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Logistic Regression(Odds Ratio)

ke ABBEIXE 60~6947F 607 (60.0%) <
2 7 =2 vEE AXgen, ool 699
(69.0%), ‘Aol 319 (31.0%)°1ttt. 2E AHHe
71E 784 (78.0%), APE 209(20.0%), °l& 24
(2.0%)°1tt. AHFEL 258w 247, 0/)01
7P Bk, uEd FEo] 22t 11.0%°192H,
2 29.0%°14 At Tue 7152(26.0%), %

W(24.0%), AF1(13.0%) wToldx, FuEe 354

(35.0%)°1%0tt. A=l AdEEe A9dol
I F=(61.0%) 013020, A e 1,000%H 7
gFo] 50%8(51.5%) W =S AA|sk3tKTable 1).

(Table 1) Socio-demographic characteristics
of subjects

Characteristics n %
Age 30-39 1 1.0
40-49 8 8.0
50-59 22 220
60-69 60 60.0
70< 9 9.0
Total 100 100.0
Sex Male 31 31.0
Female 69 69.0
Total 100 100.0
Marital Married 78 78.0
Status Divorced 2 2.0
Widowed 20 20.0
Total 100 100.0
Education Non-education 29 29.0
Elementary 47 47.0
Middle School 11 11.0
High School 11 11.0
College 1 1.0
Graduate school 1 1.0
Total 100 100.0
Religion Protestant 26 26.0
Catholic 13 13.0
Buddhism 24 24.0
Other 2 2.0
No religion 35 35.0
Total 100 100.0
Occupation Employed for wages 8 8.0
Self-employed 61 61.0
Out of work 1 1.0
(more 1 vyear)
Homeworker 17 17.0
Retired 1 1.0
Unable to work 12 12.0
Total 100 100.0
Income/ {10 million won 50 b51.5
year 10-15 10 10.3
15-20 14 144
20-35 11 1.4
35-50 11 1.4
50¢ 1 1.0
Total 97* 100.0

* Excluded no response & don’t know
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o G It EkE|A] A21W A25 e

RS @9 o3 ndt dAE BEIE (Table 3) Frequency distribution of
A 139(13.0%). A7) 39%(39.0%). 17] 30 prescription/advise and therapeutic
' ’ ' compliance
(30.0%), 271 188(18.0%)clnom, A =EA|go —
Prescription .
o ug AR A 19(1.0%), §4 427 Jadvise ~ COMPliance
Content (past) (present)
(42.0%), A% 57%(57.0%)°IA K Table 2). pas % %
n () n (
Medication 87 87.0 91 91.0
(Table 2) Stage of hypertension and status Sodium reduction 93  93.0 58 58.0
of BMI in subjects N=100 Weight control 57 57.0 356 3b.0
n % Excercise 81 81.0 31 31.0
Stage of HTN Alcohpl restrigtion 81 81.0 41 41.0
Normal ()120) 13 13.0 gmo“”gdq“'t_““g 221 21-8 g? ?13-8
Pre stage(120-139) 39 39.0 D?resshre uction o1 810 %5 950
First stage(140-159) 30 30.0 let change ' '
Second stage(160<) 18 18.0
BMI* (kg/m?) . .
Underweight 1 10 4. Lutd EMnt X 2X o st Ao
Normal weight 42 42.0 HApns2 ol SAX| o|digEete| oA
Overweight 57 57.0
Obesity - - )
*BMI = Ht, Wt, Age, Gender ATudate]l dukd BT IA AW/ Ak
o] WAE AR S gk Aue FEAuk(y?
3. A2H ol Chst npA XU/t Sx| =6.84, p(.05)3 Aol Y, AL FFABCS
0| SHALEN =11.99, p(.0DT FAK*=10.29, pl.01)°Ie
o, I&FEe —rE(X =15.92, p<.01), 2Ed = 7
dREe] A At/ T ARRFS o EA o 2(x*=11.91, p<.05), Ao]¥sH(x*=10.39, p<.05)
gt At 93%= Y =sken HhHd gd2 o} Aol ATt FYe AMF2A(x*=8.17, p(.05),
41%% JeRATh ubbd] @) olge oFEE-go) SEN=11.22, p(0DZ T3 AP FEAT(
91.0%% 7V wka, AuAE, AFEE, %, & =5.00, p(.05), FEAIHX’=8.30, p(.05), +FN
FAG, T, 2EH 2 a, Holwsle] o|gH|ee =9.31, p(.05), SFAT(*=19.33 p(.01), &
28.0~58.0%°] #$1E YEPITKTable 3). (x*=6.16, p(.05)7} Agto] AT},

