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Table 1. Differences in Hazardous Drinking among the Male Elderly with Hypertension by Socio—demographic

and Health Status Characteristics (N=938)
Hazardous Drinking among
Male Elderly with
. Total hypertension 2
Variables Yes (r=426)  No (1=512) ort p
nt %o nt®Hor nf (%) or
M=+SE® M=+SE® M=+SE®
65-74 511 (55.8) 276 (65.5) 235 (47.9)
450.99  <.001
Age >75 427 (44.2) 150 (34.5) 277 (52.7)
Mean = SD 733 + 018 725 + 026 742 + 026 -459 {001
i . <Elementary 369 (39.9) 167 (39.9) 202 (40.0)
Socio- Education level ) 0.00 .983
. >Middle school 528 (60.1) 243 (60.1) 285 (60.0)
demographics
. Low 421 (42.5) 182 (40.6) 239 (44.2)
Income level ) 1.22 367
>Mid-lower 511 (57.5) 241 (59.4) 270 (55.8)
. Yes 795 (86.7) 357 (85.8) 438 (87.5)
Co-residence 0.59 .500
No 143 (13.3) 69 (14.2) 74 (12.5)
i <1 619 (65.8 172 (415 447 (87.0
Drink number ( ) ( ) ( ) 215.06 €001
(per week) >2 319 (34.2) 254 (58.5) 65 (13.0)
. Yes 157 (17.0) 81 (19.4) 76 (14.8)
Current smoking 3.48 116
No 779 (83.0) 345 (80.6) 434 (85.2)
Walking” Yes 357 (43.0) 170 (43.7) 187 (42.3)
0.18 724
(for last week) No 537 (67.0) 238 (56.3) 299 (57.7)
. . Yes 250 (27.0) 106 (24.9) 144 (28.8)
Dietary Control 1.79 277
No 636 (73.0) 319 (75.1) 367 (71.2)
Weight loss 282 (30.8) 148 ((35.0) 134 (27.2)
Body Weight Weight stay 161 (16.5) 63 (15.4) 93 (17.5) 956 055
Control Weight gain 60 (6.5) 23 (4.7) 37 (8.0) ' ’
No 435 (46.2) 187 (44.9) 248 (47.3)
i Y, 911 (97.5 414 (97.6 497 (97.4
Health Hypertension es (97.5) (97.6) (97.4) 003 875
status treatment No 27 (2.5) 12 (2.4) 15 (2.6)
) Yes 909 (97.4) 413 (97.5) 496(97.3)
Hypertension drug 0.05 .835
No 29 (2.6) 13 (2.5) 16 (2.7)
o Good 221 (24.7) 112 (26.3) 109 (23.2)
Subjective 1 erate 425 (48.2) 200 (49.7) 225 (46.8) 420 235
perceived health
Bad 265 (27.1) 105 (24.0) 160 (29.9)
. Much 113 (11.3) 52 (12.3) 61 (10.4)
Stress } 0.82 439
A little 823 (88.7) 374 (87.7) 449 (89.6)
L Yes 19 (2.1) 7 (1.4 12 (2.6)
Depression 1.63 .230
No 888 (97.9) 408 (98.6) 480 (97.4)
Limit of daily Yes 168 (16.9) 57 (13.4) 111 (20.0)
s 7.06 .030
activity No 734 (83.1) 357 (86.6) 377 (80.0)
Number of Mean + SD 197 + 004 195+ 006 198 + 005 -045 656

chronic disease’

M=mean; SE=standard error; ‘Missing values were excluded; "Non-weighted sample size; TWeighted %; Weighted
mean *standard error.
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Table 2. Differences in Hazardous Drinking among the Female Elderly with Hypertension by Socio—demographic
and Health Status Characteristics (N=1,384)

