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Changes in Blood Pressures, Blood Profiles and Physical
Conditions among Adults in the Daejeon Area

Hae Kyung Kang'
Department of Applied Food and Nutrition, Woosong University, Daejeon, Korea

ABSTRACT

The body mass index, blood pressures and blood profiles of adults, who worked at three colleges in the Daejeon area,
were evaluated for use in developing well-balanced menus at their workplace cafeterias and/or in creating nutrition edu-
cation programs tailored to their health statuses. The data analyzed were from physical examinations performed in 2002 and
in 2004 by the National Health Insurance Corporation. Overall, levels of systolic and diastolic blood pressure and serum
cholesterol were lower in the 2004 samples than in those of 2002, but most samples in 2004 showed higher levels of SGOT.
In 2002, statistical differences occured in the levels of blood pressure and serum cholesterol among age groups, but not in
2004. And in 2004, the older the age group, the higher the BMI. Among subjects in their twenties, three variables (systo-
lic and diastolic blood pressure, and serum cholesterol) showed statistical differences; this increased to four variables
(systolic and diastolic blood pressure, blood glucose and serum cholesterol) among subjects in their thirties and to six
variables (Hb, SGOT, systolic and diastolic blood pressure, blood glucose and serum cholesterol) among those in their
forties, followed by a decline to four variables (systolic and diastolic blood pressure, Hb and serum cholesterol) among
subjects in their fifties. In general, the results of physical examinations showed improvements in blood pressure and blood
profiles in 2004 in comparison with results in 2002. The level of SGOT was the exception. Despite these improvements,
of those employees who had physical examinations in 2004, 5.2% had high blood glucose and 18.1% hypertension,
27.9% hypercholesterolemia, 8.3% registered abnormal liver functions, and 31.3% were classified as overweight and obese.
Moreover, because some vulnerable blood profiles were found in the older age groups, various programs, including nutri-
tion education, and/or development of healthful diets as well as excercise activities, may be needed within their workplaces.
(Korean J Community Nutrition 10(5) : 633 ~644, 2005)
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w2 A Z7}A1A (Statistic Office 2004), AAE2] AHE7
A Alo] ol Y& 7R, AR A2 EA AFo]
oA 431 A1 Ao st AEHAE vl
A o AAES R 53, A7 AEE d3ATE 29
Zo] §12 YrHUm 1996; Jung 1999).

A 1097 A1 APTARIE Aurd HEHAS 4
A% 59 «INA Aol o APFES 19924 AT
Aehg 3 156.0%804 2002'@ 127.8H o2 AT 7}
Z ool g% AFFES 92 1107914 20024 130.7
Hog FULEISh 53] wigel Q% AFFEL 2620 %
7F ¢ F 7P 2 AMYES 2ol vk xEd ARt
AtTALeh 22 ZHE AbTiAtel] og APRE-S Ad 109 F
QF 9.4, FE ALIE 2.9% Assta itk 53] dFo
3715kl met APgEe] HRACE Fop|HA 40ty &
ZAFEEO] QRIAFEEQ] 3.08, 30l 2.3801Q1 Aoz v}
el a gle}(Statistic Office 1992~2002). o9} &2 &
2 A ¥ A 52 L5 $H AU el
£ 332 v)X]=H|(National Cancer Institute 2000), &
8] 2lo)AQl alo] ot L 37| Aol Wz} Abgel] & 3
FE ) Fe d”o] 23 9@ v} Jlrh(National Res-
earch Council 1982; Ames 1983).

E3] gkl 132 Wi AA HieE A AskE 1
A, 135 A SR A0 Y AVE e
A= ZAsln J=ulJin 2000), HZ el A
A AQRAY Fo] AREHAA FR1Y 37 T2
& 43 =¥ Eo] Fol| WAt 3tk (Yoon 5 2000).

ey, 20039 SRR RETEHS 3 A1
o =1z F AR A7l opde] Q= AL oA
ZE Ado] BT STt Fotx AgH, 34 N
A5 A7) B @ 32X 3ed A (B E Y€ Al
e A9 32.7% (4R 31.0%, 43R 35.3%) 2 WER T,

‘Aglo] gidso] AU AXE sk A 2 W vlE
32.8% (& 34.9%, AA+ 29.6%) 2 B.1 H =l (Natio-
nal Health Insurance Corporation 2004), ©]& 19974
BaAeA et 3B vl& 26.4% (24 26.5%, 4
2} 26.1%) 2o} A YElR}(National Health Insurance
Corporation 1997) #=919] 737 Aeje] #gle] 5T

271 Ak

AL FAAC)E VYO E 2o sHY A7)HAR

o

‘ﬂ'

