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ABSTRACT

Objectives: The purpose of this study is analysing the influence of how health behavior
such as smoking, drinking, and consuming salt and obesity affects to blood pressure and
providing useful data for preventing ischemic heart disease of Peru which is main cause of

death since 2012 and promoting healthy lifestyle of community.

Methods: At the selected four districts in Lima and Callao region of Peru by KOICA Peru
office, survey was conducted among adults over the age of 18 Excepted 19 incomplete people

for the missing, 686 people were analysed in this survey.

Results: There was no significant relationship between blood pressure and drinking and salt
intake. By regression analysis, systolic blood pressure was significantly related with gender,
age and abdominal obesity and diastolic blood pressure was significantly related with gender

and abdominal obesity.

Conclusions: As a result, diastolic and systolic blood pressure are mainly affected by waist
circumference and gender. Therefore, It's need to be classifying male into vulnerable groups in
the occurrence of hypertension and providing health education and information about hypertension
to them. For improving health status of vulnerable group, awareness of hypertension prevention
and changing unhealthy lifestyle to healthy lifestyle activities are necessary. In the end, it is

necessary to prevent abdominal obesity through periodic health education.

Key words: Hypertension, Obesity, Urban area, Peru, KOICA

AL 20159 1Y 239, =3 1 2016 49 39, AL : 2016 52 8Y
WAAA ¢ F29(26493, AT AFA] AA1IA)
Tel: 033-760-2413 Fax: 033-762-9562 E-mail: ewnam@yonsei.ac.kr



24 pi=sin XEATSSSIX|

om WHO, 2014)

T 29007 BlF= S| =7l S5hH, 2014
1919 GDPE 6,625 & ((International Monetary
Fund, 2014t X ZQ] /iAo 2 EREc 7}
20} Ao ARF ARAAE FAOZ A
%7_@] 7:1;q]/x47<}o] Q 101,]. ]od 7F
A2Fe Aotk Rlego] 39.7%01H, BAZE]
o) 0 o3RS M AR EA B

ato] AR EAS WA Raba e ARtk
70, 2012). 543 AA 4 28 @R ]l
l, A9 547 el A%, dF 2 U4
A Ay °é°ok Az Wg o] #A7F 8 FA
2 T = gov, Had S, 189 48
#2g 5o w Agto] HFo Fo 1A EAZ
=3 ok 20129 7] ARG 918 AwE

W 37)%= 7+ (Lower respiratory infections) 2. &
19F 770 849 wo] Abgate] Abg]l 1915 71538t
A3, FEA 4788 EH(Ischaemic heart disease)2-
2 19 334 6950 /\}”}5‘}04 AFERIQL 2915 V=
SIATHWHO, 2012). 3] 3184 AZAze g%
22l AE g %%‘_‘Z AA 221 7]15-WHO)
gko] Fagh gadl
‘EHWHO 2014). 118
&7, HE89Es 5

o
E
2
g
il
)
o>
e
- o)
i)
rﬂ

o] S-S A —’F 2131 (National Hypertension
39S 10 mmHg Y& 2
S 2%, HEF A gE‘ 41%
= 4 7] WEel(WHO, 2014) 74733t 4t
7] flaiXe gyt g J*?ﬂ—t‘ w9
olE H8l Y AP alls Bese Aol T
agk, #7t 7k H?}fj A HIYE FA, =
T, 7 A, S5 5RS, 2EY S AFd T o
&gt Q59 sl B A7} ol FolATHLydakis
et al, 1997, ¥ 5, 1998; Jee et al., 1999; &
3o EA, 1999, 2753 A3, 2002 HES,
2006; Dauchet et al., 2007; Gelber et al., 2007; ©]3}
A 5, 2007, @AY =gE, 2007 9As T,
2009; ol&ld 5, 2009). ©] ZF H]

2008; tAE 5,

TR 229 Ak 9 G a7 Y] S dlsd
Hle] ST7EE QI M) Q%lo] = (National
Hypertension Center [NHC]), thH-3&9] 7oA

Hg} 189k #age] 52 loE dHd B
15 3 UAtHLydakis et al, 197, F3737 A

BA], 1999 Gelber 2007; AAI& &, 2008 HAH
5, 2009; ol&ld 5, 2009). FHe Ysdo] Mo
A9 of=gddlo] FHlHo] daS F5A7]
I RS AsAE AR LA 1om(National

Hypertension Cente [NHC]), F#4 55+ AW
AHE 59 vlTE 243H)7]3(Yoo et al, 2003)
Gohe AFSAIZITHR A 2009; -d<y 7714
2002). B A AFAZF BETE 1Y Y l
=0y Rk AHEAATY FEA|, 199 =
L2 e = o =B =i L A B o P R 4\“47}—
297 &7 F9, 5, &5 AFe 22 As
=9 AP E JNAst vEES WA= Ao
g3t} o]o A HKorea International
Cooperation Agency [KOICAD A<= AZ5Z
235 fdsty] ffste] #HF A WA
ez 3 712 ZAFE S
Izt #AF AGFRe A3 Bdste
ATE B, HF 78S tde

