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Factors affecting cardiovascular disease in Korea adults: Focusing on
smoking behavior including Urine cotinine and health behaviors
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Abstract This study was to find out the influence of urine cotinine in Korean adults on Cardiovasculardiseases
using data from the seventh Korea national health and nutrition examination survey 2016-2018. The subjects
were 7,290. The data were analyzed by frequency analysis, ¥2 test and logistic regression analysis using SPSS
26. The main findings were that 40-59 age, higher than 60 age, lower than high school level, Income status
low, urine cotinine level under 50ng/mL, urine cotinine level 50-499ng/mL, Average cigarette per day over the
20 loosey, BMI 25g/m2, no aerobic exercise, the prevalence of cardiovascular disease increased 9.0 times, 29.44
times,1.26 times, 1.68 times, 1.54 times, 1.56 times, 1.48 times, 2.06 times and 1.17 times, respectively. As a
result, it is necessary to improve lifestyles such as obesity and lack of exercise, to reduce the prevalence of
cardiovascular disease in Korean adults, and to pay attention to older age groups and low socioeconomic groups.
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Factors affecting cardiovascular disease in Korea adults:

Focusing on smoking behavior including Urine cotinine and health behaviors

6. ARy

A2 EA S IBM SPSS/WIN 260 Z&2 138 o] &
stk TGP RES B EAA sl
%%H?igﬂi AZWsE AZow A4 Hot ¥s

samphng method) BES o] g3sly 5—@.3}91‘:}. =1
7dg gAY dAldoly 24 Zholto| w2 gt

E 1 UARte Lty £4

Table 1. General characteristics of subjects (N=7,290)

Ad 7HeEA 8 RE, T WEES AEslh
AT A 54, §4 AH, &3 A8 o 14 ¥
Bol mE AERAs f GEete] Aol B R
WAHEAS sk i dRbe] FAdEE AdaAdst
ol MA= Qs GRIs] e HREE 24~
g IAENE Sth wARRRAe oJd FolgE
p<06® & zfol7t UMY WMFE FANMTE FY
stom, 5% A& 7HConfidence Interval, CDo] )
= 249 $21)(Adjusted Odds ratio, aOR)Z AH&3}
ATk

Variables Categories - Total o 1. iAo B4
()
Gender Men 6,139 7 EH}\O]—Z]"OJ l—ET}\éT% Table 13”}‘ é‘q— %j_i-“ EH}\O]—X}' % ]é!r
Women LI5L | 143 e 87%, 949E 143%Ack AHL 40~594)7)
— e A38%E MY BRm WRSES 1E s 515%
Age (year) 40~59 2,858 438 sk = = i)
>60 2474 | 219 & oAl 25%ATE 25FF ‘T AT%E 7}
Fducation =thgh school | AP0 L 915 A wkal At gl oAbt 689%stk AAlE
>College 2,650 425 -
High 2,069 309 ARZE 502%, HAFAARE 498%%oH, _\_Lilﬂ d
Income status Middle 3,860 547 Fng/mL 1Tkl 97} 44.4%, 500ng/ml ©]%e] 45.1%,
Low 1,337 143
) - Vi 0/ 0] FAANZ o Eﬂ.‘% A
Marital status With spouse 5307 | 689 50~490.9ng/ml.7F 10.5%S51 12 8= 19 _ﬂ
Without spouse 192 | 3Ll olAto] 57.6%, 194 w|uto] 424%™, s+FHT &
Current smoking Current smoker 3,356 502 AL 10719708 7F 39.3% = 7 Bkt Ay 7
status Past Smokers 3,932 49.8 _ ~
. Cotin <0 3127 | 444 HAeAS 433 A= 184%R o, 7P 7+
rinary Cotinine = _ _ ; L
Level (ng/mL) 90~499 667 105 TS A3 hAE 56%IE E2S & At
>500 2,742 451 - 001 6 9 [
= 7 o|AFo 2 H|uke] A=
Smoking beginning <19 2883 | 424 06%31.27, BMI kg/nreld [t
age >19 4,425 576 » MEmAE S M
. 0~9 195 | 268 i g2 TS %
Average cigarettes 10~19 2707 293 Table 2. Frequency of cardiovascular disease diagnosis
per day (loosey) . ’ : ~
>20 2,619 339 Variables Categories m Total o
Second-hand Yes 119% | 184 = ;()) :
smoking indoor : Yes ) -

e No 6092 | 816 Hypertension No 5,34 792
Second-hand Yes 368 56 Jividemi Yes 1,24 148
smoking indoor Dyslipidemia No 6,034 8.2

household No 6,921 %4 Yes 208 2.2
Stroke

Binge-drinki Yes 4747 70.6 No 6,763 978

ineediniang No 2500 | 204 Myocardial Yes 1% 12

Bod nd <185 215 3.0 infarction No 6,349 9.8

y(k”;fzz)m x 185~249 4195 | 569 Anin Yes 1% 20

=% 281 | 402 s No 6,778 %R0

Acrobi . Yes 3,022 46.6 Cardiovascular Yes 2,509 299

erobie exercse No 3913 534 disease prevalence No 4,49 70.1

+ Unweighted number, subtotal varies due to missing data;
¥ Weighted percent.