(Table 4) Relationship between prescription/advise, therapeutic compliance and demographic

factors )
Dep. V. Medication Sodiu.m Weight Exercise Alcghgl Smpking Stre;s Diet
reduction  control restriction  quitting reduction  change
Indep. Past Past Past Past Past Past Past Past
Present Present Present Present Present Present Present Present
Age 6.84* 3.38 4.80 4.83 7.82 4.78 1.63 3.25
15.63** 2.04 5.74* 0.35 9.63" 3.51 0.23 0.34
Sex 0.20 3.38 0.02 0.58 11.99* 10.29** 1.51 0.32
0.84 0.01 3.05 0.18 5.00 13.38** 0.41 2.89
Education 1.62 7.02 4.09 15.92%* 8.24 8,18 11.91** 10.39**
0.82 2.77 2.45 1.23 1.43 7.52 5.65 1.05
Income 1.97 3.54 8.17* 11.22% 2.77 6.65 6.53 4.28
2.46 3.13 0.54 1.64 9.21* 12.90** 11.89** 3.44
Occupation 5.00* 8.30% 2.80 9.31% 19.33** 6.16* 3.92 1.35
0.14 0.68 0.45 2.19 0.59 0.28 1.75 1.54

**pC.01 *p¢.05
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A7 ol@fReke] BAE Aol FBEHE(=

15.63, p.01), AF2A(x*=5.74, p(.05), 54
3H(x*=9.63 p(.05)F ATo] glom, HHe FA

(x*=13.38, p .03 Aol & Aoz eyttt
383 FY9Le SFAE(x*=9.21 pl.05), FAK =
12.90, p(.01), 2E#~ 74(x*=11.89, p¢.01)9}
Aol IATKTable 4.

5. XX Qo oist oA MY/HFFe}

% A% (likelihood value test)ell <3 =& 23

o2 et #4247, BhosdEclesy
B EES(OR=5.57), A5 (OR=4.45), &=+
AT (OR=13.34), FA(OR=28.02)°l that AHto]
v Angs w2 AR O3] g2 Akl H|g o]d)
& 3}go] & oz Yelork(p(.05), &
(OR=0.61), &+%(0R=2.05), 2~E# = #4&(OR=
0.70), 2lo]Hs(OR=4.41)E RHYgdEdozy

(Table 5> Odds ratio of therapeutic compliance

Bl Aoy Aafrel @4 olgde #dAe] gle
Aoz YePsdth(p).05)(Table 5).
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Song, 2002), ¥R 84 4] Cha(2005) A+<}
= frAketdeh. g o] ATelA tidAte] Aol oF
B8589 o3z #do] Al vehd Arke YA+
9HKim & Kim, 2007: Lee & Bae, 2000) 2]
Aot 2y ool FAdel Hlal(Kim, 2005; Kim
& Kim, 2007; Lee & Bae, 2000) Z8|1 w4
(Cha, 2005; Kim, 2005)3 ZAVEEN7F &=
(Lindquist, Lawrence, & Knuiman, 1997; Kim,
2005) 2ol 284 o|go] dolxitte HAyATA
Foh= A8 skt old disixE % ATt
Agd vt qlvkn Azgict. oe} o] APATE

Crude OR 95% C.I +Adjusted OR 95% C.I

Medication No 1 1 0

Yes 8.38" 1.19-68.77 5.567* 1.51- 60.15
Sodium reduction No 1 1

Yes 0.69 0.12- 3.97 0.61 0.09- 3.88
Weight control No 1 1

Yes 4.99** 1.89- 2.99 4.45%* 1.59- 12.43
Excercise No 1 1

Yes 1.92 0.61- 5.95 2.05 0.54- 7.70
Alcohol restriction No 1 1

Yes 8.75** 3.09-24.70 13.34** 3.73- 47.66
Smoking quitting No 1 1

Yes 17.26** 5.17-567.45 28.02** 6.38-122.96
Stress reduction No 1 1

Yes 1.04 0.32- 3.39 0.70 0.16- 3.04
Diet change No 1 1

Yes 3.88 0.81-18.46 4.41 0.84- 23.13

** P¢.001 * P(.05
+ Odds ratio Adjusted for age, sex,

education, income, occupation
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ABSTRACT

Compliance Level with Therapeutic Regimen of Medication
and Life Style among Patients with Hypertension

in Rural Communities

Ahn, Yang Heui(Department of Nursing, Yonsei University Wonju College of Medicine)

Purpose: To identify the compliance level with therapeutic regimen among patients with
hypertension residing in rural communities. Method: A descriptive-retrospective research
design was employed. One hundred patients with hypertension using 8 Primary Health Care
Posts under W Public Health Center were randomly recruited on the basis of being over 35
years of age. After obtaining written consent, the patients underwent direct interviews with
a structured questionnaire carried out by 8 public health practitioners. Descriptive statistics
and binary logistic regression were utilized. Results: In a binary logistic regression model
adjusted for age, sex, education, income, and occupation, those who were receiving
medication (OR=5.34), were undergoing a weight control program (OR=4.45), restricted
alcohol (OR=9.93), or smoking cessation (OR=25.59) as recommended by medical or health
professionals were more compliant (p{.05) while those under a low salt diet, exercise, and
stress management were not significant statistically (p>.05). Conclusions: Further research
should be conducted to validate these findings so as to facilitate the development of nursing
intervention strategies for improving the compliance of hypertensive patients in respect to

medication and life style modification.

Key words : Hypertension, Compliance level with therapeutic regimen, Rural community

133



