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Health related practices and morbidity
among adult in rural area

Song Jue bok, Rhee Boo Ouk’, Shin Hai Rim, Jung Kap Yeol, Kim Joon Youn

Department of Preventive Medicine, College of Medicine, Dong-A University

Haman Health Center and county!

This research was carried out to determine the performance rate of health related
practices, to measure the agreement between morbidity by doctor’s diagnosis and mor
bidity by ‘subject’ self-reported and the degree of association between health related
practices and ‘morbidity rate by doctor’s diagnosis, to identify their effects on mor-
bidity among rural area populations. The data were gathered by volunteer residents
(over the age of 20) of Haman Myeon, Haman Gun, Kyeongsangnam Do in Korea, from
June 10, 1993 to June 12, 1993 (369 male and 516 female).

Face to face interview, lab, chest P-A, EKG and physical examination were completed.

Descriptive statistics, agreement analysis and multiple logistic regression procedures
were employed for analyses.

The results of the study were summarized as follows :

1) Age adjusted morbidity rates by doctor’s diagnosis and self-reported were 38.5%
(male:37.3%, female:36.5%), 26.4% (male:33.3%, female:27.5%), respectively. Kappa
coefficient between morbidity by doctor’s diagnosis and morbidity by self-reported
was 0.21 (male:0.21, female:0.22).

2) The frequency of disease by doctor’s diagnosis was as follows: hypenension(15.3%),
gastritis (9.6%), diabetes mellitus (8.5%), liver disease (8.1%), and degenerative ar-
thritis (6.2%) in the study population.

3) Order of health practice performance rate was as follows: Males- normal body

~ 342



weight (62.1%), non-heavy alcohol consumption (57.5%), 7-8 hours of sleeping (50.
1%), non-smoking (21.7%), and exercise (19.8%).

Females- non-heavy alcohol consumption (97.3%), non-smoking (84.7%), normal
body weight (57.8%), 7-8 hours of sleeping (45.0%), and exercise (9.9%).

4) There was no significant relationship between health related practice and mor-
bidity except exercise among health related practices.

5) Health related practice index which was recategorized by high, medium, and low
had effects on the probability of developing morbidity.

Key words : Health related practice, morbidity, rural area
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A XY, 1995). F, A7VE PAE Bol A=
AFEE A7 ddske ARG O o Al o]
22 w32 v} (Breslow$} Enstrom, 1980). 12

o

1, Alan Dever (1980)< 7|=¢] Alameda County®]
A5E 7L AMe] vXe 9%S Agsd
(43%), AEE 82 (27%), 3734 (19%), 2UYE=
2 (11%)0E FAsided 4 Ay =710 w2}
849 Azt gE F AN, AgsBY 2
Ao] Aoz 72t} Mason (1987)8] A7l
o5t 71E9 o] 87Fs3t AAS ShEk YAbEe]
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322l dFoltt. B&, Wl tigh 4= HA o
ZrEe o7t €2 gicke Bt 7l st
(idler$} Kasl, 1988), WA 3F 184 Bk 59
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2 3,221% (FAF 1,568, d#} 1,653%)51A 8967
o] FA Fdst] FAE-L 27.8% Xt} BANRGR
8969 % HEZAIS} AAAAL 5 & FH AT
A3 = BN A5k 8853 (98.8%)
To] HF 4 Atz AFEA

ZAFE9] el T A EE F0)7] Y3t oy
ZALE 53 948 AEFT B3 HEAS B4
8t 34 1090 Al Lol Frof & Ao 2X WY
WS AT F, AAAAE AlYsp] Holl dE2AE
7} 3, AHBA (face-to-face interview)S AAISA
o} ARYEL dubAel AL} (A%, 4, 8, &R
g, A 2 AF ALY 2 FAH £5), 7155

=N

(&5 2 o) e 33, 35 2 49), BA% @
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821310} o]l AT,

2. X282
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H]&4, 32 g/daym|THe] 25, BMI 20-25, 7-8A1F
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Table 1. Categorization of independent variables

Variables Categories

Remarks

Health-related practices never; ever
Cigarette smoking (0, 1)

Alcohol consumption (0, 1)

Sleeping (0, 1, 2)

Exercise (0, 1)

Body mass index (1, 2, 3)
Sociodemographic characteristics Age

Education years (1, 2, 3} 0;16;, )6

Marital status (1, 2) married; others

= 1/week; non

low; high ( 2 32 g/day)

