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The Effects of Adherence and Hypertension Control on Complication among
Newly Diagnosed Hypertension Patients

Jin-Ok Han', JunYim', Jeong-Soo Im’, Hee Young Lee?, Jong Heon Park?, Dae-kyu Oh’

'Graduate School of Medicine, Gachon University, Incheon; *Public Health Institute, Seoul National University Bundang Hospital, Seongnam; *Big Data Steering

Department, National Health Insurance Service, Seoul, Korea

Background: This study aimed to research on how adherence and blood control could make a difference when it comes to develop

complications.

Methods: The study’s subjects were 255,916 patients who were newly diagnosed with hypertension in 2009 using data collected by
National Health Insurance Cooperation. Patients are considered as a group under adherence if visit days and prescription days are
more than 300 days. Patients are considered to have successfully controled their hypertension based on actual value measured by
National Health Insurance Cooperation and the study takes a look at whether they were diagnosed with complications of cerebro-
cardiovascular disease in 2012. Chi-square test and logistic regression was used to analyze.

Results: Patients who were able to control their hypertension show 0.80 times chance of developing cerebrovascular disease, and
0.89 times chance of developing cardiocerebrovascular disease. The group of adherence shows lower chance of developing compli-

cation in general than the group of non-adherence.

Conclusion: The study revealed that hypertension’s constant treatment could control the blood pressure and prevent complica-
tions. It is important that encourages patients to effort for persistent treatment for reducing complication.
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Figure 1. Study design and population.

o] FHE te 1912 AshTHls]. AEASAS T A
TFEBIILI6ITIONA AHEE 80%S 7]50 2 3609 5 89U
73002 041 498 N RASZ 3002 HIEHel A9-2 A
A0 2 Rk

TG 2 of 5= 20093} 20114 AR RE AR
5] B 4318 01310] 431 ol o) 242
.

MEH14 200991 ﬂﬁ% {Vé% t‘é% EH*JXV 2011L:lo1 k=

% Wy ARAS A e} 24 of o] et Al
Yslat vj@phgto 2 TR Z7he AR
Tero) ofzolgAkmolq 57o] koA AlEEATHICD 10:
161, 162, 163, 164, 165, 166, 167, 169), &2 SHICD 10:
122,123,125.2, 124, 125, 150, 111, 113, 113.2, 170, I71) . & ?_6]—04 Ot]
287 A9 FEE W0 2 Holallriis).

o I
19}
ﬁ
i)
r.l
S

P ‘:‘“é‘ qu'oﬂ

Z
= - 4
el I AR s

=
)
O
ol
Q2
N
)
o
=
7
ox,
ox
o
n
o2
¢
ol

, "]Exlé?—%ﬂ Hlxld.—%,

92 https://kshpa.jams.or.kr/co/main/jmMain.kci

i)
[‘-LI

o 278 Aol Zfol7t §oi8 4% 2ALH B
o] 0] AbEeloick Eat 4, 99, 254
SRS ago] m] 2| dkAlS melsly] $Js)
|EE T4 chlet 2R AR RS 4
SAS ver. 9.3 (SAS Institute Inc., Cary, NC, USA)
ol galsick

ox

>.
o> jg‘:'

ol
rEo1e 1x

-

ol
=i

£
i&rﬁﬁﬂﬁ

of o2

)

1}

e
fru

KAz ok oft mlo N
u
N

o
tlo rlo

2 1

20094 Aj=o] 1d8o & Zehikekor 2010, 20114 2 5
U2 I 15 o1 Y At DAY WAL 3
2559167013tk 8Y P& 7L 2 AR AL ol Fof mhE A
FH| RS2 178,07078(69.6%), Z]EX]Q——}% 77,846'5(30.4%)°]
oo, &= ko] oukd Exo thou) 7t}

o14(36.19)0] '4(26.59%)°] B]5To] M E A\ o] 45 &
o] EUT Hat AL WIS, A&t 212} 53.84), 591412 A
22420 B Aol Felab o ko), Aol F71atl
et |4 o] &5 B Fo| ZABIATE 45 i) ni2

A FH| Rt} A 5to] B 05 914(26.5%)2] 745 A=A
Satof &b vlEo] Mg Wekon, 1-5& 91(32.6%)01 4 71 =
QFthH(Table 1).

A @A of flof| w2 HE S| HhAfo] thsto] EARE 2
3} A4 22 e 3 AL RS WA o RoA9 HEB
A3 ube]-g-2 oAt TSt A, o), A4 X|9S 1A
Sk ZA|AES]ARA Ak AR R E e oY A vEe A

HASESS|X| 2015;25(2):90-96



Table 1. Baseline characteristics according to adherence

Characteristic Non-adherence group (n=178,070) Adherence group (n=77,846) pvalue
Gender <0.0001
Male 111,084 (73.5) 39,999 (26.5)
Female 66,986 (63.9) 37,847(36.1)
Age (yr)
Mean+SD 53.83+11.76 59.10+10.62 <0.0001
30-39 21,277 (90.0) 2,363(10.0) <0.0001
40-49 44.919(78.0) 12,645 (22.0)
50-59 51,596 (68.9) 23,231(31.1)
60-69 40,553 (62.2) 24,604 (37.8)
>70 19,725 (56.8) 15,003 (43.2)
Income status™ <0.0001
0 quintile (lowest) 2,307 (73.5) 833(26.5)
1-5 quintile 36,047 (67.4) 17,466 (32.6)
6-10 quintile 35,364 (69.9) 15,205 (30.1)
11-15 quintile 46,375 (71.0) 18,894 (29.0)
16-20 quintile 57,977 (69.5) 25,448 (30.5)
Residential area 0.238
Metropolitan city 81,341 (69.7) 35,363 (30.3)
Other area 96,729 (69.5) 42,483 (30.5)

Values are presented as person (%) or mean + standard deviation.
*Monthly premium was used as proxy for income status.

Table 2. Association adherence with complication

, Complication . ) _
Variable pvalue Odds ratio 95% Confidence interval
No Yes

Cardiovascular disease

Group of non-adherence 175,886 (98.77) 2,184(1.23) 0.065 1.0 -

Group of adherence 76,897 (98.78) 949(1.22) 093 0.87-1.00
Cerebrovascular disease

Group of non-adherence 176,563 (99.15) 1,507 (0.85) <0.0001 1 -

Group of adherence 77,156(99.11) 690(0.89) 0.79 0.72-0.87
Cardiocerebrovascular disease

Group of non-adherence 174,597 (98.05) 3,473(1.95) <0.0001 10 -

Group of adherence 76,289 (98.00) 1,557 (2.00) 08 0.76-0.85

Values are presented as person (%).
"Adjusted for gender, age, income status, residential area.

Table 3. Association hypertension control with complication

, Complication . _ ;
Variable pvalue Odds ratio 95% Confidence interval
No Yes

Cardiovascular disease

Group of hypertension non-control 102,313 (98.69) 1,355(1.31) 0.065 10 -

Group of hypertension control 150,470 (98.83) 1,778(1.17) 094 0.87-1.00
Cerebrovascular disease

Group of hypertension non-control 102,622 (98.99) 1,046 (1.01) <0.0001 10 -

Group of hypertension control 151,097 (99.24) 1,151(0.76) 08 0.75-0.85
Cardiocerebrovascular disease

Group of hypertension non-control 101,427 (97.84) 2,241 (2.16) <0.0001 10 -

Group of hypertension control 149,459(98.17) 2,789(1.83) 0.89 0.84-0.94

Values are presented as person (%).
*Adjusted for gender, age, income status, residential area.
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