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Purpose: In this study cardiovascular health status and health behavior of Korean women based on their household
income were explored. Methods: For this cross-sectional study, 91 women residing in the community were recruited to
complete survey questionnaires and biophysical tests including blood pressure (BP), body mass index (BMI), body fat
rate, waist circumference (WC), and blood chemistry tests. Results: Compared to non-low income women (NLIW), low
income women (LIW) were more likely to be older, less educated, and jobless, and further more LIW were post-
menopause and reported having been diagnosed with hypertension or hypercholesterolemia. Significant differences
were found in systolic BP, triglyceride level, BMI, body fat rate, and WC between the groups. Two fifths of the LIW had
indications for metabolic syndrome. Their 10-yr risk estimate of myocardioal infarction or coronary death demonstrated a
higher probability than that of NLIW. Although these significant differences were due to age gap between the groups,
advanced age is known to be one of the key characteristics of LIW as well as a non-modifiable risk factor. Conclusion:
Effective community programs for vulnerable women at risk of cardiovascular disease should be based on strategies tar-
geting unhealthy behaviors and modifiable risk factors.
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Table 1. Comparison of the Biophysical Indicators between Low Income Women and Non-Low Income Women (N=86)
LIW (n=63) NLIW (n=23)
Variables tor X* pvalue F(p-value)*
n (%) M (SD) n (%) M (SD)
Blood Pressure  Systolic blood pressure (mmHg) 130.02 (14.71) 120.43 (12.99) 2.75 007  0.00(.970)
Obesity index ~ Body mass index (kg/m?) 24.64 (2.98) 22.99 (3.67) 214 036  1.77(.187)
Bodly fat rate (%) 31.81(5.36) 28.17 (6.82) 2.31 028 1.58(212)
Waist circumference (cm) 81.7 (7.58) 76.5 (9.96) 2.58 012 3.04 (.085)
Blood Total cholesterol (mg/dL) 205.84 (34.62) 19157 (28.44)  1.77 080 1.14(.288)
cholesterol Normal (<200) 25(39.7) 14 (60.9) 4.26 119
Borderline (200-240) 26 (41.3) 8(34.8)
Abnormal (>240) 12(19.0) 1(4.3)
High density lipoprotein (mg/dL) 52.51(10.98) 56.52(13.75)  -1.40 165 0.99 (.322)
Abnormal (<45) 16 (25.4) 5(21.7) 0.91 635
Normal (45-60) 34 (54.0) 11 (47.8)
Desirable (>60) 13 (20.6) 7(30.5)
Low density lipoprotein (mg/dlL) 106.30 (22.27) 9652(19.02)  1.87 065 2.31(.132)
Desirable (<100) 22 (34.9) 13 (56.5) 3.84 146
Normal (100-130) 32 (50.8) 9(39.2)
Abnormal (> 130) 9(14.3) 1(4.3)
Triglyceride (mg/dL) 156.75 (73.04) 113.43(68.53)  2.47 015 0.46 (.498)
Normal (<150) 33 (52.4) 19 (82.6 5.24 022
Abnormal (>150) 30 (47.6) 4(17.4)
Blood Fasting blood glucose (mg/dL) 101.60 (14.57) 102.26 (23.06) -0.16 876  0.38(.541)
glucose Normal (> 100) 51(81) 19 (82.6) 0.00 1.00
Abnormal (<100) 4(17.4)
HbA1C (%) 5.75 (0.47) 5.85(1.33) -0.49 628  0.00(.970)
Normal (<6.0) 47 (74.6) 18 (78.3) 0.00 947
Abnormal (=>6.0) 16 (25.4) 5(21.7)

