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1. 7ol ey

o8 Jleo ddsl 453 AA ez i 4
FEo] AT HFE o] AFEEA Aol o]
HAzislel F4 A4 A8 oF Ade oy v
Y Age g A Fukeke FAlolth(National
Statistical Office, 2002). -2z} F8 AE 44
2 Q1T 1,00089 28t 44.73%, 9= 22.38%,
A7 18.29%, E% 17.04%, £F 6.48%, <
0.85% w22 3¥gde] 198 AAstn YrHKorea
Institute for Health and Social Affairs, 1998).

19964 WHOS Hmoll oJshd AMA Ao n¥y
FEEE F 20%F 2ol felulEt A9l n¥EY 9
X% 15-20%% =otHKNUH Bio-Medical Research
Institute, 1998). 53] F&x9 9o n¥¢ A E
2 29%% © ¥/ 23us3 UcHKorea Association
of Public Health Doctor et al., 1999).

TEG2 FEvet Al e 2, 3918 AAlEE
Agdgelt wH¥#F AP (National  Statistical
Office, 2002)¢] 71§ &2 9d 2oz g glo
tH(Harrison, 1991). n¥¢e o #ysw o)y
A gkom A W WSl E =zt Z4de] Al glo]
A Fe] A el Algtelut BRozA] ola2:
7297t 2ti(Kim, & Yang, 1995).
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D nEe RYHE, UL YE]
_—:ngr :vd.a' QAL
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Qo

2GS FEAYS ITPF 48y, 58, 2E
g w2, 39, AZ2AT 2L ARA A4e A5H
o7 oyriH FHEL JdEAY AGAE + Ug
(Black & Matassarin-Jacobs, 1993)c= E73sln
o] diiEe n¥YE P Bk ®slzm ot
58 3& A9 ¥ ¥4 3 n¥Y IS 2 Bes)
© 84 30% =2 9% Wh(Ha et al., 2000).

azivt n¥ekE #84or TP HE2F /W
B 34%, 8T FY AHES 19%, 48R APo
2 QU3 AFEL 23% FAAE F Ue AoE delR
AcHLee, 1999). °lv YUY @x19) Ay Hahy
dFe #xEo] Al AW ia Aol FEs Q4
i 27 38T SAE A7 ARWAE FYsteid
vzt dekrithe A& 9u)@dc(Park & Kim, 2000).
aBg 3YYE APy oE HPch TS VY
BASH AEBEE 5o PYES B3] A g
43 SRl ] Zhae] 2 dgE v1A Aol

A DL 90%E AAshe Eelg ¥
Aagez FEHe ¥t ¥ty siEyn ge
AA 29, A%, 2EHx T A3AH 29,
F, 454 A=, vvs $AE 85% 51 e
& Y= LA Yck(Havlik et al., 1979
Hollenberg et al., 1981: Reed et al., 1985)

1990dell AAd S2jute} A= Pt 2ol ok
DY 7HEY, A", SF, v So] Y A A
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e 99 ZAeg WHHHKim, 1991). HZ 1¥
St Mg Aol ded A X FM A7 Yol A
< o3 951 k. AP AHE 2t
2 ZI 7 ohia nHY FAE dAEte YA
uto]l aR s FAld 9§ 4 Ark(Kam et al., 1990).

g Aol v|EE FE&AGoMe FF7H] FE
sl TS 2o WAL £ Ue ABAR A=
g7 LS ddin FHAE YUY £ e T2
o] Fasir} gy Az 9Fd] vjg] fueEte 2
et sixle] AR g 2§ € AdRe E
HEag FAewg Agstn P "B BAARLNM
AG9FNE Qez A4 £ de AAF] ¥R
@ zEaol s A ¥t

olo] RAXNBAE FAo2 AHFN AANQA A
#9228 1¥Y B T2aPL AL e
2axgA B ¥& A9 FUse 1¥Y FEEH
DS #e A L AAYHE godste Aol Feot
Ak