NAE, X3, 2 GAPAE B 27, &
hul 039 Q pH, BAA, AF ¥, $2U2HE, 3
27 2¥), WRANE, ZoixIAE), F x-ray D A2

s Atk AA FEoRE A, AT, MY, 39,
A

2 FAL B AUNA ZHAE ol el (National Health
Insurance Corporation 2003), ©]2i3t A7]&Q 1742
o] 23L& AR A7 FEiE WU Ao w AW
o|g dlsta, AW 7] HEE T QA A%
W ol A% AR A, HAHAIF)] fFelth
duijle] 17 e A2 G A8EH wiy dHE
#FAYE 73 Qled, §3] nAY 2 Aot 9% A4FH 2
=% 55 52 v aFALES, Y AHEET,
JLDL-ZHAHEIFTE oP|AA A8aA A3 e
Fole 29102 Agstu(deid 2000), T2 A
HIREE 7H7)6 ol E At HAY] gQlez dEA gl
Hlee 5 2002). 2001 U7 - FE2AL 2K 14
X 3RS FEE 100 9 ol 2¥YH Tt
3o} Qledl, A5t TS ol A#Y] 47t
Fo1A 50l e 1ol /M £8 wdAEo g 1}
el gloh(Ministry of Health and Welfare & Institute
for Health and Social welfare 2002). Alt}7} =<1 30
el A 50th] than] AF F WEsh AF7F 109 <Ll
EEE Qe RS B o, 35 A1 & dFHZo) ui-
ES A%S Holu Y, 20, 30N do 22 5
o] Pol Av|Sh= AFS T YRS B ofz}, 204 ol
A9l F 3 13 ol 94& sz njgo| AFUE=R o
30~45% B3k Itk B3} 9lo] Ministry of Health
and Welfare & Korea Health Industry Department Ins-
titute 2002), A 804 W2}e] FHFFFE 23 Q= ¢
Q1] AT & FAE Hd B A% FRAHg
7 743, A%, st 9 A GALS e A4 g X2
232 g-go] AlF S FHo|}.
wEhA 2 A7E dide] Sle 2uisty mage] HE 2
7 A7 A 7158 B3 A g Y AR, 84 Al
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Table 1. Number of subjects who had physical examinations in 2002 and in 2004 number (%)
Age (years)
20-29 30-39 = 40— 49 5059 fotal
2002 Male 21 ( 6.6) 74 (23.1) 88 (27.5) 56 (17.5 ) 239 (74.7)
Year Female 45 (14.1) 20 ( 6.3) 14 ( 4.4) 200D 81 (25.3)
2004 Male 33 (85 85 (22.0) 107 (27.8) 76 (19.7 ) 301 (78.0)
Female 41 (10.6) 17 ( 4.4) 24 ( 6.2) 3 (00 85 (22.0)

AR ARE T mAgY A9, dY % dA HEE R
A3tk % e A, A, AAAL AHEAL AR
5 57 XA AAL 5o B dFeME niuts, € 8
A, 89, 83 F2U2HE, ¥4 GOT (glutamic—oxa-
loacetic transaminase: aspartate aminotransferase, AST),
34 GPT (glutamic—pyruvic transaminase: alanine ami-
notransferase, ALT) & A$ls} AJES JFjiz &
Fralol EAERIch et Fi, ¥, W 4 7 7%, v
T AEE AYUE, HRATE 2o)g 2ARIGITH Yy
o7 A4 APS WIS, g3 o2 gy, Y 2
HAHE FE02E A oS, €3 GOT, 8% GPT
9 FAZE 2 71F oA, B g JRE +
gt} (Han & Song 1997).

27382 ZARAAALY] 2= Table 10 R ul9l 2
°] 2002d%ef 32078 (FAF 2399, o3z} 811), 2004
ol 3868 (FAt 3019, *IAF 859%) 7 200297 2004d
o] ZAMRA G H&E ZHz} 75.0%, 25.0%$ 78.9%,
21.1%% 20043 ZAN IR o3z} vlgo] 2002 1)
& oA Hgkt) mEdh g3 AN 4097} B8 bk
H, o2} ZARRAARE 20009 H]&o) 7P Egtth 2AM
AR 277 A} AR NG ARE I 9
3 AU FUFE A W3 F AR MIE o)F = A4}
of AlFL7] wiZef 200233 200430 BT A7FAR
S ke vlEE FE3] BRls)e ofHA T o)

lo

Zgo] vl #E giste] S44 200239 7&7‘;@ o
AL iFRo] 2004 A0S AL W A0 E o
3tk

2. Nz B 2 W AY

7737 AFRFEE SPSS 12.0 Korea® o] g3lo] &
4%}3‘;%ﬂl 27722 PIAE 20t)5E] 50th7ER] Ay

MR BRsle] o AR 9 A9l Aol ANOVAE, 7
AQAEE ZARAIREe] dH AR 9 799 xjol: t—test
g olgslel Fo4 AEL Sk 22, AYup, @*‘
A7 rﬂg 2o ﬁé?:} 7P7lo, Bl Pz X}°1

L

Table 2. Comparison of subjects’ physique, blood pressure and
blood profiles between in 2002 and in 2004

Year of Year of t
2002 2004
Height (cm) 168.0 168.3 -0.392
Weight (k@) 68.5 68.2 0.288
Systolic BP (mmHg) 125.7 117.9 8.214""
Diastolic BP (mmHg) 823 72.4 13.955*
Hb (g/dh 14.6 14.5 1.375
Blood glucose (mg/dl) 88.4 78.7 3.618™"
Total cholesterol (mg/dl) 195.2 169.5 7.422""
SGOT (u/h 252 289  -3.106™
SGPT (u/) 28.7 28.5 0.127
BMI (kg/m°) 24.1 21.0  -0.897

