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Impact of Registration Program after Hypertensive or
Diabetic Patient Detection through Community Partnership
on Compliance and Blood Pressure or Blood Sugar Control
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= ABSTRACT =

Objectives : Incheon metropolitan city has set a model program of community partnership for hypertensive
or diabetic patients detection and follow-up since 2005. This study examines the effects of the model on the
compliance and the control of blood pressure or blood sugar level

Methods : Telephone-surveys were done for 140 persons selected from 408 patients who were detected newly as
hypertensive or diabetic patients at Gangwha-Gun and Seo-Gu in Incheon between January Ist and August 31th in
2006, and finally completed in 110 patients(78.6%). Survey questionnaires included socio-demographic(age, gender,
and educational level), health behavioral (smoking, drinking, physical activity, and diet), and therapy-related
(registration state, compliance, blood pressure or blood sugar control) variables. Odds ratio and 95% CI were
derived from logistic regression model.

Results : Registered group exhibited high compliance and well managed blood pressure or blood sugar
level. The odds ratio of registration were 5.55(95% CI:1.83~16.89) for compliance and 3.78(95%
Cl:1.43~9.99) for blood pressure or blood sugar control after adjusting for age, gender, disease, and area

Conclusions : It is independently related to compliance and blood pressure or blood sugar control whether
the patient is registered or not. To control hypertension or diabetes mellitus in terms of compliance and

control state, a community-based registration program through community partnership could be a powerful tool.

Key words : Hypertension, Diabetes mellitus, Patient compliance, Registries
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Table 1. General characteristics of subjects

Registration in detected patients

No(N, %) Yes(N, %)

Number of subjects 66 (60.0) 44 (40.0)
Age

< 60 28 (51.9) 26 (48.1)

> 60 38 (67.9) 18 (32.1)
Gender

Male 46 (59.7) 31 (40.3)

Female 20 (60.6) 13 (39.4)
Education

< High school 40 (57.1) 30 (42.9)

> High school 26 (65.0) 14 (35.0)
Job"

No 43 (68.3) 20 (31.7)

Yes 23 (489) 24 (51.1)
Disease’

Hypertension 61 (70.1) 26 (29.9)

Diabetes 1 13 (929)

Hypertension with Diabetes 4 (444) 5 (55.6)
Area

Rural 35 (70.0) 15 (30.0)

Urban 31 (51.7) 29 (483)
Non-smoking

No 20 (57.1) 15 (42.9)

Yes 46 (61.3) 29 (38.7)
Moderation in drinking

No 32 (582) 23 (41.8)

Yes 34 (61.8) 21 (38.2)
Physical activity

No 22 (55.0) 18 (45.0)

Yes 44 (62.9) 26 (37.1)
Diet

No 43 (64.2) 24 (35.8)

Yes 23 (535) 20 (46.5)

* P for chi-square < 0.05
+ P for Mantel-Haenszel chi-square < 0.05
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1.00

555 (1.83~16.89)
1.00

2.73 (1.09~6.82)

OR (9% CI)
1.00

1.24 (0.48~3.20)
1.00

0.93 (0.20~4.24)
1.00

176 (0.72~4.31)

Model T

4.78 (0.48~47.10)

OR (9% CI)

1.00

6.76 (2.27~20.10)
1.00

305 (1.23~758)
1.00

1.30 (0.51~3.33)
1.00

0.79 (0.18~3.55)
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Model '

515 (0.54~4881)
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OR (9% CI)
1.00
6.42 (245~16.81)
1.00
323 (1.32~7%)
1.00
1.18 (0.47~297)

Model I'

compliance according to registration in detected patients

Hypertension with Diabetes

Area

Hypertension
Diabetes

Urban

* Model for registration in detected patients, age and gender

+ Model for Model I and disease
F Model for Model II and area

Yes

< 60
Men
Women
Rural

Table 2. Adjusted odds ratio from multivariable logistic regression models for different patient
No

Registration in detected patients

Age
Gender
Disease
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Table 3. Adjusted odds ratio from multivariable logistic regression models for different glycemic
and hypertensive control according to registration in detected patients

Model I"

Model T’

Model TITf

OR (95% CI)

OR (95% CI)

OR (95% CI)

Registration in detected patients

No 1.00

Yes 459 (1.96~10.74)
Age

< 60 1.00

> 60 1.46 (0.64~3.34)
Gender

Men 1.00

Women 1.58 (0.65~3.81)
Disease

Hypertension

Diabetes

Hypertension with Diabetes
Non-smoking

No

Yes
Area

Rural

Urban

1.00
443 (1.70~11.53)

1.00
142 (0.61~3.31)

1.00
1.20 (0.47~3.08)

1.00
1.46 (0.36~6.00)
2.30 (0.43~12.24)

1.00
2.57 (0.98~6.70)

1.00
3.78 (1.43~9.99)

1.00
1.31 (0.55~3.09)

1.00
1.10 (0.42~2.86)

1.00
1.78 (0.42~7.54)
2.10 (0.39~11.31)

1.00
2.88 (1.06~7.79)

1.00
1.90 (0.79~4.61)

* Model for registration in detected patients, age and gender

+ Model for Model I, disease and non-smoking
# Model for Model II and area
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