1) &4 F
2) B&2AY F
3

3) w2y

n¥Ee FEES et
A7ele et
0. chay 2wy
1. A7 AA
E A3 AT 2Ashe BANEL 3 5

& oz TUY #UE, AUYY 2 1YY
B9 DYY Bel PP BUY NEA 24 AT,

B d7e #AER 2A%e 2470 RA¥ES: @

o AFshe w&AGe 204 o FUE dde=
AAsc dEgAE 2R &30 8 4 2A
gk 52E 710 NEE WFY ¥ 1/102 3%
dle] 10184 S WAAR AFHAL. olF A&7 vIF
3 919 A3l 92792 FF A3

3.7 =7

1) B

2 gAY AV E ol & en mHeRsAR &
Ao, e AAZ 58 AT FAg AT Foll 2
Saldr 23] Al HFFE AEsdch JNC VI
(JNC, 1997)9 #5ol ureh 23) 33 Y #o %2
T 27 ¥gtel 140mHg ol/dolAu oj¢tr] Eshol
90mHg °1432 A & &3 4L Folate dn¥
GAE B2y A n¥Yge s, HH £57] gol 90
mmHg olstolAL} ol¢k7] ¥gto] 60mmHg °l&HA A&
ANEgez 2H3IAL.

2) 9=

oldz 2 AFAR AFE, VAR JFE FFA
on 23] 235l FRAEAL AEAI) vNze HE
F ARAE(e) + (A (m)H)E Adsidon MPT
A47} 20kg/m' wRbo|H AAMFO R, 20-25kg/m'
Ao 2 25kg/m ZolH HAFoZ BFRIAUC

3) 42

AFAEe] 53 ol¥el BYe Fol Wi 54,
e 2 nug By Yoz THY PanE HE
A& AFAT. 142 80%lA TS HgeA ot
44 - ngsdc dAt 4BAE Ay e
Qe Ae 222 YEAS FPAES AHon 2
9e & g 222 42AE Y 4 A 2

A7AE0] 2 BYE golE F $UAES ANt

dqr do 4> 2

RE AT Y

>

A7 F3 7124 20029 79 234 ~109 30¥47A
o 7t Ao wANEde] 7Hge AP WEHA 2A
s chgAel dwd 54, dZdd ¥ 1y B
e 7Y 4TAE oled Wy Ee AY 2
gyes W 2 vNsE geld FPHoz Aug
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Frsgrt.
5. K& £

F4% AZE SPSS Window programe ©| 831

th3 2ol A&

1) &AY Fo 99ty &4, n¥EY¢ ¥ E, A%
e B Y Fel P2 Are YEE2, 9,
d 2 vvisE B, BFUAE 2AsgT

2) dutd EAdo| utg ¥t FEEY Aol m¥Y
7 3439 A73Pe Aol chi-square testZ

EEELE
m. o7 Zxt

1. el

.eds o

o

Jm

2 a7 giaxke] odutd BEA4L og3 ZrTable
1. 97 U3 4l EX = o4o] 58.0%(537%).
3ol 42.0%(389%) Itk A% A& 21~101
Aelz HF AHL 60.75(+13.79)A 0l en dud
EXE 607} 33.3%(309%), 70th7t 20.3%(188%)
Z 60tlet 70U7F AAM Y 50% ©ldE AAEHG. 2
& Ade 71&0] 78.3%(719%)2 714 &t 3%
Fe 25%a B0l 44.4%(408%)2 7H% Bk
W oeREe I A% B¥o] 90.2%(830%) =
g ARk 44l 1009 v)tte]l 56.2%
(469%)eler FTAZELS wisAlgf Az 71Eo]
44.4%(411%) 2 7p8 Btttk 28y o 28 5 7
7 Age Fuwo] 5.8%(49%) 2 7H3 wskon, @)
AgE o] 9.1%(78%)= 7+ Bl

2. et

A3 ARl £57] dge HFL 128.49(%
18.72)ymHgolx %71 ¥gdx m¥EG TL
30.0%(278%)°uct. ol¢7] dstel HTE-L 80.84(+
11.51)mHegolm  olghyl el 2¥Y T&
29.4%(273%) | AtK Table 2.

