< Table 8> Classification Results of Postural Hypotension Discriminating
Pradicted group Occurrence Non occurrance Total Exactness rate of
Actual group (N) [N) (N) group classification(%)
Oreowrence(N) 10 3 13 T6 9
Non occurtence(N) 19 44 63 698
Total(N) 29 47 76

Hit ratio = 71.1%

<Table 9> Comparison Other Variables between Occurrence and MNonoccurrence Group of Postural Hypotension

Postural Hypotension Occurrance group Nonoccurrence group ;

Variables MTSD MESD b

age(years) 70.00+7.30 740848 08 -1.434 156
daily bed rest time(hours/day) 8.56+4.30 B.40+2.30 168 867
BMI(ng’ml) 23534298 227143068 1l 488
the number of current d1sease(r_elated to 1004122 912100 230 759
oecurrence of postural hypotension)

the number of current medication {related to 6771 556 7 447 664

pccurrence of postural hypotension)

CHetbE=ta|x] 33(2), 20039 49 205
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<Table 10> Prevalence between Occurrence of Postural Hypotension and Symptom

siural Hypotension Occurrence Nonocourrence Total 2
Symptom N(%) N (%) X P
No 4( 5.4 27(36.5) 31( 41.9)
Tes 9(12.2) 34(45.9) 43( 58.1) 539 277
Total 13(17.6) §1(82.4) 74(100.0)
ehefld =qle] AN A ELe] tiF ftafole] A57F F Harsh AFE B Mader, 1989, Mukai & Lipsitz, 2002; Yu,
2, 939 AFFAAE AW ARadEd 23 A Leosh FUE & 5 AT Sel Sl #a7)ege)
Foll #e AT AlFES Holx, A HE2qNS9 A ANd AZE £4s 49T #9F HEeqeE B
B3 FREE Feshs 7= mlvlEle] B dFE A o Aoz Afd ARy T%?'l@%}?%iﬂ gelsls #AE
g AoE 84 HlEe AgEelo Hash As AT S Applegate et al,, 1991; Lilly, 1997, Maurer
=2 AHY ALY TAHEE ATddAket AlHd A et al, 2000, Rutan et al., 1992)% AA|EHH 5 =312 <
el WE g, SEYH 5% 22 a7UvEAY Y ¥ AEdy & Aspl FFE018E ?ﬂ/\lﬁ'l‘ﬂ% ol &
Az Aste] el mugm Qlod, diAeEE At 87] wd UBEE PEAA Wl £ Bl o
=95 AL R 3 LR et Al e =al d43oE ANY AEUY Zleddel 555 ¢ + ok wet
T ez 3 Aol 4dEcE s AN ETE 24 A AR AL TEY =qldd me Widsp wAst

S THDavid et al, 1991; Lee, 1996, Weiss et al., 2002, Yu,
1994)., B ATFZEFH Uepd ANY AZELY EANEs o
7% % A7 =91 e 3 David S(19909 14% 9] &
HER Fals Ui, =9 QEERE Yo B Weiss 5
(zo0Z)e] HITF 33.1%, Tu(199)9) 37% % A Ee ¢l4
3 =18 Lee, 1996)0l 4 41% 9] AW ES} 2lo|7} gl
ok o)t 22 AT AW AELe] 2HE A8kRle 9l
= =M EY 94 gl AMT 59 4EE Eo 37
2EE ARl Aelgta @ F ik

ABATE(David et al, 1991; Mader, 1989; Miller &
Streeten, 1990, Mukai & Lipsitz, 2002)o4 #&3 A94 A
et 2R g eqled Y, By HEFR UE 54
Ad, FudaA|, F4EH|, oA, FHEAE GE FY &
F, g, AU10d A4k, SS9 2 AR
F Selolch B ATFeAe AHE ARy e 444
ZF vlale dEs Aodos FAHS] Hs] duEo® A
AR T 1Al fof| Tz fudte AATE(Lipsite,
Nyquist, Rowe, & Wei, 1983; Lilley, 19972] AZs] ZAs}
of HARE 24| 0e] D Fo AN ABY LAARE F
stk

