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The Relationship Between Socioeconomic Position and the Predicted Risk of Ischemic
Heart Disease with Using Health Risk Appraisal
Dong-Hee Koh, Hyoung-Ryoul Kim”, Sun-Shil Han?, Sun-Ha Jee?
Occupational Safety and Health Research Institute, Korea Occupational Safety and Health Agency, Department of Preventive Medicine
and Industrial Medical Center, The Catholic University of Korea”, Graduate School of Public Health, Yonsei University®
Objectives : The object of this study is to assess the Results : There were gradients of the predicted 10-year
relationship between socioeconomic factors and the risk of ischemic heart disease with the educational level
predicted 10-year risk of cardiovascular disease by using and the equivalized household income, and thet was an
health risk appraisal of ischemic heart disease. increasing tendency of risk differences with age. Manual
Methods : The study population was taken from The 2001 workers didn't show significant risk difference from non-
Korea National Health and Nutrition Survey, and it manual workers.
consisted of 1,566 men and 1,984 women aged 30-59. We Conclusions : There was definite relationship between
calculated 10-year risk using the risk function of ischemic low socioeconomic position and the predicted risk of
heart disease as developed by Jee. The educational level ischemic heart disease in the future.
and equivalized household income were dichotomized by a
12 years education period and the median income level. J Prev Med Public Health 2006;39(4):359-364
Occupation was dichotomized into manual/non-manual
work. We stratified the population by age(10 years) and Key words : Socioeconomic factor, Cardiovascular disease,
sex, and then we rated the risk differences according to Ischemic heart disease, Health risk appraisal
socioeconomic factors by performing t-tests for each strata.
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Table 1. Distribution of educational level in study
population

Men Women

No. % No. %

Education

Not educated 17 1.09 58 292
Elementary school 128 8.17 313 1578
Middle school 235 1501 357 179

High school 616 3934 862 4345
College 484 3091 377 1900
Graduate school 86 549 17 0.86
Total 1,566 100 1984 100
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Table 2. Distribution of occupation in study population

Men Women
Occupation
No. % No. %
Legislators, senior officials and managers 35 223 1 005
Professionals 131 837 62 313
Technicians & associate professionals 100 6.39 31 1.56
Clerks 206 13.15 o4 323
Service workers 133 849 175 8.82
Sales workers 206 13.15 234 11.79
Skilled Agricultural, forestry & fishery workers 102 651 97 489
Craft & related trades workers 29 19.09 88 444
Plant, machine operators & assemblers 151 9.64 31 1.56
Elementary occupations 87 5.56 147 741
Armed forces 5 032 0 0
Students 5 032 0 0
Homemakers 0 0 969 4884
Unemployed 106 6.77 85 428
Total 1,566 100 1,984 100
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Table 3. Risk function of ischemic heart disease (by Jee)

Cardiovascular Disease Risk Function for Korean Men Aged 30 to 79 years old

FZ)=021135"(Age-45.1747)-0.00147 (Age2-2159.72)-0.09914"(BPesizes-0.53672)+0.29619" (BPiien neeus-0. 26925 1+0.50000"
(BPuze 1-0.066958)+0.76693"(BP:2-2-4-0.029898)-0.23566" (TC" 140-0.062416)-0.21361"(TC140-149-0.050177)-0.01044°
(TC150-159-0.071599)+0.02668'(TC160-169-0.093561)+0.06627 (TC180-189-0.11368)+0.18373%(TC190-199-0.10594)
+0.21924'(TC200-209-0.090821}+0.38837°(TC210-219-0.076220)+0.43756"(TC220-229-0.060379)+0.52375"(TC230-239-
0.046260)+0.53871'(TC240-249-0.035821+0.81266'(TC.250-0.085900)+0.37775 (Diabetes-0.051796)+0.42942 (Current

smoker-0.58528)+0.26878(Ex smoker-0.20757).
IHD=EXP(F(Z)), PCVD=1-S(t)CVD=1-0.98974CVD
Where 0.98974 is the mean survival rate, S(t°"°, for men

Cardiovascular Disease Risk Function for Korean Women Aged 30 to 79 years old

F(Z)=0.26890°(Age-49.1906)-0.00190"(Age2-2555.88)-0.31233"(BPesiz-0.62462)+0.10749" (BPrigr noma-0.19036)+0.33662"
(BPue1-0.070286)+0.56729v(BPstage2-4-0.035165)-0.6708'(TC"'140-0.057571)-0.13752"(TC140-149-0.049264)-0.10354'
(TC150-159-0.071876)+0.10544'(TC160-169-0.092124)+0.16825"(TC180-189-0.10887)+0.06302(TC190-199-0.10438)
+0.06635'(TC200-209-0.092009)+0.09847*(TC210-219-0.079630+0.14210°(TC220-229-0.063753)+0.20362'(TC230-239-
0.049977)+0.44469(TC240-249-0.039493)+0.48517'(TC.250-0.086616)+0.79577 (Diabetes-0.044363+0.36712"(Current

smoker-0.038957+0.06121"(Ex smoker-0.019752).
CVD=EXP(F(Z)), PCVD=1-S()CVD=1-099247CVD
‘Where 0.99247 is the mean survival rate, S()*®, for women
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Figure 1. Distribution of predicted 10-year risk of ischemic heart disease in men from The 2001 Korea

National Heath and Nutrition Survey.
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Figure 2. Distribution of predicted 10-year risk of ischemic heart disease in women from The 2001
Korea National Heath and Nutrition Survey.
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Table 4. Predicted 10-year risk of ischemic heart disease by educational level

>12 years <12 years
Age Mean Mean t p-value
No. tisk(%) SD No. risk(%) SD

Men 30-39 512 0.69 038 4“4 074 035 085 0.3946
4049 4] 195 1.07 143 231 123 3.09 0.0023

50-59 173 429 2.06 193 454 21 113 02594

Total 1,186 1.68 1.62 380 326 2.18 1299 <0.0001

Women  30-39 745 021 0.12 92 0.29 0.13 614  <0.0001
4049 407 062 034 298 0.80 044 593 <0.0001

50-59 104 1.80 085 338 203 109 2.16 0.0317

Total 1,256 047 055 728 1.30 105 1981  <0.0001

Table 5. Predicted 10-year risk of ischemic heart disease by equivalized household income level

High income Low income
Age Mean Mean t p-value
No. risk(%) SD No. 1isk(%) SD
Men 30-39 317 0n 0.39 299 067 0.37 125 02117
4049 324 200 L.15 260 209 1.10 1.4 0.2981
50-59 172 412 1.90 194 4.69 221 264 0.0086
Total 813 194 172 753 220 206 263 0.0086
Women  30-39 432 022 0.13 405 021 0.12 0.66 0.5081
4049 385 068 040 320 072 039 1.38 0.1682
50-59 175 1.83 091 267 207 111 250 00128
Total 992 068 073 992 0.88 098 503 <0.0001
Table 6. Predicted 10-year risk of ischemic heart disease by occupation
Non-manual Manual
Age Mean Mean t p-value
No. 1isk(%) SD No. 1isk(%) SD
Men 30-39 234 0.66 0.36 38 071 040 1.66 0.0981
4049 173 1.96 11 411 207 113 1.16 02470
50-59 65 417 191 301 443 212 1.09 0.2781
Total 472 1.62 1.55 1,094 226 19 687  <0.0001
Women  30-39 298 020 0.10 529 0.23 0.14 305 0.0023
4049 174 0.64 034 518 0.71 041 2.19 0.0293
50-59 112 214 121 323 191 0.96 1.81 00725
Total 584 070 092 1,370 0.81 084 232 0.0204
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