3. nEY RYEE

ARzt R) 149 A3z

AA gzl ¥ FHEES 32.6%(302%)°1A
I e g n¥Y RHEE 4ol 37.8%(203
W), gAdol 32.8%(99%")2 FF Aoz UATH(«
2= 15.663, p=.001). 9% We n¥Y FEELS
7097t 51.1%(96%), 80th7t 43.3%(26%), 60ti7}
37.5%(116%) €22 wgton Ay wat {93 3
ol7b UNATH x2=86.233, p=.001). ZE& e o
& 1¥ES AHEL APl 50.7%(74%)E 7 Bt
3 olE ¥ HA7} 33.3%(24), vl&Ee] 5.6%(2%) ©
olRem ZAE duid wet A Aot UAH x
£=37.164, p=.001). &A= W2 1y +YE
e ZES0| 50.7%(3TH)E 7Y E}T T
47.5%(75%), 2582 &l 31.9% (130%), 8
@ EYo] 26.6%(33%), nEtm ol 15.2%(16
9), tea olio] 20.0%(10%) <¢oljier 2{F=
o wet o8 2olr}t YUTH 22=47.759, p=.001).

dgry EFq we n¥Y SPEL dEEIv}
43.8%(38H)Z 7IF =kou #eld Aoyl gt
(2%=5.296. p=.151). 95l Be 18 385
2 100%H u|e A$7) 33.7%(158%) = 7 &2
U folg atolzh AATH x2=8.581, p=.127). BA
715 g n¥S FHES FEA AEE AU 9
27 Abe A7 5T.1% (492 VY wsken Ex
Abe %7t 50.0%(48%), AR Ale ASE
36.0%(148%), wWi$2t 2 2 9 A&7 A ASe
26.8%(81%), W$a 9 71&7t Abe 4% 19.1%(21
F)eolden BA 7S wet fed zolvt UG
(2%=31.041, p=.001).

AAZG BE Y FEEANA AFAS] =
2]l 1¥Y FHEELS 8.1%(239)2 AAAH ofRd
gzt n¥Y FEES #AF Aot UK«
£=20.153, p=.001). AAAGo] & Ao YL &
HES 1.4%(4%)2 + Role UATH 2°=.048,
p=1.000). BxH®e] e A9 n¥Y HHES
14.2%(42%) 2 3%y o3 met felgt ztolzt 3l
AtH z%=14.211, p=.001). BAZY = AFAPo]|
e Aol 318G FHEL 8.1%4(24%) 2 AAAH o
2o wel n¥t FPEol AT HolE el
(z%=15.776, p=.001). AZEgo] Y& Ao m¥gt
FHES 1.0%(39) 2 A3A g et z¥Yg FEE)
Fo18 AolE JellA] BATH(x%=.006, p=.622).
2igo] e Ao TG HEEL 14.2%(429)2 2

- 509 -



(Table 1) General characteristics

General characteristics No. of subject(N=927) Percents(%)
Sex female 537 58.0
male 389 42.0
Age(year) 20~29 25 2.7
30~39 46 5.0
40~49 122 13.2
50~59 177 19.1
60~69 309 33.3
70~79 188 20.3
> 80 26 6.5
Mean(+SD) 60.75(213.79)
Marital status Not married 36 3.9
Married 719 78.3
Bereavement 146 15.9
Divoreced or seperation 14 1.5
Remarried 2 0.2
Education literacy 158 17.2
Elementary 408 444
Middle 124 13.5
High 105 11.4
College & over 50 5.4
native tongue decipher 73 8.0
Medical insurance Medical protection 73 7.9
National Health Insurance 830 90.2
General 15 1.6
None 2 0.2
Income{month) None 18 2.2
(10,000won) <100 469 56.2
100~150 230 27.6
151~200 80 9.6
>200 34 4.1
Other 3 0.4
Cohabit family alone 96 104
spouse only 411 44 .4
spouse and other family 302 32.6
the family exclude the spouse 110 11.9
Others (neighbors, community) 7 0.8
Past history Heart 33 3.9
Kidney 13 1.5
Diabetes 49 5.8
Present Illness Heart 37 43
Kidney 9 1.1
Diabetes 78 9.1
1 Number of subject and percent exclude nonresponse
il we} ¥ FHEC] KA AojE el 1Y #HE AR PedH SFELS YT
(x%= 14.211, p=.001){Table 3. 34.2%(103%) 2 HndtT2 43.4%(2719)8 &9

