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A cross-sectional analysis of blood pressure (BP) changes and the current prevalence and distribution
of hypertension among age groups in Korea were conducted. Systolic (SBP), diastolic (DBP), and pulse
(PP) pressures were evaluated. Residents visiting a local Community Health Center for a health
check-up and/or participating in the Health Promotion Program were included for the analyses. A
total of 6,570 subjects (2,809 men, 3,761 women) were divided into five age groups: 30-39, 40-49, 50-59,
60-69, and 70< years. Comparisons were made between sex and among age groups. SBP and DBP
were continuously elevated, while men showed higher levels than women until their mid-60s; then,
the trend was reversed. DBP in men became elevated from their 30s, reaching the highest in the 40s
then slowly decreasing. DBP in women increased up to their 40s and 50s, then reached a plateau. PP
increased rapidly from the 50s in both sexes. The major contributor of age-related BP elevation may
be large artery stiffness in men, particularly from their 50s, while the blood pressure elevation of
women may relate to diverse factors including large artery stiffness, stroke volume, and ventricular
ejection rate. The rapid elevation of PP after the 50s in both men and women could represent a risk
of cardiovascular or coronary mortality, particularly with increasing age. The current data showed a
higher rate of hypertension in both sexes compared to previous reports. When those with both
high-normal BP and hypertension are looked at in combination, BP management of the target pop-

ulation should be drastically elevated.
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Table 1. Height and weight of the population by the age group
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Fig. 1. Systolic, diastolic, and pulse pressures in man and wom-
an by age group. Mean comparisons among age groups
are statistically significant in both sex in all SBP, DBP,
and PP (ANOVA, x0.05). *: significantly different with
the previous age group within the same sex (Scheffe’s
post hoc test). While sex differences are not noted on
the graph, there are statistical differences between sex
in all comparisons (p<0.05, independent t-test) except 70
< of SBP, 70< of DBP, and 50-59, 60-69, and 70< of PP.

e A9 547% (28097 F 1536'; Yol B $ 50%)
A= 40.7%(3,761% % 1,529%; vo] B 3 35%)°] At
‘/Px} o3 tdAbe AA9 342%(2,809% F 962

;U] BA & 330%) oA 26.6% (3,761 % 999'; Lol
iﬂ 236%)0l Utk LB EGTH nEGTS F A
>zt Ao FAE 55, 76, 87, 95, 100%7F A= 17,
40, 64, 84, 3% 7} H A 1ESF HPT o)l &4t PP

Ace erou Man Woman

ge group Height (cm) (n) Weight (kg) Height (cm) (n) Weight (kg)
30-39 172.2+6.1 (268) 74.0+11.9 160.2+5.3 (318) 60.7+109
40-49 169.7+6.1 (341) 7144106 157.845.0 (582) 59.149.1
50-59 167.4+5.6 (566) 68.6+102 1553453 (1,068) 594485
60-69 165.2+5.7 (846) 65.949.5 153.6+5.0 (1,217) 58.747.7
70< 1644458 (788) 64.7+8.7 151.545.0 (576) 56.647.5




Journal of Life Science 2012, Vol. 22. No. 2 151

Table 2. Description of population of hypertension and high-normal blood pressure

Man Woman
Hypertensive
p P
. - - < -. - | <
03 a9 s e s Eo W e S e s B
cases (n) 70 163 287 512 504 2 119 386 630 374
Age (1) 351628 449:30 549829 (5128 746:43 <0000 346£29 45428 553128 64927 740:39  <0.000%
Height (cm) 1737460 169357 167254 164857 1644159 <0000+ 158762 1577+57 1552450 153550 151550 <0.000*
Weight (kg) 80.8£139 733199 69.8+10.6 671897 654190 <0.000* 634+129 633109 614491 599+78 57.7+74  <0.000%
](Blf;/{n%‘ass indeX 07438 256430 209433 27531 U128 <0000+ 251444 255642 255636 5431 5131 =054

