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HAFAEL 604 ©1/F, T0A o3l 42 55.5%,
50.5%% YeRla Ack(Ministry of Health &
Welfare, 2012). dsfo] & AR &= 89 &
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Table 1. General Characteristics of Subjects (N=381)
- ) Non-Aged Aged group 2
Characteristic Categories group (%) (%) X p
Male 20(16.3) 103(83.7)
Gender Female 49(19.0) 209(81.0) 0.42 17
llliteracy 8(2.3) 180(97.7)
) Primary 27(18.0) 128(82.0)
Education level Middle 25(41.7) 85(58.3) 54.94 (.001
High 14(36.8) 24(63.2)
) No 25(12.6) 174(87.4)
Occupation Yes 44(24.2) 188(75.8) 864 (003
Unmarried 8(100.0) 0(0.0)
Marital status Married 58(25.4) 170(74.6) 43.86 (.001
Bereavement 8(4.1) 142(95.9)
High 5(23.8) 16(76.2)
Economic level Middle 50(17.8) 281(82.2) 0.49 .784
Low 4(17.7) 65(82.3)
No 31(21.5) 118(78.5)
. Christianity 7(23.0) 57(77.0)
Religion Buddhism 7(14.4) 101(85.6) 6.10 192
Catholics 4(8.9) 41(91.1)
Alone 10(8.2) 112(91.8)
Residence status Spouse 39(22.0) 188(78.0) 12.10 (.002
Children 5(24.4) 62(75.6)
) Medical insurance 65(17.6) 305(82.4)
Medical assurance Medicaid 4(36.4) 7(63.6) 2.55 RN
2ol 5 JeRATHTable 2). V.= 9
3. H|=olF3}f LolFe| HAZZA o8 B AFE BAXEA o] A F BTy =i
o] 18 xle] n¥et #AYE Fsluat A=EHA
Bl Q1] HAXE A o] 82 A ¢ o}, AT gl BT ndEQt A= 18.1%, =
(¥¥=20.047, p¢.001), ¥l& A (¥=40.985, o 18 FAE 81.9% Uk ol 200551 =
p(.00D) A BARCR feldk Aolg YERSIT W7t F2AL A2 S2lve) 304 o) Adle] nE
(Table 3). 4 FHES 27.9%, =09 A 56.1%= L—_E’JES’J
DEYFAE B2 Artet AT Bl =
4. "|colFn} ole| mEet ma| el Ak BAolA diidrte m&SE, A4,
AEAE, 71EEA BEHE BAASR fogt Aelrt
H =01 e) =91te] nEst #ge vd JEEE UATE. AT WA wEFEE BARAGED Gy
(x*=19.012, p.001), Y FLSH (}*=28.494, A= Epeta gudsiae] B-golgnt mgt] %
p(.001), ™Y gt HF A (*=18.152, e Z Hu ok & F At ole dEY o5
p=.011), Ete] ¥alo] w2 <A} JHH(*=19.998, TE 7RI % BU1RA, S, AREERA] A
p=.001)4 BAHCRZ folgt xolE YeIUTH Fo] FFHoY, £eE FFelle e & Wl W
(Table 4). ol WA A4 2= SV Aot

(Murray et al., 2004: Taylor, Ashton, Moxham,
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Table 2. Health Related Characteristics of Subjects (N=381)

Characteristic Categories g’r\lo%n;;Aﬁ((a%) Age:(;r)oup X2 p
Underweight 0(0.0) 35(100.0)
Normal 29(13.6) 184(86.4)

BMI level Overweight 84(28.8) 84(71.2) 24.604 <001
Obese 6(40.0) 9(60.0)
Yes 6(9.4) 63(19.9)

Preferred food No 58(90.6) 254(80.1) 3.958 .047
Never 58(17.3) 2 9(82.7)

Smoking No but was 9(20.5) 85(79.5) 0.710 701
Yes 7(22.6) 24(77.4)
Rarely drink 48(17.1) 288(82.9)