4. 7T e

g Apol7} UATH x?=7.152, p=.008). EHEL
ehro] 16.1%(48%) 2 vlndYTe 24.6%(1539%)
s} frold Aolst YATH x2=8.641, p=.004). F3
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Moz $E3H= LEEL n¥YTo] 30.0%(90%) =
Bl nATEe 32.4%(2020) ¢ fel@ Folvh AT
(x%=.550, p=.253). #A¥ AEe Lol
56.0%(169%)2 ¥n¥+2el 62.4%(389%)7 frel

(Table 2) Blood pressure

Blood pressure No. of subject Percents

(N=927) (%)
Systolic BP  Hypotension 16 1.7
{nnHg) Normal 633 68.3
Hypertension 278 30.0

Mean(£8D) 128.49(+18.72)
Diastolic BP Hypotension 47 5.1
Normal 607 65.5
Hypertension 273 29.4

Mean(£SD): 80.84(+11.51)

A G223 A] A 149 A3E

g o)zt gAeH 22=3.568. p=.063). A¥ 4H%
T 222 AR dedn g A ¥
g ollME 22.8% (69%)2 Hln¥UYTe] 13.6%(84
)R} folatA Bt x%=12.651, p=.002). &%
AN SFE AF(238/1F o)) HHske ddeE
oy ol 18.1%(53%) 2 vlmdte] 22.7% (139
ek felatdl HAcH( x2=11.347, p=.010). BT
EolA FAFQ thidale 18] 40.1%(121%) 2
vioEgdEel 22.1%(138H) B FofstAl =UH x
2=32.940, p=.001){Table 4).

5 1&g

e

o

ue]

3 K9l

£ A n¥d ¥ glez n¥y Iy Ik

(Table 3) The prevalence of hypertension by general characteristics

general characteristics I(-II\}I'p;eSr(t)eér;s;\(])?%C)} N(&hjg;gt)e?\?z(;) G X P
Sex female 203(37.8) 334( 62.2) 15.663 .000
male 99(32.8) 290( 74.6)
total 302(32.6) 625( 67.4)
Age 20~29 0( 0.0} 25(100.0) 86.233 .000
(year) 30~39 2( 4.3) 44( 95.7)
40~49 19(15.6) 103( 84.4)
50~59 43(24.3) 134( 75.7)
60~69 116(37.5) 193( 62.5)
70~79 96(51.1) 92( 48.9)
>80 26(43.3) 34( 56.7)
Marital status Not married 2( 5.6) 34( 94.4) 37.164 .000
Married 218(30.3) 501( 69.7)
Bereavement 74(50.7) 72( 49.3)
Divoreced or seperation 4(33.3) 8( 66.7)
Remarried 1(25.0) 3( 75.0)
Education Iliteracy 75(47.5) 83( 52.5) 47.759 .000
Elementary 130(31.9) 278( 68.1)
Middle 33(26.6) 91( 73.4)
High 16(15.2) 89( 84.8)
College & over 10(20.0) 40( 80.0)
native tongue decipher 37(50.7) 36( 49.3)
Medical Medical protection 32(43.8) 41( 56.2) 5.296 151
insurance National Health Insurance 265(31.9) 565( 68.1)
General 5(33.3) 10( 66.7)
None 0( 0.0) 2(100.0)
Income(month) None 5(27.8) 13( 72.2) 8.581 127
(10,000won) <100 158(33.7) 311( 66.3)
100~150 75(32.6) 155( 67.4)
151~200 16(20.0) 64( 80.0)
>200 8(23.5) 26( 76.5)
Other 0( 0.0) 3(100.0)
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< 13~60714¥°] 41.2%(1229)2 73 3. 1¥ 27b 34.4%(104%) wolUet. =3 "t AR FL
¢ I Fahe BAAEA 49.5%(145%)2 7MW & 66.1%(287%)cldct. n¥et delot A-Y w8 S 2
o 7)ek Fhole Ful, 2BANG o] glgith 3 & WA= 64.7%(1879) )0} 2§ Hixe BAA
g A8 71g2 W - 2go] 46.8%(1149), BAAE 847 17.7% (14498 7V U ' - olglo]
{Table 3) The prevalence of hypertension by general characteristics(continued)
Hypertension G Nonhypertension G
general characteristics (N=302) (N=625) X P
' N(%) N(%)
Cohabit family alone 48(50.0) 48(50.0) 31.041 .000
spouse only 148(36.0) 263(64.0)
spouse and other family 81(26.8) 221(73.2)
family exclude spouse 21(19.1) 89(80.9)
Others(neighbors, community) 4(57.1) 3(42.9)
Past history Heart No 261(91.9) 553(98.2) 20.153 .000
Yes 23(8.1) 10( 1.8)
Kidney No 280(98.6) 552(98.4) .048 1.000
Yes 4(1.4) 9( 1.6)
Diabetes No 253(85.8) 524(93.6) 14.211 .000
Yes 42(14.2) 36( 6.4)
Present Illness  Heart No 271(91.9) 547(97.7) 15.776 .000
Yes 24(8.1) 13(2.3)
Kidney No 292(99.0) 554(98.9) .006 622
Yes 3(1.0) 6(1.1)
Diabetes No 253(85.8) 524(93.6) 14.211 000
Yes 42(14.2) 36( 6.4)
1Number of subject and percent exclude nonresponse
(Table 4) The difference of health behaviors between groups
Hypertension G Nonhypertension G
(N=302) (N=625) x’ p
. N(%) N{%)
Alcohol No 198(65.8) 353(64.1) 7.152 .008
Yes 103(34.2) 271(43.4)
Smoking No 251(83.9) : 469(75.4) 8.641 .004
Yes 48(16.1) 153(24.6)
Exercise No 210(70.0) 421(66.7) .550 .253
Yes 90(30.0) 202(32.4)
Coffee No 133(44.0) 234(37.6) 3.568 .063
Yes 169(56.0) 389(62.4)
Salt Low 69(22.8) 84(13.6) 12.651 .002
' Normal 162(53.6) 368(59.4)
High 71(23.5) 167(27.0)
Meat No 5(1.7) 4( 0.7) 11.347 .010
Seldom(<1/1month) 94(32.1) 142(23.2)
Sometimes(=1~2/2weeks) 141(48.1) 328(53.5)
often(>2/week) 53(18.1) 139(22.7)
BMI Low 29( 9.6) 86(13.8) 32.940 .001
Normal 152(50.3) 401(64.2)
High 121(40.1) 138(22.1)