Systolic blood

146.4£1.0 142.314.1 141.6415.5143.6+17.8 1443169  =0.089  144.0£9.4 143.5414.1 139.715.1 140.1¢16.5 144.2£15.5 <0.000*
pressure (mmHg)

Diastolic blood

91883 93.6%102 914£102 882t12.0 83.6+11.1 <0.000* 96.2:11.6 931196 87.8+10.6 843105 82.8:9.5 <0.000%
pressure (mmHg)

Pulse pressure o 103 4874104 5024114 5544126 607+137 <0000 478:95 5044115 520120 558+120 614+125 <0.000*

(mmHg)

Total cholesterol 0.2 joges1 191041 100541 181639 <0000+ 183:38  195:33 199:438 2014433 205445 =005
(mg/dI)

2'3;/ (;?Ole“eml 199+142 458+139 473+160 476+153 460+146 =0184 556+115 540137 527+148 509+136 50.6+148 =0.037*

High-normal blood pressure

cases (n) 78 % 208 94 286 3 113 300 394 159
Age (1) 351428 448430 545:29 652628 73.9:38 <0000 34630 45229 55128 64627 738+37  <0.000*
Height (cm) 1731457 1697459 168.0:55 165659 1641:57 <0000 159752 1581+53 155.1¢53 1538450 1523452 <0.000%
Weight (kg) 766+111 71388 70097 663:99 646:85 <0000 649499 620:99 60.7:87 59881 58.2:78 <0.000%
F;;{I%‘a“ MO 05531 247:25 28029 U231 20:26 <0000 255:44 U838 5233 25331 5151 0677

Systolic blood

135.948.9 133.117.4 134.0:7.0 1359+8.7 137.7¢8.7 <0.000* 131.9t6.9 133.5:6.9 1347475 136.7t8.0 138.7:9.9 <0.000*
pressure (mmHg)

Diastolic blood

844161 882t57 86662 843161 819t75 <0.000* 84070 861:63 B847+67 82870 80.2:7.0 <0.000%
pressure (mmHg)

Pulse pressure o) 2,100 450688 474490 516196 559:04 <0000* 479499 474800 501497 53.9:92 585800 <0.000%

(mmHg)
(Trz?/l dclg“’le“eml 199:39 202442 192+40 191+#40 183#372 <0.000* 186+42 190:38 20143  205:41 204#412 <0.003*
Eﬁ; ;f;desmml 4914135 4684143 485+164 4874160 462:141 =0273 5304127 5544144 532¢149 514:134 518160 =0.115
APTE 50t7EA] 7% ol e FEAlA HETL 60t = LA
olXWA FASA ST

YT AS GAVE AR vlE ZE dEuleA o £ AFe YUty 3 A9 QFE o E o5
=2 S BPom 704 oFe dH oA FA HES Aol mE ] WalFo|E detsla AHo) me} g2 A
(& 63.9% vs. 4 64. %) Bk AFUE 1049M 5AE Y Uehg A7tE Hrbsted $449 54 T3l ol
Fo] 718 248 Ay A 65-694 0= v 4 G 7 vk} o] gk A¥ S A ks Aol
60.0%} 63.4% A2H, 70-74M X = 625% 9} 634% S H I 0 Yy Hrie dsto] #5719 ojrR A7,
ot 28y 754 o]l 24 80.3% S 84.3%E H AT T Rl gt Bt 2 s ofof gt} Aol ot
604 ZHHS HFste] 1Y T Eo oqx}oﬂﬂlxi =4 SBP = A# 3 A&H 0T FIheeh4] 18X Ao
Yehr] A&ttt 22448 g TAES BE dE o2 F7hFole 205 EAhE 204 o] % $telal A4
A WAk elgel el w7 e, Hoz Z7lahe Wl Ak ARl e 0ARE e
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Fig. 2. Hypertension, high-normal blood pressure, and pulse
pressure risk criteria rate in man and woman by the

age group.
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