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Hypertension awareness and the related factors by age
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Objectives: This study examines the awareness of hypertension and its age-specific characteristics among Korean adults. Methods: Data
were derived from the fourth Korean National Health Examination and Nutrition Survey (KNHANES IV, 2007-2009) of 14,637 subjects
aged 30 and older. Self-reported prevalence of hypertension (HTN) was compared with measured arterial systolic/diastolic blood pressure,
employing Kappa index, sensitivity, and specificity. Multiple logistic regression analysis was used to determine factors in hypertension
awareness by age groups. Results: Kappa agreement between self-reported and measured data in hypertension was high (0.70, 95% CI
0.68-0.71). Awareness by sensitivity was relatively high (65.3%) and specificity was very high (98.8%) for all ages. After age stratification,
the results revealed the very lowest level of hypertension awareness among the youngest age group: 29.1% of adults aged 30-49 years,
57.5% of adults aged 45-59 years, and 76.9% of those aged > 60 years. Predictors for awareness differed by age group. Among adults
aged 30-49 years, men exhibited lower awareness to HTN than women. Among middle-aged adults, workers showed lower awareness
than non-workers. Among those aged > 60 years, men and the less educated showed lower awareness to HTN than their counterparts.
Conclusions: Age-specific prevention strategies are needed for hypertension management.
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704%E E9kom, 604 o] Aol A& 38.8%F Wkth 7F
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<Table 1> General characteristics

Aged Aged Aged
(N:;’:’;'37) 30-44 45.59 60+
(n=5055) (n=4497) (n=5085)
n % n % n % n %
Age
30-44 5055 345
45-59 4497 30.7
60+ 5085 347
Sex
Male 6187 423 2126 42.1 1939 43.1 2122 417
Female 8450 57.7 2929 579 2558 56.9 2963 58.3
Marital status
Married 11591 79.2 4285 84.8 3884 86.4 3422 67.3
others 3046 20.8 770 152 613 13.6 1663 32.7
Region
Urban 10461 71.5 4206 832 3293 73.2 2962 583
Rural 4176 28.5 849 16.8 1204 26.8 2123 41.8
Educational attainment
College or more 3388 232 2290 453 783 17.4 315 6.2
Highschool 4494 30.7 2426 48.0 1475 32.8 593 11.7
Middle school 1858 12.7 252 5.0 976 21.7 630 124
Elementary school or less 4897 335 87 1.7 1263 28.1 3547 69.8
Paid employment
Yes 8599 58.8 3463 68.5 3165 70.4 1971 38.8
No 6038 413 1592 31.5 1332 29.6 3114 61.2
Income
High 4764 32.6 2241 443 1797 40.0 726 14.3
Middle 5018 34.3 2104 41.6 1626 26.2 1288 253
Low 4855 332 710 14.1 1074 23.9 3071 60.4
Smoking
Never smoker 8873 60.6 3034 60.0 2779 61.8 3060 60.2
Past smoker 2716 18.6 681 13.5 784 17.4 1251 24.6
Current smoker 3048 20.8 1340 26.5 934 20.8 774 152
Binge Drinking
No 13002 88.8 4301 85.1 3885 86.4 4816 94.7
Yes 1635 11.2 754 14.9 612 13.6 269 53
Physical activity
Yes 8126 55.5 2620 51.8 2623 58.3 2883 56.7
No 6511 44.5 2435 482 1874 41.7 2202 433
Self rated health
Very good/ Good 5606 38.3 2169 429 1739 38.7 1698 334
average 5157 353 2167 42.9 1688 37.5 1302 25.6
Poor/Very poor 3874 26.5 719 142 1070 23.8 2085 41.0
Mean +SD
Age 529 £ 145 372 £ 4.1 51.6 + 4.2 69.7 £ 6.7
Blood pressure measured
SBP 119.8+17.9 1105 + 134 120.1 + 16.7 128.9 + 18.1
DBP 77.0£10.8 747 £ 10.9 79.3 £ 10.9 772 + 10.1




1% oIXIge] Wlet o S 41

<Table 2> Reported and measured hypertension and its reliability and validity, KNHANES 2007-2009