T test shows a statistical difference between scores by 2002 and
2004 (#+: at @ = 0.01, **+: at «= 0.001)
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Table 2 200293 20043 17343 A3, A=
o] A9 o7 FAGE] 21018 vlwF oo}, A
B2 2002d)E 168 cm, 2004d9lE 168.3 cmz 3
T A 21017k A9 gl Aoz et AFE 2002
W (68.5 kg) ol HI3H 20043 (68.2 kg)©) 0.3 kg AL =
A JepRATE AR CE {25t 2lole Bolx| kgt 1
2}, 20029 %0l vlsl] 20043 AR A3, $27) ¢
(20024 125.7 mmHg, 20043 117.9 mmHg) 3} o|$¥7)
¥2H2002¢ 82.3 mmHg, 20043 72.4 mmHg) o] ¢
Frogt ZAE veRlth o= i £%7) ¢} 7.8 mmHg,
F o197 8¢t 9.9 mmHg7} Bolzl Aoz BF JY
o7 B o PRl e 7L Sk A AS
£ 200295 20049 Zbzt 14.6 g/dl, 14.5 g/dle VERY,
233 A4 B wEskA] oottt dga FEdAEE
9] Fa HA] 2002'd) Hl& 200439 AR A7} BA
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Hog fo8 7HaE vREd, 200237 200432 ¥7
HE& 717+ 88.4 mg/dl, 78.7 mg/dl, EF FZHAHE F
& 747} 195.2 mg/dl, 169.5 mg/dlE vERstth 13,
7+ 7158 JeRlE E3GOTE 20024 Hlsl 2004¢
o] FEX|7} 25.2 wlelA 28.9uW1E FAHLE {25
Z7}st v, FYGPTE 2002 28.7 wil, 2004 28.5

Table 3. Compdrison of physique, blood pressure and blood profiles of each age group between in 2002 and in 2004

W1E H)9] Wshs BolA olsich vlwtEd] 74,

d 24101301 Ro] 21,008 WolgAw Fg 2jo]

o) ek

2) A34iE, HRE: 0 B

2002

rr

B

2737 diPdA 200158 508714 2002'E3} 2004

Year of 2002 Year of 2004 1
Height (cm) 165.1 167.6 -1.372
Weight (kg) 63.3 61.2 0.806
Systolic BP (mmHg) 121.7 116.2 2.558"
Diastolic BP (mmHg) 79.6 70.3 6.286™""
Age of 20°s Ho (g/dl) 13.7 13.9 -0.706
Blood glucose (mg/dl) 80.5 78.0 0.536
Total cholesterol (mg/dl) 182.0 158.0 2931
SGOT (u/h 23.0 26.6 -1.115
SGPT (u/ 24.4 28.4 -0.678
BMI (kg/m®) 23.0 21.9 1.501
Height (crn) 169.6 170.7 ~1.089
Weight (k@) 72.0 729 -0.444
Systolic BP (mmHg) 1232 172 3.506™
Diastolic BP (mmHg) 80.5 72.6 6.071°"
Age of 30's Hb (g/di) 14.8 14.9 —0.494*
. Blood glucose (mg/dD 84.8 77.0 2.522
Total cholesterol (mg/dl) 195.9 1711 3914
SGOT (u/h 27.4 29.9 -1.004
SGPT (u/h 35.5 324 0.723
BMI (kg/m® 24.8 24.9 -0.068
Height (cm) 168.3 167.6 0.709
Weight (kg) 68.7 67.8 0.675
Systolic BP (mmHg) 126.1 117.0 5.666™"
Diastolic BP (mmHg) 82.3 72.3 7.648"
Age of 40's Hb (g/dl) 14.9 14.5 2.207:
Blood glucose (mg/dh 93.9 76.6 2.479
Total cholesterol (mg/dh 198.0 170.5 4.262"**
SGOT (UM 25.0 30.1 —2.267"
SGPT (u/h 28.5 27.7 0.269
BMI (kg/m?) 24.2 24.1 0.390
Height (cm) 169.3 169.4 -0.079
Weight (kg) 66.2 69.1 -0.584
Systolic BP (mmHg) 1309 121.0 3.785™"
Diastolic BP (mmHg) 86.4 74.4 6.813™"
Age of 50's Hb (g/dh 15.0 14.5 2.532
Blood glucose (mg/dD 88.4 83.7 1.152
Total cholesterol (mg/dl) 200.7 174.5 3.194™
SGOT (u/h 23.9 26.7 -1.203
SGPT (u/h 23.8 26.3 -0.941
BMI (kg/m?) 23.8 24.1 -0.634

T test shows a statistical difference between scores by 2002 and 2004 (: at @ = 0.05, *+: ¢ = 0.01, *++: at a= 0.001)
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Table 3ol Uehd nle} o] 200239 w]dted 2004
2] 3GPT BHGOTE A9 =] YAYE Bz
ol g HEx7E A AT WA vERgte AR
3 Aol B Hole QQIEL 20uilME 57, ol¢v]
g, FZHAHES 37, 30 E 7571 8
gk olgty] &gt ¥Y, FFeAHE 47IXE vebstth
3 40Tl E Aol 83 GOTE vIRsld #3571 &
gl olgty] gt 8%, FZY2HE 5 67E] QA5
Fo§t xlo)E B o, 50N #57] He o]
gt g4, FFYAH S 47HA7) ARAJR T FYF
#0128 BoiFo] 200233 200439 29 Ao} AR
9} w3} 71 o) vERd A% ivt 4009 e &
k. 53] G Hx| gl B FTHUAHE A= A
FAelA 124 Aad Aoz JeEdT.