{ 7; 7-8 hours/day; ) 8

{ 20; 20-25; ) 25

based on frequency of drinking
(No. of times/week) and amount
consumed for beer, wine, soju, gin.

measured by wt(kg)/(ht(cm)/100)2
years

married; separation, unmarried
divorce, separation by death

o 7, 153U 13]0] 253 g AHo|e ¥
FT A i“gﬂi 7Pdste, A7 8E YA (Heal-
th relate practices index) = A7 AA PAF 2714
o|&tE AHst= T ‘low’, VA AHde T
‘medium’, 47}A] °]’ A A3 & ‘high' & AR
Fate] EMo) o] 831t & A gAle] dE e
20-394l, 40-5941, 6041 o1/F9] 37 o8 FRAAL,
ASAEE 6"_1_1’_-11_'-135"“ we A2 od (£8), 1-6
d (2FGnng), 73 ol (FFTuol Y 1)
o7 v‘f’:w‘:‘%ﬁ}"‘i WEshatR 2, A& WAt
U BLE ‘married’ Z U E, WA, 0|E, ApET A}
&2 ‘others’ B EH3IHT o] Aol AMH Zhzt
o] W H 190 AASHA

HAE R o5 A7IIA Ao dte] fF= A
£ $1 Y7V ol gt dEe ‘o2 &
Aol 3t} Aol#Ee FUT AL
o] 271 olde] &S 7ML gl A4E 13l
of Albeidct.

ARG Aol 83 BH AR o3 zpIQIA] &
ol &l NEE B7] 984 Kappa A5 E T3S
on, WFY Hee Jlo] AF 7Y A

734 o919 Aol gte Hgnte] A A
=5 FHAEE &, vIRY] (odds ratio) 2 B7}317)
A3t A3 3 A2 (multiple linear logistic
regression model)-& o] 83} t}. #AA 9] Hr = H]

29 95% A FoR BASA L, HlA] Y 5
AR el die Hrle SYg7 FRAED 4
Folle FHFEEE ol 8F FHIAFE S o3
T F4A A4 E AT A7IRIA] Aol o
AR AgelBe FouSE Asidle, BRad
9} A15)Q A s EPHESLE A s
Aol o] w78 Poiskel ARy 0
7| 4 B BE PAE 142 BY WP BHS A
P FAl, ALF] 17 BAS »A] A3t
of chiRkEAE AT D40 B9ish 2ol

2 HYol| get f2e2 o] Ao £4L duz
247} Uhro] 248 1 2lo] A48 B9l
o AgolpE e o2 BHAY ATE O}
W 2d2 BAse HEolA 54 wsoln B
o) 2ol A7 AEARI BUY A9l 012 TE
of 3 oz dsdeel, A& S8, AIFASF
T 238 57t dEd Aede ’é—v—°ﬂ Ve AF
7 7124 diX s 1 e sl Wy dHS
H S¢S T A Y -’vﬂ‘“ﬁ Statistical
Analysis System (SAS) version 6.08 ¥ Epiinfo ver-

sion 6.01% o] &3}
M, 4 Zat

1. HPLHAIKIE S| ARSloI ek EM
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ZARN GRS Aol wE AL TS B4 B
29 2t} dAkE 369 (41.7%)01% L, ARk 5168
(58.3%)22 JztEo] o weltth FEXGM =
Ak27100 20089} 30t0 9] o gake A& i g0d o]
Abo] M) ApiAtate) 85.1%E A eI Ln, A
WREe] HaaE e 55949

TEFEE T3t GAeAE 141%R 2, A=
oA 39.3%Z (p€0.01) d2E2 REAHE} GAE
2o} sokeh o2t e 397 EARIA 89.4%
A AR A= 63.6%ATH (p(0.01).