F

12
o [K

()
=

o



ZAMul o] FFE vAE 29E BN A
TEEA, 0124 A7 HIAIASS ddo=
TEBAMHILY o] FF 830E T AT
AP, 2012), AT rpA e} dRASS o
o2 HIV 87 AFgEel PlAle 988 24
3 A-(Velasquez et al, 2016), BF HAHUE
A dFE viAle L/le $4Y A7Bama
et al, 2016)= AL, oFA7HA] #HF A AT
A3 8L vnte] dgtel] M YES #
A7= A9 gl Aol

2 A7l s el vt

2

—~

o

2 d7ude w7 FedcE EREE ¥
o} A G3} 7hokQ Fo| KOICAZ} A3 47)2] 3
-9 7 F Bk A% AFshe 184 o1

o flo

RA72 15, 2016 25

ARlelt). ©]F 93 712 A& 20073 HF 2
TEXAL B4 2 A% A2 E Fesigen,
AP A A B 2AF A AFA] ek fle)

of 3% EARY WL ol A% ARE A

(o3
oft
:?‘:,”
S
_{
e
b
K
ol

2

e
e ol
T

D
Aok AEEA 29 ) A9
al

Zorldoex
it ox
> e &

D)

re

>

o,

olrt

ofj

W

[\

of

o

fru

-

oL

o

3R

k1

e

S e

g it

e
>~
>
2L
=
Ho
o
>
>
of
ol
2
vl

it
M
l_-g
)
oo
flo
o
u
=
v
>
12
>
tot
Y
ol
l_-g
Lo

201410-BM-048-02), L
A B3l 2udelz Wosidon HT w7t
S Bshe A4S WEERES ASie
#4& AA #F dA DIRESA Callao TR0
RB 591 W& 5 AAstglnt 20149 98 109
FH 59717 A8l me FxskE 271719
A AEAE File] FRstgon, 245 A
AL wE3ATE SE 1065 T Sl vF

@ 1995 AT 6652 2T

e of
2
e
Mo
B
i
2
M

F

{0 rg

[of

X

3. ol Holot 53

A

D 8Y 23

ke 25 P9t (vital signs monitor 200 series,
Beaventon Inc., =) 2 13 24319 oH, $%7]
3 2HSystolic Blood pressure, SBP)¢] 120mmHg"]



26 sizstn Ko DSSEIK|

e A 120-139mmHg= 18 AHA|, 140-
159mmHge]/d-2 19H4] 189, 160mmHgo] 42 2
oA ndete g7 FRIG T, o] d K Diastolic
Blood pressure, DBP)©] 80mmHg"]vHe- A} 80-
8ImmHg+ 1E Y ATA|, 90-9mmHg o g2 1
A 18, 100mmHgo) g2 294 n8goe=z +
L it=g

2) AT R Lukd 549 R AF Y
A7) ATAS A 5 9

§ 9 A%
HEAE Fo ogAel o], A o 9 2%
G A A T A e 2
AR 2 FAE /oL, SFE o/
b2, 23 7} 4AE oML 2 g
bk

o

o

o

3) HIAE &7

B Aol AR vt = Al E A (body
mass index, BMI), 3]2]E#|(Waist Circumference)
£ o3tk AdZFA T A AT A4
& F ATk AFmo A, AAF
4= 25 o) Hgke g EFEHMTtHWorld Health
Organization Expert Consultation, 2004, World Health
Organization Regional Office for the Western Pacific,
2000). slEl=d= Hlﬁliﬂﬂ:r“ﬂ/‘i Xﬂ*lff} =%

WS met i 7HAS 25-30cm A% EE A A
FE @53 BN, S LI lﬂ-d S ol

A EAE ol&ste] S slYEdle EAt
o] A% Pcm o1, A2 B¢ &em oFE H
5 2533 tHWorld Health Organization
Expert Consultation, 2004, World Health Organization
Regional Office for the Western Pacific, 2000).

Aty

4.

HI

B Aol 49 AR 54 Z29 9pSS
(statistical package for the science)E ©]-&3fo] &
Atk AR gurd 54, A7dE |
3 AR EL 7ESAE o83t RE, Ui
FFAAE FAR oA A%, 1,
HREA] o] wE dte] ApolE= t-test2t ANOVA
(FAREA)S ARt A8k rhAgte® A
oF defte] HAAES Fetst]
3|9 E4& AT

)
Og(::
=
i
e
N
bl

do
:?l_g’
i
)
)
3?;

m. Za
1. 917 CHAIRIO] ZAZISEN o HBHR|EO} Bgt
ez

Z AFYAAE 63602 AR} 74.1%(508

oz Al 259%(178%) R}t Beteom HiE ¢
e RB3(+17HHF. FAse A= 59.0%

(057l SFate tidAtE 91.8%(630%),
HE ARE 159%(109%)
o7 FAY SFE sk oAt Bokth A
dAre] vigk A= v =4 Jehd AdHA]
G 25 o]AFo] 742%(509%) AL, BRuHuke Y}
73.096(1307), A=} 76.8%(390%) 0.2 JElyith H
T F5718942 1255(+21.1) mmHgo|len, &
Z718%0] A Helel e tidAle 45.3%(311
Q3L Bt o] dY2 723(+11.1) mmHg©]
on, olgr|dste] B Wl A& A=
77.1%(529%) o] ATH<Table 1>.