2. Agolel HIOFYE o Ay Qe

27747 At A9 2 g JE FdF4E T WY,
Dy, 18, FYAHEEFE, 17)F Fell E vjut o
£ BR8] AAALZL, AFUE 502 2olE v watgl
o} 982 Yo A9 A7) 120 g/dl WY, X
10.0 g/dl m]THe 71E o2 BASAT (Life Sciences Re-
search Office 1989), B 35 ¥3o] 120 mg/dl »)
glo|d A 120~140 mg/dl P15 W el 140 me/
dl olteld Fic= WS tHKorean Dietetic Associa-
tion 1997). %71 dgte) 7%, 129 mmHg °l3leld &
Ak 130~139 mmHge 97 %5 (3A1%), 140 mmHgo]
AL 5L (FAD) o7 FF3UT, o] e A
84 mmHg )3} I FS(RAD L 85~89 mmHg, F&
(B & 90 mmHg oo 8 #5313t Department of
Public Health and Welfare 1999). o|¢} 37, 83 34
AHIELS 200 mg/di v|Te|d 4, 200~239 mg/di= <k
7+ 58, 240 mg/dl oML F&oE EHRIAUFAAEF
AEAR A3 1996). 7+ 715l tisieis A GOT
o+ 9% GPTE 34315, ¥4 GOT+ 50 u/l olsh=
A 51 ul o B&o® dX GPTE A4 45wl 9}
3, B2 46 u/l o) oE B3I tH(Kasper 5 2004).
Tk oj ¥ BMIZ} 20.0 ol3h= AAF, 20.0~25.0

A4, 25.1~27.02 AT, 27.1 oS HITO R BF
3ty B85 cHKim F 2001). Q¥ o 2 BMIZ} 20 B
ok e 25.1~2701 2 AelAA AF o) B
B AREAZ} AT 5 ok A=Y, 27.1 o) dold
vt gEE Ay, 18y, dud 59 A= S

|

—

g
o
L

8 7637

2 % gtk #Aw

1) HTAL Jt Hjw
200297 2004 24z wid, yElt 2w 5O SAAE F#
I Ye Ao qEHE AR WRIE2] 5 Table 4

o) VEpe)

NEg B8 B ¢ e R ¥WEE 200293
20044 Atolo] @ W37} Qlo} Hix3 WES B
20023} 200439 7dii=r} 242t 3.27, 3.8%80]E
dl, AA WgE z4zt 393 450 % ARAEE 7 HEE o

) W

BhlE wise $AAQ Aol7} itk T v wt
A Z, AAGE 7 EgNEe] foldt 2lel7h A el
=), 2002d4E A2 3.8%2 1390l 20043l
E 159 (3.7%) oIAA ot 2ABsch A2 59 &
Y 25 504 olAto] HW W wHfo] S5k AoR
vehta gl (Statistic Office 1999), 19703 1% vl
Tlold P {HEo] 1990 il 3~5%F FAE I (Um
1996), 2010 Aol v} AT 5% F 190l Bk
B A Ao g & Y& vHLim 2002), 4 Ba
& 9% AAF Ao) Y 5 2 Fo] AA|HoF
& Zlojrt. '

g3t A 537), o] BN ARAE 74 2
ARIEe] 2je)7} FoJ3A YRtk §3) 20029 A2
7}, olgky] wEte] ZigmIsst 78751 d| viste) Al ®l
7} 14002 ¥A veRd whg, 2004300 Z1URIE
93.39¢] thal A WE 325e g A veht 2 Alo]
AR ) o)) Hgtel Aelvt ghstd Ao = vER
t} 3 27) oM o)} Hlsdt d/do] veR, 2002
3 $27) 38 71NIE 51,79 tha] A s
= 83902 A vehdEd, 200430 7IdHIE 61.3
ol A GANE 30802 WA vehd AE &+ A
pei=g

2 7158 delshs ¥l 83 GOTS) GPTE A2 4
Bkgl AE R, 84 GOTY 24, 27824 gyt
Fo] A4 W4 kel AJAT, 3 75 ol AP el =
< ZAAWARAY ¥E-L 2002 (1HRIE 18.4%, AA| &
ARE 129) ¢ vl3] 20043 C1RIE 21.6%, A 24
WE 28l o Hobn Ao FAHACE 22 I3
GPTE 20029 71diRIE 38.150] A4 2ul: 44750)
o1t 2004 71N E 44.970] AA TARNE 395
2 2002918} 83 GPT 452 /id€ 3e2 HQlrt
aev BAACR fo8 xlele YRR gtk

BMIZ H|gte] A& EFRE o, AAFY vl&
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Table 4. Comparison of subjects’s hedlth status between in 2002 and in 2004 number (%)
Year of 2002 Year of 2004 x’

Anermia® Yes 3( 32" 4( 38 0.027
No 337 (336.8) 396 (396.2)
Normal 324 (323.0) 380 (381.0)

Diabetes” Glucose intolerance 3( 41 6( 49) 0.580
Diabetic 13 (12.8) 15 ( 15.2)