HTN (%) Kappa (95% CI) sensitivity specificity
Report Measure (%) (%)
Total 22.6 334 70 (.68 - .71) 653 98.8
Sex
Male 222 36.9 61 (59 - .63) 573 98.4
Female 23.0 30.8 J7 (75 - 78) 724 99.1
Age
30-44 4.0 11.8 40 (35 - 44) 29.1 99.3
45-59 19.5 322 .63 (.60 - .65) 575 98.6
60+ 439 55.9 73 (71 - .75) 76.9 98.0
Marital status
Married 20.1 30.3 69 (.67 - .70) 633 98.8
others 323 45.1 1 (.69 - .74) 70.5 99.0
Region
Urban 20.6 311 69 (.67 - .70) 63.6 98.9
Rural areas 27.8 39.1 1 (.69 - .73) 68.7 98.5
Educational attainment
College or more 10.3 18.7 .61 (.58 - .65) 51.5 99.2
Highschool 144 24.1 .63 (.60 - .66) 559 98.7
Middle school 23.8 35.6 70 (.66 - .73) 65.5 99.2
Elementary school or less 38.2 51.3 1 (.69 - .73) 72.9 98.2
Paid employment
Yes 173 29.3 63 (.61 - .65) 56.3 98.9
No 30.2 39.2 J7 (75 - 78) 75.0 98.7
Income
High 15.5 253 67 (.64 - .69) 59.1 99.2
Middle 18.7 29.2 .67 (.65 - .70) 613 98.9
Low 337 45.7 J1 (.69 - .73) 714 98.1
Smoking
Never smoker 22.8 31.8 74 (73 - .76) 69.7 99.1
Past smoker 29.1 42.6 65 (.62 - .68) 64.9 97.4
Current smoker 16.4 30.0 .59 (.56 - .62) 523 99.0
Binge Drinking
No 232 32.9 T3 (71 - 74) 68.2 98.9
Yes 182 3717 A8 (44 - 53) 453 98.1
Physical activity
Yes 22.8 33.8 69 (.68 - .71) 65.1 98.8
No 224 32.9 70 (.68 - .72) 65.7 98.8
Self rated health
Very good/ Good 173 29.0 64 (.62 - .66) 574 99.1
Average 18.1 289 .66 (.64 - .68) 59.9 98.9

Poor/Very poor 36.3 457 7 (75 -.79) 77.2 98.1
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<Table 3> Multivariate analysis of likelihood of being aware of hypertension by age group, KNHANES 2007-2009

30-44 45-59 60+

OR 95% CI OR 95% CI OR 95% CI
Sex
Male REF REF REF
Female 2.16 1.18 - 3.96 1.37 97 - 1.92 1.46 1.09 - 1.95
Marital status
Married REF REF REF
others .70 43 - 115 .99 1 - 138 96 78 - 1.19
Region
Urban REF REF REF
Rural areas 1.47 .89 - 248 1.04 81 - 1.34 91 5 - L1
Educational attainment
College or more REF REF REF
Highschool 1.03 67 - 1.59 .90 64 - 1.28 .64 39 - 1.06
Middle school 1.18 58 - 238 1.00 68 - 148 52 31 - 0.86
Elementary school or less * 96 65 - 1.39 40 25 - 0.04
Paid employment
Yes REF REF REF
No 79 45 - 140 1.54 1.18 - 2.01 1.13 93 - 138
Income
High REF REF REF
Middle .76 50 - 1.17 1.02 79 - 133 .89 66 - 121
Low 1.02 .58 - 1.80 .84 63 - 1.14 94 72 - 124
Smoking
Never smoker REF REF REF
Past smoker 1.80 97 - 332 1.34 93 - 1.92 1.00 76 - 1.32
Current smoker 1.29 J1-233 .84 .60 - 1.19 1.00 J3 - 137
Binge Drinking
No REF REF REF
Yes T4 47 - 1.14 .80 60 - 1.06 .87 59 - 1.28
Physical activity
Yes REF REF REF
No 72 49 - 1.05 1.09 .88 - 1.37 96 .80 - 1.15
Self rated health
Very good/ Good REF REF REF
Average 1.59 1.02 - 248 1.24 96 - 1.59 1.32 1.05 - 1.67
Poor/Very poor 445 2.61 - 7.58 2.36 1.77 - 3.13 1.88 1.52 - 233

" Indicates no results for middle school or less for aged 30-44 group due to small sample size
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