1t Number of subject and percent exclude nonresponse.
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A A8zt e a8 2] 14 A3z

14.4%(27%)., 2A&, BA47F 11.0%(15%), <% o] 0.5%(19) woltKTable 5).

(Table 5) Factors related to the hypertension

No. of subject

(N=302) Percents(%)
Duration of the <12 33 11.1
incidence(month) 13~60 122 41.2
61~120 74 25.0
>121 67 22.6
Place for medical Community health post 145 495
check-up Health center, Health subcenter 16 5.5
Hospital, Clinic 120 40.9
Pharmacy 2 0.7
Herb doctor’s Clinic 4 1.4
Others 5 1.7
Treatment institution Community health post 104 34.4
Health center, Health subcenter 40 6.8
Hospital, Clinic 114 46.5
Pharmacy 4 0.9
Herb doctor’s Clinic 4 0.9
Blood pressure No 147 33.9
perception Yes 287 66.1
Education No 102 35.3
Yes 187 04.7
Place of education Community health post 144 77.0
Health Center, Health Subcenter 15 11.0
Hospital, clinic 27 144
Pharmacy 1 0.5
tNumber of subject and percent exclude nonresponse
(Table 6) The control of hypertension among hypertension group
NO&I\;{ Zglzaj)ect Percents(%)
Medicine Everyday or in regular 217 76.1
When it is up to ones mind 19 6.7
When there is a special symptom 19 6.7
Do not take medicine 30 10.5
Blood pressure Everyday 8 2.7
measurement Once a week 40 13.7
Once in two weeks 82 28.0
Once in a month 135 46.1
Once in two months 17 58
When there is a bad sign in Health 8 2.6
Don't do it 3 1.0
Record of the Record always 11 3.8
blood pressure Record ocassionaly 20 7.0
Do not record 256 89.2
medical Chest X 91 32.6
examination EKG 101 36.2
Cholesterol and serum lipid 102 36.6
fundus of eye test 22 7.3

TNumber of subject and percent exclude nonresponse
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(Table 7> The reasons not to go to the Community health post