Diastolic hypertension® Normal . 200 (261.3) 371 (309.7) 114.506™*
Conclusive 140 ( 78.7) 32 ( 93.3)
Normal 171 (210.5) 289 (249.5)

Systolic hypertension” Suspected 86 ( 77.8) 84 ( 92.2) 50.170*
Conclusive 83 ( 61.7) 30 ( 61.3)
Normal 192 (220.7) 289 (260.3)

Total cholesterol® Mediurm high 114 ( 84.0) 69 ( 9.0 26.839"*"
High 34 ( 35.3) 43 ( .7

scor” Normal 328 (321.6) 373 (379.4) 4.206"
High 12 ( 18.4) 28 ( 21.6)

SGPT® Normal 296 (301.9) 362 (356.1) 1913
High 44 ( 38.1) 39 (4.9
Underweight 35 ( 30.8) 32 ( 36.2)

Obesity” Normal 177 (188.1) 232 (220.9) 3116
Overweight 55 ( 52.9) 60 ( 62.1)
Obesity 65 ( 60.2) 66 ( 70.8)

There is a statistical difference among scores by 2002 and 2004 (+: at a = 0.05, #*: @ = 0.01, *++: at ¢ = 0.001)

1) Number of ( ) is expected frequencies at HO = 0
2) Male’s Hb <12.0 g/dl, female’s <10.0 g/dI

3) Normal < 120 mg/d!, glucose intolerance 120 - 139 mg/d|, diabetic > 140 mg/dl
4) Normal <85 mmHg, suspected 85 — 89 mmHg, conclusive = 90 mmHg

5) Normal <130 mmHg. suspected 130 — 139 mmHg, conclusive = 140 mmHg

6) Normal <200 mg/di, medium high 200 ~ 239 mg/di, high = 240 mg/di

7) Normal < 50 u/l, high = 51 ui
8) Normal < 45u/l, high = 46 u/i

9) Underweight <20.0, normal 20.0 — 25.0, overweight 25.1 — 27.0, obesity = 27.1

2004'3¢)) Bl3k 2002°] ©f A vERGTH2002'd 71l
UT 30.8%, A4 LN 357, 20049 7T 36.2
m AA e 329), g2 AAe) vlgE 200234
H)al 20040l o A JeRy, #AF} 83k 2004
o)l Bl3le) 200239 o #A JERG 207 FAESTh

2) cigoE, HNEE W Hd

AXNGAAES 20tiolM 50002 B53t 5 ZH Ao
A 200293 2004'@ Alolol] AW AF&T vt ARE
Table 5} Bl Th

20tiolA 2002133 2004'A Alele] TAARIE] §-2
Q1 AolE bl e ol¢kr] n ¥t ujwt Fxe
o)Atk 2002 AR A 200)9) o]¢tr] ¥t
WEE 7]gNE 10.89e disle] 218ojzhe ¥2 w1l

Q1 Wi, 2004'\dell= Z1ARIE 12.250)] B3] A
A 2e] Bataiol 20041 AR PRk olg)

\V]

Riopz B fo o

Al

o

i

ek wbgo] FA3) ol Ag & 4 Utk I3y 1 4
Qlo] FalQx|of tistoi: gpets]X] ¢h=th 20t H]¥HY
TE 2002300 BAF(AANE 219, 7luls 429 8
o} Hlgte 2 A E g (AANE 149, 7|dRIE 8.5
) 7F o Bk wbA 200430 Agoz I o
AHAAE 447, 7% 39.17) & ZAF(HARE 7
9, 7|dE 4.8%) B dVIR}F 20023@xR T B vHY,
H|ZEE 71diRIE 9.5 tfsje] A LAnIs 4Hog W
2 BPES BT