+ Unweighted number, subtotal varies due to missing data;
¥ Weighted percent.
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Table 3. Differences in the prevalence of cardiovascular
diseases according to demosocial characteristics, smoking
behavior and health behavior

index

(kg/tD) >25 1181 | 359 | 1991 | 641

Aerobic Yes 921 245 | 2101 | 755 | 60.5
exercise No 1,531 | 330 | 2382 | 670 | (<00D)

Cardiovascular disease

Varigble | Categori diagnosis X ()
S es Yes No
nt %% nt %%
M 2238 | 316 | 3661 | 684
Gender n ! ! 2684

Women 276 199 833 80.1 | (<00D)

+ Unweighted number, subtotal varies due to missing data;
¥ Weighted percent.

E 4 SAHElr} AERE s olxE Y3
Table 4. Influence of smoking behavior on cardiovascular
disease

Ag 19~39 93 47 1,792 | 953 B4
¢ 40~59 911 326 | 184 | 674 o

(year) (<.001)
>60 1555 | 635 873 365
<High _
Educati school L&27 | 31 2463 | 649 16852

<
o olege | 629 | 209 | 2001 | 700 | SOV

. High | 59 | %4 | 143 | B6|
oM T Vhddle | 1208 | 264 | 259 | 36| 25

status (<.001)
Low ™4 50.2 551 49.8
With
Marital spouse 20600 | B2 3076 | 648 22152
status Without 198 182 | 143 | 818 (<.001)
spouse
Current
Snull;lfrr]g smoker 919 236 2,303 76.4 13705
statws | 20 | 1ao | %3 | 2106 | a7 | OOV
Smokers
Urinary <50 1,289 36.0 1,771 64.0
Cotinine | 50~499. 123.34
Level 9 209 %6 4 B4 (<.001)
(ng/mL) >500 732 28 | 1915 | 772
Snoking <19 877 259 | 18% | 741 105

beginni |y |y | 328 | 2613 | 672 | (<o0n)

ng age

Average 0~9 4 27 | 1,355 | 776

c;ga;jrtt 10~19 829 256 | 1784 | 744 15.%

<

day >20 1,178 | 405 | 1,360 | 595 (<00D

(loosey)

Second Yes 337 251 805 74.9

“hand 1758
. No 2221 | 310 | 3694 | 69.0 | (.001)
indoor

work

Second Yes % 21.3 263 787

~hand

simoking 16.06

indoor No 2464 | 304 | 4236 | 696 | (001)
househ
old

Binge- Yes 1417 | 260 | 3174 | 740 | 11720
drinking No 1,141 | 392 | 1,324 | 608 | (<001

Variables | Categories | aOR (5% CD | p
Cender Men 123 (096~158) [ 0%
Women reference
19~39 reference
9.01
Age (yean) 07591 geo~r213 | <M
29.44
=00 @139~405) | M
<High _
Education <chool 1.26 (1.08~1.48) 003
>College reference
High reference
Income status Middle 090 (0.75~1.09) .
Low 168 (1.28~219) | <001
Sp\?ize 112 (094~134)
Marital status Without
reference
spouse
Curent o1 (096~161) | 096
Current smoking smoker ’ ’ ’ '
status Past referen
Smokers elerence
Uri Cotini <50 154 (1.17~2.01) 002
g"gf( /nr]qu)le 50~4999 | 156 (119~205) | 001
e >500 reference
Smoking <19 100 (085~116) | 954
beginning age >19 reference
Average 0-9 reference
cigarettes per day 10~19 099 (097~143) 0A
(loosey) >20 148 (1.22~1.79) | <001
Second-hand Yes | 089 (073~100) | 262
smoking indoor
work No reference
Second-hand Yes | 110 074~163) | 634
smoking indoor
household No reference
Binge-drinking Yes 102 (0.86~1.20) | 840
No reference
<18. I .35~1.11 108
Body mass index 85 063 05 )‘ | ®
(ke/md) 185~24.9 reference
>2% 206 (1.78~2.39) | <001
Aerobic exercise Yes reference
No 117 1.02~134) | 0%

Body | <185 | 49 [ 169 | 162 | &1 gup
mass | 185~249 | 1320 | 263 | 273 | 737 | (<001
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Cl=confidence interval, aOR=adjusted odds ratio; Nagelkerke
R2 =0.35, Wald F=49.73, p<.001
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o 22128 3R (multivariable logistic regression)
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128~219), &5Ed S0ng/mL H|RF(aOR=1.54, %%
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