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Abstract

Objectives :
This study was to research the relationship between Hwa-Byung and Framingham coronary risk score(FRS),
cardiovascular disease.

Methods :

649 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 systolic & diastolic blood pressure and surveyed Hwa-Byung
Diagnostic Interview Schedule(HBDIS), cohort questionnaire about gender, age, smoking, diabetes. Blood sample
was collected from participants to analyze total cholesterol, HDL-cholesterol. FRS was calculated from collected
data. 10-year prediction of coronary heart disease was determined from FRS by using score sheet that is estimated
by Wilson et al.

Collected data were analyzed by the chi-square test.

Results :

1. Low risk number of people was 18(52.9%) in Hwa-Byung group, 263(42.8%) in non Hwa-Byung group. p-value
was 0.472. Difference of the two group was invalid.

2. The number of people below or equal to average 10-year prediction of coronary heart disease as gnder & age,
Hwa-Byung group was 19(55.9%), non Hwa-Byung group was 412(67.0%). p-value was 0.251. Difference of the
two group was invalid.

Conclusions :
There was no correlationship Between Hwa-Byung and 10-year prediction of coronary heart disease.

Key Words :
Hwa-Byung, Anger syndrome, FRS, Framingham coronary risk score, Coronary heart disease
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Table 1. Study Population by Gender, Hwa-Byung,

Age Unit = N(%)

Male Female Total

*HB 7 27 34(5.2)
nHB 265 350 615(94.8)

30-39 0 2 2(0.3)
40-49 64 122 186(28.7)
50-59 A 116 210(32.4)
60-69 107 135 242(37.3)

70-79 7 2 9(1.4)

272(41.9) 377(58.1) 649
*Hwa-Byung

+tnon Hwa-Byung
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Table Il. Framingham Risk Score & 10-year Prediction
of Fatal and Nonfatal Coronary Heart
Disease Events by Age, Gender

Age Category Male Female
FRS 0 -25+35
3039 *10~y 0% 1.520.7%
FRS 41426 3.3+37
40-49 10~y 78+52% 3.9+24%
FRS 6.7+2.0 9.7£33
50-%9 10~y 13.145.9% 10.4+5.3%
FRS 86+2.3 11.2£29
60-69 10~y 20.4+10.0% 12.5+5.2%
FRS 10.1+2.3 12.0+14
7079 10~y 27.6+12.2% 13.0+2.8%
Total FRS 6.9+29 8.1£4.8
10~y 15.1+9.5% 9.0+58%

*10-year Prediction of Fatal and Nonfatal Coronary Heart
Disease
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Table 1. Comparison of Framingham Risk Categories

and Hwa-Byung Unit : N(%)
<HB "nHB p-value
*Low 18(52.9) 263(42.8)
SIntermediate 12(35.3) 247(40.2) 0.472
I'High 4(11.8) 105(17.1)
*Hwa-Byung

*tnon Hwa-Byung

$<10% Framingham low risk

§10% to 20% Framingham intermediate risk
| >20% framingham high risk
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Table IV. Comparison of Hwa—Byung and the Group
That is Categorized by Average 10-year
Prediction of Coronary Heart Disease

as Gender & Age Unit : N(%)
«HB nHB p-value
*A-Group 19(55.9) 412(67.0) 0251
SB-Group 15(44.1) 203(33.0) '
* Hwa-Byung

*non Hwa-Byung

$Group that is below or equal to average 10-year prediction
of coronary heart disease as gender & age

§Group that is above average 10-year prediction of coronary
heart disease as gender & age
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