2. AL ZITHR} X7 RRIX| ZHo[ R 2X|T

# 32 AT Aol Ay AREA] 9
& Z71AA AEolFe-E AFE BAHT AdejolA
AR AL Aotk BEATE 1993 B4 o] &
o] &Aste ¥ ATE EF ATE 3t BAA
ok g Ake] AT A ol $hE-2 1008F 50.17
oL, ARAME 50.0%8 AL, BH HEZAM
o3 271QYA AH Zo|8E2 FANA 33.38 A
I, R AE 27500300 ABE BT FefellA,
ko] oAb A ol#E2 10098 Y 3738 0]

Table 2. Distribution of sociodemographic characteristics in study population

Male Female . Total
Variables
- n % n % n %
Age group
20-29 16 4.3 16 3.1 32 3.6
30-39 42 11.4 58 11.2 100 11.3
40 - 49 52 14.1 61 11.8 113 12.8
50 - 59 107 29.0 161 31.3 268 303
60 - 69 109 29.5 127 24.6 236 26.6
70 - 43 11.7 93 18.0 136 15.4
Education {school years)™
1] 52 14.1 203 393 255 28.8
1-6 139 37.7 207 40.2 346 39.1
7-178 48.2 106 20.5 284 32.1
Marital status** .
married 330 89.4 328 63.6 658 74.4
others 39 10.6 188 36.4 227 25.6
Total 369 100.0 516 100.0 885 100.0

**: Difference between categories was statistically significant at p { 0.01

Table 3. Crude morbidity rate and age adjusted morbidity rate in study population  (per 100
persons)
Male Female Total
Diagnosis
MR aMR MR aMR MR aMR
Doctor’s diagnosis 50.1 373 50.0 36.5 50.1 36.5
Self-reported 333 25.0 275 26.9 30.0 2.4

MR : Crude morbidity rate
aMR : Age adjusted morbidity rate
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AL, ARIME 36,5809, dHE 2 4
gloll A W3 HEZA] 93 zpIR1A] Aoldge
10083 FAME 25.08, ARPIAE 26,930
t}.
B 45 AT ZAgoldhadeiol WAH HERAL

Table 5. Frequency distribution of
cause-specific disease by
doctor’s diagnosis

System n %

Digestive System

9% AN POIBINE P2 2x2 FE W Cases o 06

_ R B Liver disease 72 8.1

B3, YASE AN Hojtt. GAelAT Ao ge] F.G.LD. 2 29

YAEE Yehlle KapparlF7} 0.21, AAelAE o. Gasttic wlcer - 2
2002 WY E2AP) 7 AI)A) Aol gt of Circulatory System

- - Hypertension 135 15.3

AR Aol ofF R A=E Hlnh Huart discase 5 06

HE HEzAl M= Fylo] o), oARIT o)) Cerebrovascular accident 3. 0.3
- Respiratory System

Me Aol e A7t ‘E}ZM]H 28.2%, o:]x}-o]]}\-] Bronchitis 17 1.9

0 Pulmonary Tb 13 1.5

30.8%8%. Asthma 6 0.7

Pul. emphysema 5 0.6

3. QA TiEiof o{3t ZHo| ek ottt 2 o2

Diabetes mellitus ) 75 8.5

- _ Degenerative arthritis 55 6.2

E st 9ol o3l Ankd 2kl gt 85 5 A otbers % 63

B 4L uge] 13598 (15.3%), 949 858 (9.
6%), 23 753 (8.5%), A% 7273 (8.1%), B3
A BHY 559 (6.2%)9) A2 NI} =t

F. G. I. D. : functional gastrointestinal disorder

AZBd G 4B PAANE 37 AZ,
. ZEu ded adig MloeF, A7 49, NED, A £59 eAlz
SR, ARl HE MBS, HFD, B A4S, A

E 62 SRS DAY B UL g o, Mg 25 SHZ EUT 59 AR
ZAR Rolth. AATA 499 AL AU Lo e WS (073%)0h H1EA (347%)e]

B, AGge 250 faldt 2]zt ¢l
AT (p (0.01), B AR B AFAE £
Aol7h et

A AR go] Eom, A3 5o g AHE
g2 19.8%, A7 9.9% 2 AZAA 9o LT
ol 71 wskct.

Table 4. Agreement of morbidity rate between doctor’s diagnosis and self-reported

Morbidity status by

Morbidity status by self-reported

) 74, . male female
doctor's diagnosis
- (%) + (%) - (%) + (%)
- 142 (38.5) 42 (11.4) 215 (41.7) 43 ( 8.3)
+ 104 (28.2) 81 (22.0) 159 (30.8) 99 (19.2)
Kappa 0.21 0.20
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Table 6. Performance rate of health related
practices in study population

Male Female Total

Table 7. Crude morbidity rates (CMR) from all
causes by individual health related
practices (per 100 persons)