3:9 oR



RA72 15, 2016 27

<Table 1> Health behavior and obesity indices of subjects

Variable Category N % Mean(SD)
Male 178 259
Gender
Female 508 74.1
18-29 104 15.2
General 30-39 153 22.3
Characteristics 40-49 122 178
Age _ A3.3(17.4)
50-59 110 16.0
60-69 97 141
>70 100 146
. Yes 405 59.0
Smoking
No 281 41.0
L Yes 630 91.8
Drinking
No 56 82
Yes 109 159
Salt Intake
Health Behavior No 577 34.1
and Obesity Indices , <25 177 25.8
BMI(kg/m°) 29.4(14.9)
>725 509 74.2
Abdominal Obesity <90 48 21.0
(cm, Male) >90 130 73.0
Abdominal Obesity <& 118 232
(cm, Female) >8& 390 76.8
Normal 311 45.3
Pre-hypertension 237 345 ~
SBP(mmHg) - 4 1255(21.1)
1™ stage hypertension 4 12.2
2 stage hypertensi 57! 79
Blood pressure Sage APerension
Normal 529 771
Pre-hypertension 112 16.3
DBP(mmHg) - : 723(11.1)
1% stage hypertension 31 45
2 stage hypertension 14 2.0
2. ZHENQt HIPHK[ZEO| [MHE 2 H|lw Hoh £37] 9 ojgr|dgtel ¥ woH, F
@ e fo3 ZFo)7t ARATHP<0.05). H=3 A
AZAesh MTAE] THE WA AIE M papey ws gl F g0l MFD TENT
3t7] A3 ttesteh ANOVAGRAREADE AAF ojgrjaigo] of gkom, = He 1ol Folat
A3}, BE TR RO Bg 2Fo] AR OF 2to]7F AATHP<0.05)<Table 2>
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<Table 2> Blood pressure based on health behavior and obesity indices

) SBP DBP
Variable Category N
Mean(SD) tor F Mean(SD) torF
Male 178 131.48(18.68) . 75.85(11.05) .
Gender 44" ——— 512
Female 508 123.44(21.49) 71.00(10.82)
18-29 104 111.44(12.56) 67.17(10.53)
30-39 153 116.22(14.26) 72.04(10.60)
40-49 122 120.24(15.01) " 73.20(10.66) s
Age(yr) 5156 ——  8&
50-59 110 132.81(20.44) 76.25(12.44)
60-69 97 135.79(22.34) 74.04(10.31)
>70 100 142.93(23.08) 70.61( 9.83)
. Yes 405 125.84(19.86) 73.37(10.62) -
Smoking -6 ——F 316
No 281 125.09(22.75) 70.67(11.53)
o Yes 630 125.30(20.92) 72.42(10.94)
Drinking 0% —— -130
No 56 128.13(22.84) 70.41(12.46)
Yes 109 124.55(19.27) 72.90(10.87)
Salt Intake 053 —— 066
No 577 125.72(21.41) 72.14(11.12)
5 <2 177 120.34(22.65) o 68.73(10.51) s
BMI(kg/m") 3847 —— 500
>725 509 127.33(20.22) 73.49(11.01)
. . <90 4 124.98(18.553) L T054( 88%)
Abdominal Obesity(cm, Male) 287 ———— 406
>90 130 133.88(18.22) 77.81(11.15)
. . <85 118 115.37(17.36) . 67.86( 9.20)
Abdominal Obesity(cm, Female) 5397 ——— 403
>8& 390 125.89(22.03) 71.95(11.10)

p<0.05, “p<0.01, ""p<0.001
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<Table 3> Factors that affect blood pressure of subjects
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S HAE 2902 YEkt

SBP DBP
step 1 step 2 step 1 step 2
B I I B
(S.E.) (S.E.) (S.E.) (S.E.)
General characteristics
Gender 0.083" 0.075" 0.181™ 0.148"™
(Ref: female) (1.597) (1.658) (0.960) (0.984)
Agelyr) 0497 0.473™ 0.066 0.037
- (0.040) (0.041) 0.024) 0.024)
Health Behavior and
Obesity Indices
Smoking 0.004 0.068
(Ref: non-smoker) (1.509) (0.896)
Drinking 0.006 0.036
(Ref: non—drinker) (2.631) (1.561)
Salt Intake -0017 0021
(Ref: non-intake) (1.902) (1.129)
5 0.025 0.009
BMI(kg/m) (0.048) (0.029)
. . 0.131™ 0.206™
Abdominal Obesity(cm) (0.061) (0.036)
R’ 0.268 0.287 0.041 0.091
R change 0.268 0.019 0.041 0.06
F 124.8™ 3896 1463™ 9.68™
p<0.05, “p<0.01, “p<0.001
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