Alcohol o

consumption Pa§t drinking 4(12.1) 29(87.9) 3.382 .184
Drink often 17(25.4) 50(74.6)
Regular 40(26.5) 111(73.5)

Physical labor Sometimes 19(14.0) 117(86.0) 12.260 .002
Never 10(10.6) 84(89.4)
Regular 18(18.8) 56(81.2)

Exercise time Sometimes 85(22.6) 120(77.4) 4.486 .106
Never 21(13.4) 186(86.6)
Keep it tight 17(23.0) 57(77.0)

Low salt diet Keep so 44(19.7) 179(80.3) 5.751 .056
Never mind 8(9.5) 76(90.5)
Keep it tight 14(17.9) 64(82.1)

Low fat diet Keep so 45(21.6) 169(78.4) 5.428 .066
Never mind 10(10.5) 85(89.5)
1-Byrs 80(24.0) 95(76.0)

Duration of 6-10yrs 26(17.0) 127(83.0)

hypertention 11-16yrs 8(14.3) 48(85.7) 5.220 156
Over 16yrs 5(10.9) 41(89.1)

Hooper, & Ebrahim, 2011)—‘:‘ e Asid, A Y Aguiar 5(2012)2 1 A

2om(Ahn et al., 2016; Hsu et al., 2011)
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Table 3. Using Community Health Center of Subjects (N=381)
) Non-Aged Aged group P

Variables group n(%) n(%) X p

Hypertention Hospital clinic 87(19.0) 168(81.0) 180 672

diagnosis Health center 82(17.3) 158(82.7) ’ )

. . Yes 69(18.2) 310(81.8)
Satisfaction No 000.0) 2(100.0) 445 .b0b

Never 0(0.0) 2(100.0)

Not high 1(7.7) 12(92.3)
Level of care Moderate 12(17.4) 57(82.6) 6.860 .143

High 85(24.1) 110(75.9)

Very high 21(13.8) 131(86.2)

Very far 4(40.0) 6(60.0)

Dist Far 5(18.5) 22(81.5)
p;z ;:r?ﬁy Moderate 8(14.3) 8(85.7) 4.799 309

Close 20(21.5) 78(78.5)

Very close 87(16.1) 198(83.9)

Never 4(100.0) O(0.0)

Eacilit Not exellence 1(8.3) 1091.7)
eig'“'ezce Moderate 16(17.6) 75(82.4) 20.047 (.001

Exellence 27(20.0) 108(80.0)

Very exellence 21(15.1) 118(84.9)

Moderate 8(30.0) 7(70.0)
Kindness Kind 17(17.2) 82(82.8) 1.014 602

Very kind 49(18.0) 228(82.0)

Never 2(100.0) 0(0.0)

Cost Expensive 5(50.0) 5(50.0)
efcl)‘sectiveness Moderate 1(25.0) 8(75.0) 40.985 {.001

Inexpensive 28(39.7) 85(60.3)

Very inexpensive 88(12.4) 269(87.6)

HQl 7 e AR 2L BMISE, 7] A SHA F Al 2 A g g9 A
TAZFAR wFoRI BAFoR {3t Aol Y A9l 73.8%92ou, EA v = SHAVE 17.6%, &
ERACh AFSRES A 52.2%7F A% 4 Aol S5 oy AAlde AY v A 2e &
dm 9em, 1 F wdol M B, 2RARKE  9AE 87490 0B AZe ARPE &89 v
e AYF Hwe TEAZY Ho AuEoz #A] wshd =va B = gloy, dFue 8 o)
B AR LS st 9o, 11413t o] SEAk= xR AS nEsie] Fod vlm Aol &A1Y
7.6%% ST, olgks B4 A 58] =2 Fo= d4d 4 dd.