30thel A= 208helA] K]l o1¢7] 18t Qo $%7)
TEYT Y FFA2HE 4P rold AAEED A
Hog FolF AolE K3tk o] F o] n¥te] B,
20020l 7IdiIE 18.7%0 thate] Al YAHIE 31
Bog o)) IS B ALY $7) B9k vt
W, 20043 ZIHRIE 20,3l diste] AA AR
£ 8ol E13le] olety] gto] AE Zog Bk &
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Table 5. Hedalth status at each age group number (%)
Year of 2002 Year of 2004 2°
n
Anemic?® Yes 1( 05 0( 05 1129
No 65 ( 65.5) 74 ( 73.5)
Normal 66 ( 64.1) 70(71.9)
Diabetes” 3.672
abetes Diabetic 0( 19 4( 21
Normal 45 ( 55.2) 72 ( 61.8)
Diastolic hypertension” 21.540""*
iastolic hypertensio Conclusive 21 ( 10.8) 2122
Normal 42 ( 45.3) 54 ( 50.7)
Systolic hypertension®  Suspected 14 ( 14.6) 10( 6.1 5119
Conclusive 10( 61 3( 69
Age of 20’ Normal 47 ( 50.4) 60 ( 56.6)
Total cholesterol” Medium high 12 ( 10.8) 1122 2.775
High 7C 47 3( 53)
Normal 62 ( 62.7) 71 ( 70.3)
Nelol i 0.296
High 4( 33) 3( 37
SGPT Normal 60 ( 60.8) 69 ( 68.2) 0.263
High 6( 52) 5( 58
Underweight 20 ( 18.4) 19 ( 20.6)
Normal 30 ( 349 44 ( 39.1) .
Obesity” 10.585
esity Overweight 2( 42 7( 4.8
Obesity 14 ( 8.5) 4( 9.5
Yes 1 05" 0( 05)
Anemia® 1.091
nem No 93 ( 93.5) 102 (101.5)
Normal 91 ( 90.2) 97 ( 97.8)
Diabetes” Glucose intolerance - 1( 1.4 2( 1.6 0.399
Diabetic 2( 24 3( 26)
Normait 63 ( 75.3) 94 ( 81.7)
Diastolic hypertension” 19.391°**
IaSOlic yPenension™ ~ onclusive 31 (18.7) 8 (20.3)
Normal 56 ( 63.8) 77 ( 69.2)
Systolic hypertension® Suspected 24 ( 20.1) 18 ( 21.9) 6.190"
Conclusive 14 ( 10.1) 7 ( 10.9)
Age of 30’s Normal 53 ( 61.9) 76 ( 67.1)
Total cholesterol® Medium high 31 ( 24.0) 19 ( 26.0) 7.196*
High 10( 82 7( 88)
scor Normal 88 ( 88.2) 96 ( 95.2) 0021
High 6( 58) 6 62
Normal 72 ( 76.3) 87 ( 82.7)
SGPT? 2.417
High 22 ( 17.7) 15 ( 19.3)
Underweight 9( 52 2( 58
Normait 43 ( 45.5) 53 ( 50.5)
Obesity” 7.103
esity Overweight 12 ( 15.2) 20 ( 16.8)
Obesity 27 ( 25.1) 26 ( 27.9)
Yes T 1.8)Y 3( 22
Anemia” 0.617
nemia No 101 (100.2) 125 (125.8)
Normal 97 ( 97.1) 123 (122.9)
Diabetes® Glucose intolerance 0( 1.9 4( 35) 0.254
AGe of 40°S Diabetic 4( 2.1 4( 45)
° Diastolic hypertension® o™ 62 (819 125 (105.D 43.418™
ve Conclusive 40 ( 20.1) 6 ( 259) '
Normal 50 ( 67.0) 103 ( 86.0)
Systolic hypertension”  Suspected 29 ( 23.2) 24 ( 29.8) 29.042°*"
Conclusive 23(11.8) 4 (152
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Table 5. Confinued

Year of 2002 Year of 2004 IS
Normal 55 ( 61.8) 85 ( 78.2)
Total cholesterof” Medium high 39 ( 27.8) 24 ( 35.2) 12.153™
High 8 ( 12.4) 20 ( 15.6)
scoT” Normal 91 ( 92.3) 116 (120.6) 6.180"
High 2( 6.6 13( 84) '
Age of 40's N 92. 118 (116.
g SGPT 'ormol 91 ( 92.3) 8 (116.7) 0337
High 1nC 97N 11 (123)
Underweight 4( 49 7( 61
7 ) 73. .
Obesity” Normal . 57 ( 59.5) 76 ( 73.5) 1,501
Overweight 22 (18.8) 20 ( 23.2)
Obesity 15 ( 14.8) 18 ( 18.2)
N )
Anormic? Yes 0( 04 1( 06 0.740
No 58 ( 57.6) 78 ( 78.4)
Noraml 54 ( 54.6) 75 ( 74.4)
Diabetes” Glucose intolerance 1( 08 3( 25 0.204
Diabetic 1( 1.2 3( 35
Normal 24 ( 37.7) 65 ( 51.3) -
Diastolic h rtension® 24.580
GSTOIC YPEMensioN™ - onclusive 34 ( 20.3). 14 ( 27.7)
Normal 19 ( 26.2) 43 ( 35.8)
Systolic hypertension®  Suspected 13 ( 15.2) 23 ( 20.8) 13.500™*"
Conclusive 26 ( 16.5) 13 ( 22.5)
Age of 50's Normal 30 ( 36.4) 56 ( 49.6)
Total cholesterol” Medium high 20 ( 13.1) 1179 8.248"
High 8( 85 12 (11.8)
sGOT Nlormol 58 ( 55.5) 73 ( 75.5) 2.607"
High 0( 25 6( 3.5
SGPI® N?rmol 56 ( 53.8) 71 ( 73.2) 2.004
High 2( 42 8( 58)
Underweight 2( 20 4( 3.4
) Normal 38 ( 36.6) 48 ( 49.4)
Obesity” 1.034
esity Overweight (102 13 ( 13.8)
Obesity 6( 7.7 12 ( 10.3)

There is a statistical difference between 2002 and 2004 at each age group (+: at @ = 0.05, #*: @ = 0.01, *++: at « = 0.001)

1) Number of ( ) is expected frequencies at HO = O
2) Male’s Hb <12.0 g/dl, female’s <10.0 g/dI

3) Normal < 120 mg/dl, glucose intolerance 120 — 139 mg/dl, diabetic > 140 mg/dl
4) Normal <85 mmHg, suspected 85 — 89 mmHg, conclusive = 90 mmHg