“by ANCOVA with age as the controlling factor.
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Table 2. Sociodemographic and Disease-related Characteristics of Low Income Women and Non-Low Income Women (N=86)
LIW (n=63) NLIW (n=23)
Variables tor X* pvalue
n (%) M (SD) n (%) M (SD
Sociodemographic characteristics
Age (yr) 64.0 (12.24) 51.0 (13.78) 4.20 <.001
Marital status Married 38 (60.3) 7 (69.6) 0.28 594
Widowed, divorced, separated, single 25(39.7) 16 (30.4)
Lives alone 12 (19.0) 1(4.3) 2.19 139
Education <High school completed 54 (85.5) 7(33.3) 20.18 <.001
>High school completed 9(14.5) 14 (66.7)
Job status None 50 (79.4) 11(47.8) 6.67 .010
Menopause Yes 54 (85.7) 13 (56.5) 6.73 .009
Disease-related characteristics
Comobidities None 16 (25.4) 6(26.1) 0.04 .848
Yes Hypertension 19 (30.2) 3(13.0)
(can be more than Hypercholesterolemia 18 (28.6) 2(8.7)
one per person) Knee osteoarthritis 18 (28.6) 3(13.0)
Back pain 14 (22.2) 6(26.2)
Osteoporosis 12 (19.1) 3(13.0)
Prescribed drugs None 20(31.7) 11 (47.8) 1.49 475
Anti-hypertensives 18 (28.6) 3(13.0)
Lipid-lowering agents 12(19.1) 1(4.4)
Others 13 (20.6) 8(34.8)

LIW=low income women; NLIW=non-low income women.
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p=.498) BEN AR O Golat Hjol7} glolch
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2 AT S A E Eﬁéﬁb Table 391
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150 mg/dL o4, 12]aL 3]2]Ed] 85 cm ool 3ltt. 01714
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9 v R Eet =7 A-8-5= 22 AHA/NHLBI (Grundy,
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=3 04*3501 7H H A QL B 420 Ht(2.17£1.40)0]
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Table 3. Prevalence of Metabolic Syndrome and Estimate of 10-Year Risk of Myocardial Infarction and Coronary Death

Low income women

Non-low income women

Variables (n=63) (n=23) tor X*p-value F (p-value)*
n (%) M (SD) n (%) M (SD)
Prevalence of metabolic syndrome (>3 of 5 criteria) 27 (42.9) 3(13.0) 6.59(.011)  0.00(.970)
Diagnostic criteria  Blood pressure (=>130/85 mmHg) 26 (41.3) 5(21.7)
of metabolic High density Lipoprotein (<50 mg/dL) 27 (42.9) 7(30.4)
syndrome Triglyceride (=150 mg/dL) 30(47.6) 4(17.4)
Fasting blood glucose (100 mg/dL) 26 (41.3) 11 (47.8)
Waist circumference (=85 cm) 23(36.5) 4(17.4)
Estimate of 10-yr risk (%) of MI & coronary death 4.59 (3.55) 1.70 (1.74) 5.02 (<.001) 1.77(.187)

“by ANCOVA with age as the controlling factor.
MIi=myocardial infarction.

Table 4. Comparison of Health related Lifestyle Factors between Low Income Women and Non-Low Income Women

LIW(n=63) NLIW (n=23)
Variables tor X*  p-value
n (%) M (SD) n (%) M (SD)

Smoking Yes (secondhand smoking included) 8(12.7) 3(13.0) 0.00 1.00
No 55 (87.3) 20 (87.0)

Alcohol consumption  Yes 4(6.4) 0(0.0) 0.43 510
No 59 (93.6) 23 (100.0)

Exercise habits Regular (>15 min/day X >3 days per week) 21 (33.3) 4(17.4) 4.47 107
Irregular (>15 min/day X <3 days/week) 17 (27.0) 4(17.4)
None 25(39.7) 15 (65.2)

WHO Physical activity  Total minutes of walking for the past 7days 443.96 (83.44) 436.79 (90.2) 0.04 .965
Total minutes of sedentary hours per day 298.89 (27.74) 345.63(43.15)  -0.88 .383

Dietary habit

Salt intake Average 49 (77.8) 18 (78.3) 0.03 .856
High 14.(22.2) 5(21.7)

Preference No 19 (30.2) 7(30.4) 1.81 405

for salty foods Average 26 (41.2) 13 (56.6)
Yes 18 (28.6) 3(13.0)

Fat intake Normal (<29% of total calorie intake) 38 (60.3) 19 (82.6) 1.39 .239

(Food Habit High (=>29% of total calorie intake) 25(39.7) 4(17.4)
Questionnaire)

Fatty mass in Remove most fat before eating 40 (63.5) 13 (56.2) 3.79 151

animal meat Remove only visible big fatty masses 15 (23.8) 10 (43.8)
Keep fat and eat 8(12.7) 0(0.0)

LIW=low income women; NLIW=non-low income women.
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