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Abstract

Objectives :
The purpose of this research is to investigate the corelationship between Hwa-Byung and type A behavior pattern
(TABP), cardiovascular disease.

Methods :

637 people participated in the community based cohort study in Wonju City of South Korea from July 2nd to
August 30th in 2006. Educated investigators checked up EKG and surveyed Hwa-Byung Diagnostic Interview
Schedule(HBDIS), Framingham Type A Pattern Score(FTA score). Collected data were analyzed by the chi-square
test & t-test.

Results :

1. TABP, Hwa-Byung group was 24(70.6%), non Hwa-Byung group was 288(27.8%) p-value was 0.016. Difference
of the two group was valid.

2. FTA score, Hwa-Byung group was 577 £ 225 non Hwa-Byung group was 4.41 + 230, p-value was 0.002.
Difference of the two group was valid.

Conclusions :
TABP ratio, FTA score was high in Hwa-Byung group compared with non Hwa-Byung group.
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Table |. Study Population by Sex, Hwa-Byung and

TABP Unit : N(%)

Male Female Total

*HB 7 27 34(5.3%)

nHB 262 341 603(94.7%)
*TABP 129 183 312(49.0%)
STBBP 140 185 325(51.0%)

269(42.2%) 368(57.8%) 637

*Hwa-Byung

"non Hwa-Byung
*Type A Behavior Pattern
$Type B Behavior Pattern
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Table 1. Hwa-Byung and TABP Unit = N(%)

STABP 'TBBP p-value
HB 24(70.6) 10(29.4) 0016+
*nHB 283(27.8) 315(52.2) '

*n < 005

"HB(Hwa-Byung)

*nHB(non Hwa-Byung)
STABP(Type A Behavior Pattern)
ITBBP(Type B Behavior Pattern)

3. 31} Framingham &4

2] Framingham M4 577 + 2252
H3H 9 441 + 230 Bt} E9kom P=0.002
2 o]3 zJol= FoAo] itk
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Table IV. Hwa-Byung and EKG Unit : N(%)
HB *nHB p-value
Normal 28(82.4) 368(61.0)
Abnormal 4(11.8) 171(28.4) 0.043+
Borderline 2(5.9) 64(10.6)

n < 0.05
"HB(Hwa-Byung)
#nHB(non Hwa-Byung)

5. ABY dEs7&EL EKG
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Table V. TABP and EKG Unit = N(%)
«TABP "TBBP p-value
Normal 195(62.5) 201(61.8)
Abnormal 90(28.8) 85(26.2) 0.341
Borderline 27(8.7) 39(12.0)

*TABP(Type A Behavior Pattern)
*TBBP(Type B Behavior Pattermn)
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