5) Normal <130 mmHg, suspected 130 — 139 mmHg, conclusive = 140 mmHg

6) Normal <200 mg/di, medium high 200 — 239 mg/dl, high = 240 mg/dl

7) Normal < 80 u/l, high = 81 u/l
8) Normal < 45 u/l, high = 46 u/l

9) Underweight <20.0, normal 20.0 — 25.0, overweight 25.1 - 27.0, obesity = 27.1

:

3 527] 1Y E 20029 ot FE EE w2
vehd AAEANE = Zgi st A veRd Zlef v
3, 2004 doll= AAMHE ¥1E7) 7o =R} Yol A
F9] #%7] &g vehis AR vlgo] w3k

2002 30t 8% FZU2EIEL o =AY
T 24.0%, AT 319) F2CdHE 8.2%, AA
HARIE 10%9) 58 UERE H]go] A VERd BHE,
2004390 A £F& 7H ARl vlgo] ZidRIER

z o

o} xol Y Ak FLUt e o2 Y R
Hojxit},

200233 2004'd AR A7 Zo|7t 40djeME o]
7] 8¢ %7) 89 3 F2U2HE 2 ¥ GOTel
A BAACR #o AnS v} 300 vRIAIR o]
7] g 57 LY 2 20020 vl3) 2004
ol A4 S e ZARVIAPE B A Ve, 8
A FEY2EIEL 200292 o B2 FEY TS S



Ag BhE, 2004deE & 52 MET § S48
40t AR EA Zel2EE2 30t 13 B&
988 52 JeEgE Aoz 249t 83 GOTE
2002'd Rt} 200449 & FFS Ze ddA ot g
o] Yel} 2715 o BA8go] 200439 B ok A
o2 FRdh

50t ] AXAE 7F vk 9 AUy 4 HE A=
+ 408} IR R ojety] BYt, 3] Y, 8% &
FY2HE 2 A GOToM /3D Aol Vet o]
7] 9 £&7] g 22 200239 B8 200430 A
AE o7 polu, FZaAHEN Y GOTY 52 &
szl Zow FPdct £3) 504 A% dhdRle] 83 GOT
2004 E&0) ZIUWIE 357 nlg) A dgus
6o, 2002 ZItE 2,590 vls] A4 SN
ol A7 djzdrt.

3. A HUHT YR 3t W g YE 20N H:
g |

HIRIE, £57] 8¢ oley] 8y, 84 FZd2vE, 8
Ak 89 % 83 GOT, 84 GPT Alol9) AHAAE
Table 6 UeRITt.

o] uH 57| dedol P =& o AHaA
(0.735)F Yehidz, &2 8% GOTY 8% GPT
(0.637), 83 GPTS d44(0.276), @49} olg) &
3H0.260), A1} £57] Y0251 8 £o2F F& 4
FHAE B

2 BiRkes) o g AR AlojolAE SAHcE
Fog FHHAE Bolx| ystrl.

-

A B AR AR W 77 A7) F7R 1540
A 644 Aole) BUARATY T TG L TS F
FHIP1E, 019 B e BA AFe Fd] 4

7 8 A -e64al

A 2EHAE 7HEAA F, F T4 vddRAE
oS X TIE dQdo] Hat ok E3E ol2d k= A
QA1) A7 AE EEe 98S §o7 A% A}
3|2 9] mokg Wk FA1AQ 29le] HIIE itk o
o], i) ARE0] § 7] oldE 7 wiellA At
£ St e e 7AE w), AR A% Ao FF
§ ARE AT T Zlo) 7Y 17 541 ol AL
3|A 7L A ERske Fa% 2%lo) E & Qi B3,
AdAG g, 71 S8 o) AR wF AEEY 1A 2
HE 3] gt AL A e f8 90 F2
3}t

dukz oz o] RIS 2o AR F71 074
A& =t} (National Health Insurance Corporation 2003).
TE AAAE, G 9 28 FAAL xA ZAE 7 E A
7+ A 58 B3 g 5o 3y W o) JHE &
Q3tar, oo chst AHst AF A2 ulFA T 07 e
E FAES s o] A4A%Y F8 B30y, 444
22+ QA A BRE F A A FHI] A
& TAAQ PHELS AXHA F3ty Qe Aot

Al =l Ee] AP 159 HAe@A F8o= o
E 3 APFEC] A AFEFES oF 30%F AHRIsHE Al
2 4&A Yt Go & Kim 1997). 181§ @A 28
g F2 J3eRlo® 3PUE & F Ao 1994;
Moon & Joung 1999; Cho 5 2002), 182 =8+ 4
g HEAG AAE 9 A ASS HYAA 9Y e §
A o2 Qg APFES Fvky €A Sk o] ¥Rl ol
2} doileAl uly- 3 F dA] nEUe] #EAdo)
wol, A=d &Y dudxte] 10~30%, Jedn|dEy
Pt 30~50%14 18] Yehl= B3 B9l
THeIRITF 2000) T gtk ¥t FA7 219l 9ldx 4
g 53, v 3, 32, AEHA, 25 B 59 8
737 aRle) o3 B 713t 5 Evl(Son & Heo 2000),
o] ZF Hgte] A= @At ndY #x 70%} oA
et B 617 AT AE A1 o] Uit