No. of subject(N=2302) Percents(%)
Limited of the medicine 78 58.2
Inconvenience 18 i34
Go to the hospital due to the complexion 32 23.9
Undergo a medical examination in the hospital 4 3.0
No need of dosage 1 0.7
Busy of life living 1 0.7

6. TEY mal Y4

IS B PN FIFAE id Ee FHH
o2 E83e WA 76.1%(217TH)E 7MY Be
B 4EE S48 g ddAe 10.5%(30%). 4%
g woit Ee Fol & duitt GBS BEdhe df
A7k 6.7%(19%9)2 Jehdch gL & 2 I
BE FHste WA} 46.1%(135%) 2 71 BRe
B 2% 137} 28.0%(82%), 17 1317} 13.7%(40%)
TOIARL Bl olgel A& Bt FHe A=
2.6%(8%) AAch. =G ddzte] 89.2%(256%)7t
e 7153 we Ao= wHen @ 71gdd
€ 3.8%(11%) o1t} 18t #A AA2 F¥ Wk
9L 32.6%(91%), HAE HArhs 36.2%(101%),
gH2HE 2 8% A ke 36.6%(102%) 010
A Arke 7.3%(22%) 2 W3ItKTable 6).

o] g-Eo] Azl HANRALE o] &3}
2 G olRE HER A9 RAAR S o] A= gL
o] § .oz oF)Eoly] mio] 58.2%(78%) 2 7}
7 Bsten FHE dEol S oIt 23.9%
(329), BAxI8A o]go] HHUaMAMIF 13.4%(18%),
ol kS wolA 7} 3.0%(4%), Foko] Wa glo
A7} 0.7%(1%) £l Table 7).

m= 2

B AT A7 27 A8d B3 5&3AY FU9 2y
& FEEE 32.6%01Act o) A FEAY A
UE ez zAR Y FEE 13.9%(Ko et.
al., 1996)9} Fol&A Y FRE Yidor n¥Y /4

ps4

S 2N 2 nEY 8] 29%U RoR Bu
% Korea Association of Public Health Doctor &
(1999)9] @723 B} g9t} ole Aol Fisid
IEY FHEC] Frkhe ZoE 484 sed $Yu
g FEAY A7 x#H3rt wad APs[A =)
A77F BolAA n¥Y FHEo] 713 Aoz dyd
T St B8l 2 A7 tidA FellM 604 ol4tel
60.5%% t/dxe] B Aol wYr] Wi A3y @
FEO 3 FEE] & AoE Az}

Al g n¥YG KFEENAM Ao 37.8%= &
49l 32.8%Ett =3tk ol FEAY FUE dide
2 3¥5 AHES 2 A o448 30.4%, B8
24.9%°|99 Ha §(2000)9] d7date} fAHY @
ol 4R} n¥Y M Eol wohe Kim $(1981)
7 Kim(1999)e] 47 Axels gejgdct B dFoA
el W& 1} FH el dEA Yeld AL
3 /g o Aolr} ohizl n¥g BA 8AT9 A
oo} o7t oz Azt

B g7 ¥ 400 olFo #AHr Alst
A 50 olFele FHEA Frlsigon] Aol 37}
el wat n¥Y FHEC] Eobth ole 1998~
1999d7k2] A& koM m¥e fHES AR
27 A3 wet ™Y fE e Fokdl Kim(1999)
o A7 Ao 1996 FNAZRYIZ AN HEPA
A7 AT 23 BAN d3E ¢aNA 28 /48
ol 40the}®oll A Fristd 50d, 60d= Aol
EoHAFE ol FEE B9 A 9@ e
L 2 dgolM 20d, 30the] nESt R Bl S v
AV gle AL He BEAX JEE A2 289 &
HES A REZEPlele 424de] £53) 3oz 4
7o, o|AY Aol wet n¥EY FHEC] FoE
RAe w3l og AgFHe] Fubo] nlFaA] TR A
ol 7IEI A A T Ryl e wg
o] F7tetEAl 4] GBHAT] wRoltt. =g T
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0