Aqgdzke]l F4 ddle AA S8R 5 vt 53] ndgtew FEAYE v e FoluME o
7} 80.3%% FAZTAA 11.5%, FAA 8.1%KEt} FY 55 347t 18] o, 33 m|vke] gEAL 33
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Table 4. Hypertension Management of Subjects (N=381)
. Non-Aged Aged group 2
Variables group n(%) n(%) X P
Sometimes 8(100.0) 0(0.0)
Medication Half 0(0.0) 2(100.0)
daily Frequently 10(32.3) 21(67.7) 19.012 (.001
Always 56(16.2) 289(83.8)
Sometimes 1(100.0) 0(0.0)
Half 1(50.0) 1(50.0)
Correct dose Frequently 4(28.6) 10(71.4) 7.084 069
Always 68(17.3) 301(82.7)
Blood ssu Sometimes 5(55.6) 4(44.4)
ood pressure
Half 1(20.0) 4(80.0)
g;fys“remem Frequently 17(37.8) 28(62.2) 28.434 L.001
Always 46(14.3) 276(85.7)
Never 80(14.4) 178(85.6)
Record blood Sometimes 10(35.7) 18(64.3)
pressure Half 2(25.0) 6(75.0) 13.152 011
measurement Frequently 8(36.4) 1463.6)
Always 19(16.5) 96(83.5)
Never 9(52.9) 8(47.1)
c ot Sometimes 6(33.3) 12(66.7)
onsultation
Half 0(0.0) 4(100.0)
blood pressure Frequently 2(8.0) 28(92.0) 19.993 .001
change
Always 8(15.4) 44(84.6)
Not consult 44(16.6) 221(83.4)
$ES FHACE S gL 18149 AL ¥ AAE Aedel oF AUz Ho 2HE =9e
g FNEE whol ofd £ES FlMem & Ao deirh B Aol Adwel o)1, A% 6
S oles ek, P Aolehes e meaw AR AY g K2R Aol gl Ae nEst A4,
ol § gujslolo} FE HelFm gtk E@ AGAE  $% 2@ FUow Ushdtkn 99 He A9A8 3
HES A7 wehe SRAVL 40.7%2 A B B¢ BAIE AXeke w) an
S AFAE A A7e SHAE 18.1%= 7HE A7 ARl e BXE A kg AH|
AU 54.6%7) S AUAE ARakn Sl sl U Qe S 394U Aok wqn) B

& 4 9lth. Shen 5(2006), Kwon, Yang¥ Jang
2015)3 Ahn 5(2016)¢] A7IMLdAELd F
de 2714 4S5 AFSH, MDAl AZdzH
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A 2 A Aols 60 FolE 1 BT AEEY
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ERiTt
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ABSTRACT

Hypertension Management of Non—-Elderly and Elderly

Kim, Jin Hak (Professor, Korea Human Resources Development Institute for Health & Welfare)
Jung, Eun Sook (Professor, Department of Nursing, Pyeongtaek University)
Shim, Moon Sook (Professor, College of Nursing, Konyang University)

Purpose: This study was conducted to compare the hypertension management between a
non —elderly group and elderly group of hypertension patients in Community residents. The
study also sought to generate strategies for increasing the hypertension management of
residents using Community health center. Methods: Data on the general characteristics and
hypertension management from 381 hypertension patients between non-elderly and elderly,
living in P city, Gyeonggi Province and C city, Chungnam Province. South Korea, were
collected based on a structured questionnaire, The data were analyzed using the SPSS 20.0
statistics program. Results: The use of a Community health center in the non-elderly and
elderly groups showed a statistically significant difference in facility excellence and cheaper
cost. Hypertension management was measured every day, The daily blood pressure and
physician counseling was performed according to the changes in blood pressure. The
management of hypertension medication in a community health center provided for
hypertensive patients can be evaluated as an efficient service. Conclusion: The
self-management ability of hypertension needs to be improved. In particular, especially, the
elderly managed by the Community health center have good accessibility and a good
alternative for the treatment cost. Therefore, it is necessary to provide support and

measures to make hypertension management safer.
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