Hazardous Drinking among
Female Elderly with
Total hypertension

Variabl X oort
anabies Yes (r=94)  No (/=1,290) o P

nt (%7 or nt (%7 or nt (%) or

M+SES M+SES M=+SE
65-74 692 (51.2) 71 (78.7) 621 (49.3)
691.39  <.001
Age >75 692 (48.8) 23 (21.3) 669 (50.7)
Mean = SD 724 + 027 707 £+ 0650 742 + 016 -659 <001
] . <Elementary 1,011 (73.5) 71 (76.6) 940 (73.3)
Socio— Education level ) 0.48 631
q . >Middle school 314 (26.5) 21 (23.4) 293 (26.7)
emographics
. Low 789 (54.5) 60 (64.7) 729 (53.7)
Income level ) 413 .073
>Mid-lower 588 (45.5) 34 (35.3) 34 (35.3)
} Yes 900 (71.8) 55 (64.0) 845 (72.3)
Co-residence 2.92 115
No 484 (28.2) 39 (36.0) 445 (27.7)
i <1 1,314 (95.5 67 (73.9) 1,247 (971
Drink number ’ (95.5) (73.9 ’ ©7.1) 107.29  <.001
(per week) >2 70 (4.5) 27 (26.1) 43 (2.9
~+ Yes 31 (2.3) 8 (9.7) 23 (1.8
Current smoking 23.08  <.001
No 1,351 (97.7) 86 (90.3) 1,265 (98.2)
Walking' Yes 378 (29.8) 34 (38.5) 344 (29.1) 348 091
(for last week) No 945 (70.2) 57 (61.5) 888 (70.9) ' '
. . Yes 377 (27.6) 20 (23.5) 357 (27.8)
Dietary Control 0.79 464
No 1,005 (72.4) 74 (76.5) 931 (72.2)
Weight loss 405 (29.5) 42 (47.0) 363 (28.2)
Body Weight Weight stay 150 (10.6) 12 (11.5) 138 (10.5) 1601 002
Control Weight gain 61 (3.9) 2 (2.1 59 (4.0) ' '
No 768 (56.1) 38 (39.3) 730 (57.3)
i Y 1,371 (991 93 (99.2) 1,278 (991
Health Hypertension e #.1) @02 D s s
status treatment No 13 (0.9) 1 (0.8 12 (0.9)
drug No 16 (1.1) 2(1.7) 14 (1.1) ’ ’
s Good 166 (13.2) 12 (11.8) 154 (13.3)
ubjective
perceived health Moderate 620 (46.7) 47 (53.5) 573 (46.2) 1.82 480
Bad 555 (40.1) 33 (34.7) 522 (40.5)
. Much 317 (22.7) 23 (23.7) 294 (22.7)
Stress ) 0.06 .830
A little 1,061 (77.3) 71 (76.3) 990 (77.3)
. Yes 87 (6.8 6 (4.9 81 (7.0
Depression 0.55 417
No 1,251 (93.2) 86 (95.2) 1,165 (93.0)
Limit of daily Yes 317 (22.7) 21 (20.7) 296 (22.8) 0.1 662
activity No 1,019 (77.3) 71 (79.3) 948 (77.2) ' '
Number of Mean = SD 245 + 0.06 245 + 0.11 245 = 004 001  .993

chronic disease”

M=mean; SE=standard error; ‘Missing values were excluded; "Non-weighted sample size; TWeighted %; "Weighted
mean +standard error.
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TAHLR 75M] olde] HdET 65-74419] AT
oM A"SF7F 2.138 #9k2H(OR=2.13, CI=1.37
-3.32), FFHIEYF 28] o] HHEL 139] ofst
o AFdolA dF7E 0.11 =JUTHOR=0.11,
CI=0.07-0.16). AFEE A=E st = HdHo
AZS7HE A 2de sk FAdolA fAdeFt
0.44¥ EATHOR=0.44, C1=0.21-0.94).

2) o7 1@Y 1] AF-ASISH B E A%
Ao w2 AEes A a9l

oz IEY w19 QI AREIE B4 9 A
B HeE FYT 3ARF2 BAHCE footgion
(p€.001) 23%9] AHES Ueholch oldf A%, &
S5, FHEFE, ARFAGE, AS2EHH,
o Agoji, 1Y FEES 004T7} folet T
Qo2 EMEAHTable 3).

FAHOR 754 oldY] HEHETt 65-74A ol
A JE2F7F 4.568 =% M(OR=4.56, CI=2.37
-8.80), &50°] St ol Mokt 450 siel
oA A7 1.884] =UTHOR=1.88, CI=1.05
-3.37). TSR} 23] o] YdEt 13 ofst

111

ko

9] HetolA YFSF7 0.098 %99 (OR=0.09,
C1=0.04-0.17), @A) TS 314 = Hokhc} &9
he gl Y8337t 6.884] &ITHOR=6.88,
Cl=2.29-20.64). AEZE NS 1A &= AckHch
AFHA g ok JoolA Ad57F 1.994 =
QUtHOR=1.99, CI=1.14-3.47). 18 ABE WA
%= AdEt ARE W Ao A¥SFIH
35.628) &3t2m(OR=36.62, CI=2.02-629.43), 118
o FE E8S ofA g JUET ok B8 ok
AolA AFF7F 0.0681 E=A YERFTHOR=0.06,
CI=0.01-0.61).