FAyo| asle] YutEakel ARE AR U
9] %o aso] Aulzarel FasiEa a4l
F Z7MIE B opg Fuel yzte] TEYAm
#43} Ho} B4 2Zo| A=) WRo|t},
ARl nPGT] HlnYYERY 258, &
dE, FEUAS &7 M7 fdsA Bk oM
DEFTo| HudLEl H& 5L, F9E 2L 9B
3 5% HA7 e Ae BANRA BE Flo|wA
Y A9 Y Y AT T2 RAA=Y
o] A&Hoz BN ¥ BA AR S A
A7) A8 AEEoz agsAY Agstn 7 WE
o2 Az HRE F FAFELS n¥GTl ¥m
d4PEG Egton £5E7 AY HHAEL FolF 2
ol7} gldlou} n¥UTY $EEL 30%E Az
o ARNHAEL 56%2 Eth ol H¥ dPToN
€%, A% 43 & uwe] n¥Ye] Fad gQloz
WA gl E7stn & BelHA g 8Qlozz
#¥%F 1YY B TEIWL ALY 9§ 285 g2
olobd FAYL AT},

nEY #A 2N n¥Y B e 13~607)
o] 41.5%2 7V% Bsten 12149 ol A% 20% ol
otk olgt e AME Kim(1999)e] dF Ao}
JAA}, ok m¥te] WA PAs5)7] olal e
4 ARYL ARG, A AxE mA AELU)
46.6%= 713 Eker theo] ¥ - 9o 4]1.5%0°]
Atk ol BANEAI FEAY Fulo YL =
7)ol Rt n¥t TAES 2T YUEE d
wehe dadg Add 283 9L 9Rsn AL
AAbg}

AAE  Fre H.oge] 46.5%, BANSA)
34.4%, B4 T BAX L7} 6.8%, 2= o4
o] Z 0.9%°I}ch. ole g Faz - oY o]&E
o] 54.5%, @WolgEo| 12.7%, FF o|&&o]
32.7%E E3% Lim $(1994)9] A7 A}y ato]
7} ek olgj@ Aole B dATE RANZL BE 3
R oz 37 W BARRAI} AXgE v)
o] B%on 2000d 7YRE ojekEeioz A gl
o] FeA g T 4 golABA okF o] &g
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- Abstract -

The Prevalence, Health behaviors,
and Control of Hypertension in
Rural Areas in Korea

Jeon Mi Yang® -
Chungbuk CHP research team®*

Purpose: The purpose of this study was to
identify the prevalence, health behaviors, and
control of hypertension in rural areas in Korea.
Method: A total of 927 subjects above age 20
were selected from the areas which fell under
the jurisdiction of the 24 Community Health
Center located in Chungcheongbuk-do. The
employees in the Community Health Center
visited and interviewed patients. Data were
collected using a questionnaire from July to
October 2002. Result: The result showed that
women had higher hypertension prevalence rates
than men and the increment of its rate leveled
up according to age. The hypertension
prevalence rate was significantly high when the
monthly income was less than 1 million won,
their type of the Medical Insurance was the
Guardian, they were only able to read Korean
characters, and they were bereaved of spouses.
In the Health behavior related to hypertension,
the hypertension group showed a significantly
lower level than the non- hypertension group in
terms of drinking rate, smoking rate, intake of
salt and intake of meat. There was no

significant difference in the exercise rate and

* Keukdong College(corresponding author)
** Chungbuk community health practitioner research
team
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coffee intake rate between these groups. In the
degree of the obesity the hypertension group
was  significantly higher than the non-
hypertension group. The factors related to
hypertension were that the duration for the
incidence of hypertension was 12 to 60 months
and took up 41.2%. The places where the
medical check-ups occurred were the Community
Health Center at 46.6%, the medical institution
was mostly hospitals recording 46.5%. There
were 66.1% of the targets who knew well about
their blood pressure and there were 64.7%
people who received education about it. As for
the education place, the rate of Community
Health Center was mostly high and it stood at

A G225 832 A 144 A3

77.0%. In the aspect of the management of
hypertension, the targets who took medicine on
a regular basis were up to 76.1% and the
targets who measured blood pressure once a
month happened to be about 46.1%. The targets
who always recorded their blood pressure were
3.8%, chest X-ray as a related examination of
hypertension reached 32.6%, electrocardiogram
examination was 36.2%, cholesterol and serum
lipid examination took up 33.6%, and the eye
ground examination took 7.3%, which showed

the lowest level of all.

Prevalence, Health behavior,
Control of hypertension
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