Table 6. Correlation among BMI, blood pressure and blood profiles

Systolic BP Total cholesterot Diastolic BP Hb Blood glucose SGOT SGPT
Total cholesterol 0.162™"
Diastolic BP 0.735™* 0.218™""
Ho 0.251"*" 0.087" 0.260""
Blood glucose 0.153"** 0.075" 0.142"* 0.083"
SGOT 0.174™* 0.107™ 0.134"" 0.203""" 0174
SGPT 0.184™** 0.126™ 0.148™" 0.276™" 0.168™" 0.6377"
BMI 0.006 0.008 -0.15 0.030 -0.031 0.034 0.024

There is a statistical correlation between 2 variables (*: at @ = 0.05, **: a = 0.01, *+*: af « = 0.001)
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£ A7 2% B 7% (Kannel 5 1993) Atk

£ A7 AaollA 20043 2041 o4 604 nlEk ZALH
42 5.2%7F W Foll = 189S ey, 18
A4 18.1%=E vERGET ol FAZRETE] 200349
27787 BNAT 2L AT 8 oA 4.8%, 2
Y 4.4%9} Bl 2T w(National Health Insurance Cor-
poration 2004), 8%9] vl&& A= F#3 Ao, 1
et vl & 40 o) o} AR n¥Y B} W¢
Al geg BolEth T3 AR T 1 EYAHE HlE
T 27.9%9) o2& Aoz yehidl, AN 23¢9
70% AE7} DFUol 3~43] o) Fu) AFE o] 43l
QoY (0173t T 2004) ol 77 E o) At vy L

o] ujg- Fasjr}.

HAHA} &E F SGOTS SGPTE HAX 313 A] 9
Al 718l 2Hdn 2 7 Al 2AE wEhs &
AR dEA Qlck B A7 2 2849 F 7 7k o)
4 A8 B HlEE 31.3% (2004 2, 2003\d =9
7R EFwe] 20039 ¥4947(13.6%) 9 vlas) 2,54
ol F& &S Yeled o] F SGOTE A23M, F
AZAE, L34 AR 78I 3 716 ¥ oyt
A Ade) FHE o= AE gjebdt & QrhelFA
2002) 11 4#HA &7 A Uuk AARIA Adog

ANBHIL e FEAEER AFHE 7 Ao, XA,

AARGA S QA FAE B Al g
£ AR & 5 Qe 712 AEE 848 WS 7]
e,

=Y FUFEAAAE H&-& BT 3 AU 198

%o], g=l Zl“m & Hhﬁ—ﬂ %‘%ﬁ ROZ o]
=1 =l (Lee 5 2002), BAMNE Foh &F AAF7T A
e dRlog A& o, 1980 o]F BIgk A2 3
2 9 287 38Y 59 TS A FETOEA
o] HILEA Azto] vigkst AlghelA] Ho] vehtx Qle
?ﬁ’z}_i B ¥ vl7p 9lo] (Strauss £ 2000) £ ATl
Al Bo] & 2RRIY 8.3%7F Xt 71T oldE BT £
HRE v 31.3%°0 F5& g7t gloh

olg} M, =<1 ¥ FHAHE =71 19700
= oF 150 me/dioigley, 1990 o= ¢k 200 mg/diE
A F71RIdE Bt gistl(Heo 5 1999), oleidt
A AEUA A8 F719 TR gotn Bl
McNamara 52 AF 1 kg $712 meopg iRl A
HE ) 20 mg/d AX FUEHY, AFo] 10 kg
7¥etd A ZEAEHE Fo| 200 mg F71H0] AA7E o]

N i

qog wid, BN & A nFa2HEY
A7k e McNamara 5 1987). X3k BMI
Z71g dulc} HDL Z@2EHE 557} 0.73 mg/dl
shieh= B 1% $iE=dl(Knuiman % 1987) 2 °":r"
Aty BRI 27.9%°04 1F

Hr} Age 22 A& B3 olE 758 ‘i‘%—r‘}l
AE o 2 A5T) S a7 gtk

AN dFT 18, 118G, AP 2 3XEF 5
T 4 @5 4l AdMEThe o7 aQlEe] MF
B3 oz Agsle) 0] A Yehhe £3E 71

1 glow, g 9 AGH T o8 verd & Siths

FF70] AHHeo 5 1999). 1714 52] AT Aol
404 miRte viRkst G} S2Ake] nEel B vnkst
A 9 ALRY) 1.844), nEHAHERT TS 5.224) =
FALE 1FUAHEES TS 2.029 F7sitha 3}
o} E=3, 404 o] @At 2E2AY AL Ak 2
Aulgo] Bl FAR e uls] 4.9947} AR AR Z_Pél??}
74§ FadtAn]go] 16.54] oAty 31 (Lee 5
2000), HAFH FA T ALETY AP 299 AA
£ % R A5t AR 0= o]RofAol & Ao7 A
S A &= 204 oE 604 P FFE S5
£90] 50% oldelx, F 13] ol B3 Hl&L 6% W,
Azket 42 & v]go] 10~15%S Yehla 1o (Mini-
stry of Health and Welfare & Korea Health Industry
Department Institute 2002) olof) st A2s pA He
4 W&o S ek & Reolth

weba, 271 47149 A7 A3 At AR A
ookl AR o FA48 GrlelAR Adse] Ay
RS W3] 1% 34 i) AF AAo] o]FoA =
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