v.= 9

F2AH2016-2018) 23E &
289 w919 17 AES 44 747&
#4929 g

d 559 71—r(194°ﬂ =3
el 292 AGPIEG FE S A
AHAlcohol Use Disorder Identification Test
[AUDIT) ETE ARESH] A e ofH R, =
o] B3 &4o] 84 ol 144 ke 93 &59] 7]
Z#(Hong, Linton, Shim, Lee, & Kang, 2016)2.&
sto] & A7 Ae} vlmelgc B Avthinel S
2582 AA 224%°019%, 9 1¥Y =90
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+ H3(Dullius et al., 2018)° H|Fo] F&} Q1
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59 AA% HolE A Fe 1Y =19 =5 FH5EE sl 98 FAE] AT AAS
S BEAE 7180 IS HHE S0l = = St} wEbA @St A E Y5t o= Al &
Table 3. Influencing Factors on Hazardous Drinking by Gender (N=2,322)

Hazardous Drinking among

Hazardous Drinking

Male Elderly among Female Elderly
Variables with hypertension with hypertension
(n = 938) (n=1,384)
OR 95% Cl 0 OR 95% ClI e
Age 65~74 213  1.37-3.32  .001 456 237-8.80  <.001
g >75 1 1
) <Elementary 0.79 0.54-1.16 234 145 0.70-3.03 .320
Education level )
Socio— >Middle school 1 1
demographics Low 1.03 0.66-1.61 .897 1.88  1.05-3.37 .033
Income level .
>Mid-lower 1 1
) Yes 069 041-1.17 167 0.62 0.36-1.07 .086
Cohabitant
No 1 1
Drink number <1 0.11 0.07-0.16 <001 0.09 0.04-0.17  <.001
(per week) >9 1 1
. Yes 136 0.80-226 264 683 2.29-20.64 .001
Current smoking
No 1 1
Walking Yes 098 066-1.46 917 113  0.66-1.93 .658
(for last week) No 1 1
. Yes 085 055-1.32 460 066 0.32-1.36 .265
Dietary Control
o 1 1
Weight loss 126 0.82-1.93 293 1.99  1.14-3.47 .015
) Weight stay 079 046-1.35 .383 1.60 0.75-3.44 227
Body Weight Control
ocy TYeInt FONtO \weight gain 044 021-094 035 076 022271 677
No 1 1
Hypertension Yes 072 0.08-650 .773 3562 2.02-629.43 .015
Health status  treatment No 1 1
) Yes 124 021-743 816 006 0.01-0.61 .018
Hypertension drug
No 1 1
o ) Good 117 0.66-2.08  .583 1.09 0.45-2.65 .856
ﬁg:ﬁ“"e perceived 1 erate 115 072-184 560 1.71 0.89-327  .107
Bad 1 1
Much 130 0.74-2.27  .365 126 0.65-2.46 492
Stress )
A little 1 1
. Yes 043 0.10-1.82 249 079 0.26-2.44 .684
Depression
No 1 1
Limit of daily Yes 084 052-1.37 487 078 0.41-1561 462
activity No 1 1
Number of 108 089-1.32 444 102 077-135 893
chronic disease
F (o 7.91 (.001) 5.53 (£.001)
R? 32 23
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ABSTRACT

Factors Associated with Hazardous Drinking in the Male and
Female Elderly with Hypertension

Choi, Hye Young (Assistant Professor, Department of Nursing, Kangwon National University)

Kim, Eunha (Associate professor, Department of Nursing, Catholic University of Pusan)

Purpose: This study examined socio-demographic and health status factors associated with
hazardous drinking in male and female elderly with hypertension. Methods: The sample
consisted of 2,322 seniors with hypertension and was obtained from the Seventh Korean
National Health and Nutrition Examination Survey (VI-1, VI-2, VI-3). Complex sample analysis
was performed using the independent t-test, the Chi-square test and multiple logistic regression
in SPSS/WIN 24.0 program. Results: The factors associated with hazardous drinking in the male
hypertensive seniors were age (OR=2.13, CI=1.37-3.32), weekly drink number (OR=0.11,
CI=0.07-0.16) and weight gain control (OR=0.44, CI=0.21-0.94), and corresponding factors in
female hypertensive seniors were age (OR=4.56, CI=2.37-8.80), income level (OR=1.88,
Cl=1.05-3.37), weekly drink number (OR=0.09, CI=0.04-0.17), current smoking (OR=6.88,
CI=2.29-20.64), weight loss control (OR=1.99, CI=1.14-3.47), hypertension treatment (OR=35.62,
C1=2.02-629.43), and hypertension drug (OR=0.06, CI=0.01-0.61). Conclusion: Risk drinking in
elderly with hypertension was found to be related to personal characteristics and health status.
Therefore, to manage hypertension effectively in the elderly, drinking patterns should be
improved and active participation in the practice of healthy activities such as weight control,

smoking cessation, and decreased alcohol intake, should be encouraged.

Key words: Aged, Hypertension, Alcohol drinking
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