£ AT ZlE FE51ERe] A9Y AEw 24Es &
1 ddsises 9P g9ez @EEgion SEAgT=
A Eolgleh ARAT FolH =Y vu(1994) 9]
S AYetne ol 22 AFS 27 S gs] dEH
TEAAE ¥, AEEFIE AFA, B A7EF= A
A A"Le] Ay Skl ©E AgEs s F
HEE 4gr] 7189 EHE dEelelr] Boes ARy &
7L A 9 REE Sk B g dFs 2e

=]

s
o1}

t

[}

T oo R
&

ol

Bl
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ol ZEY Hels] T 28 (Jansen & Lipsitz, 1995), Felveh
60THE] 40%, 70TH9] 50% ol4e] mEY FARIE 7T 4
(Oh et al, 199%), AHd ABLY ¥ % Hodes HE
A A o] & gert gz g 4= glAd

JHEE 7EYY HEHe] AN J1E FE/IEGe] fdst
A =2 =1y A AN AEdy s HdEe 2
Ugol A94 AR wEshe 8] TgE o &
He|t},

FE fF e =8RAE faeE AfA AEy w4
HAEeels T vu(1994) 9] ATFdAE AHY AEL T
A f E49E ¢, A 3 dd F9eAATe] 44
3 WFE FEEHEH, olg 22 Aels A7y
B4 zleoleld slql® Hez F2Hd S B AFedE
A 2R oF 35% 7t TELAEAG e B JlE 5]
"Hobo| 143mmHgs! ] 9hall, Tu(1994)9] ATFol4E thdake
13.9%7F ZTEYEAN T AT J|E FE7EYL 123mmHg
ololel, w3 AFTAALY s45% 7t A4 AEG wgHH
A9 o F A o|FHe %l 15.anE e 4ES
37 BEehs ZeE HIEQid F ooy 22 Aol
SEEL FUS 2Eske B IS #F E"“%@%fﬂ
4 Wz} le%fh?é A Sl AL #HE HLeE 5
3h gAY FderdE APAR Y g A st
et ﬂHé AMEYT #e] gled dd HA4IA
T A B g.42AIEH HIE| Tu(1994)
9 dAFH= 1 .64/4?&3& wrEgch g2 B A7
Tu(1994) ATolA =219 SFF A7 7|2 Ao
B Q13 A9 AEy 24Ty HAE 94 Ha F4ed
Aoz HAsta B3 AFUARA AY2AE E2F
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A fRlsk] oEE =]1E Agsiglors dogg T
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Prevalence and Risk Factors of Orthostatic Hypotension
among the Community —Dwelling Aged

Yu, Su-Jeong” - Song, Mi-Soon? - Kim, Hyun-Sook™

1) Departiment of Mursing, Woo-suk wniversity, 2) College of Nursing, Seoul National University
3 Department of Health & welfare, Chungiu MNational College aof Science & Technology

Purpose: This study was to identify the prevalence of orthostatic hypotension and its association with risk
factors of orthostatic hypotension aged over 60 in Seoul and Chungju, Korea. Method: The data were collected
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from the 22th of August, 2000 to the 7th May 2001. The participants were 74 community-dwelling aged who
could stand up from sitting position without assistance. Subjects were interviewed with structured questionnaire in
order to ask experience of previous falls, hours in per day, symptoms related orthostatic hypotension and
demographic characteristics. Orthostatic hypotension was assessed at 1 minute after the subjects standing from
gitting position and defined as 20mmHg or greater decrease in systolic blood pressure after standing. Result: The
prevalence of orthostatic hypotension was 17.1%. The mean drop of systolic blood pressure was 27.46mmHg
among orthostatic hypotension subjects. The significant variables which explain the occurrence of orthostatic
hypotension was the basal systolic blood pressure, the hit ratio of discriminant function with basal systolic blood
pressure was 69.7%. Conclusion: Finding indicate that this study will contribute to develop nursing strategies to
identify risk factors and to prevent orthostatic hypotension for the aged.
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