Variables
n % n % n %

Cigarette smoking™

never 80 21.7 437 84.7 517 58.4

ever 289 783 79 15.3 368 4l1.6
Alcohol consumption (g/day)}*™ i

(32 212 57.5 502 97.3 714 80.7

2 32 157 425 14 27 171 193
Sleeping time (hour)

<6 140 379 229 44.4 369 41.7

7-8 185 50.1 232 45.0 417 47.1

29 44 119 55 10.7 99 11.2
Exercise®™

yes 73 19.8 51 99 124 14.0

no 296 80.2 465 90.1 761 86.0
Body mass index (kg/m')

(20 64 17.3 79 153 143 16.2

20-25 229 62.1 298 57.8 527 59.5

> 25 76 20.6 139 26.9 215 243

** . Difference between categories was statistically sig-
nificant at p { 0.01

5. AZa dsld Zyolge

R 72 370Y Y9 ARG Agolghent W
HAE A A7R1A Ao ghgol g Rolc).
Aol A ARG Aol #gol M 258 she 23}
TFE A g Tl FATHoEE Fo%
2ol 7t AR W-(p € 0.01), AHLFo g zp719)
A Aol FEAM T H|AZFE she oA #85}
€ 2RO FAH o fof3A E3iT) p ( 0.01).
Bl #3391 S5l A e HHLR 9 A7plA A
ol ghgo] AT Ago|2hgw} Autd ARt

3, R A ARG Ao)ghgol A 5, A
AFATE BATH L= Foldt 2o)7} AU (p (
0.05), BHAZ g Ar1Q1x Ayo|ggoMe
AR AFANA F3 2ho)7} A (p € 0. 01).

6. 22 gejo| A ZWo|Einto| WEiN

Doctor’s diagnosis (CMR) Self-reported (CMR)

Variables
male female male female

Cigarette smoking

never 47.5 49.9 27.5 26.8

ever 50.9 50.6 349 31.6
Alcohol consumption (g/day)

{32 47.6 49.8 74.4% 27.7

2 32 53.5 57.1 20.1 21.4
Sleeping time (hour)

<6 51.4 53.3 35.7 30.1

7-8 48.6 46.6 29.7 259

29 52.3 50.9 40.9 23.6
Exercise

yes 34.2* 33.3* 35.6 27.5

no 54.1 51.8 328 27.5
Body mass index (kg/m')

<20 60.9 54.4* 35.9 27.8%

20-25 49.8 45.3 34.5 22.8

> 25 421 57.6 276 37.4

* : Difference between categories was statistically sig-
nificant at p { 0.05
** : Difference between categories was statistically sig-
nificant at p { 0.01

F 82 FAIA ARG AY o] g} AL T
&g A7RRIA Aol g o gt Ztzhe] AZTA 3
$19} vlahloh APl WSE SAIR Y]
A vlzhu)st 95% A2 P7HS R Roloh. oAk
@ AolFlM 5S84 e L 5L ke
ol H)siA] Aol o]k u]x})7} 2.3 (95% Cr:1.3
-390l 1 o) ARHA P Aol
g 4ol QT ABIITE A HeE |
A FeHdA e Bdhe 2 5 IR e T
o] 1.3 (95% CI: 0.9-2.1), 1.4 (95% cI: 0.8-2.4) 1} 2}
Aol vzt 24 WPAR g il
A Aol gl M A3TA P97} Aol Pl A7
£ AR ket

E 9v A=Y BLEA, ARG Ao fol| A
EFE A g FAA Aol HA ]I} 2.2
(95% Cr: 1.2-4.0)2 fol8tA Eokam, Absjel7EHy
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Table 8. Crude and adjusted odds ratio from all causes by health related practices in male

Doctor’s diagnosis Self-reported

Variables

ORY 95%Cl  aOR2»  95%CI» ORv 95%CIy  aOR2 95%CI2
Cigarette smoking 1.1 0.7-1.9 1.0 0.6-1.7 1.4 0.8-2.5 1.3 0.8-2.4
Alcohol consumption 1.3 0.8-1.9 1.3 0.9-2.1 1.2 0.8-1.9 1.1 0.7-1.7
Sleeping time 1.2 0.8-1.8 1.0 0.7-1.6 1.4 0.9-2.1 1.4 0.9-2.1
Exercise 23 1.3-3.9 1.4 0.8-2.4 0.9 0.5-1.5 0.6 0.3-1.1
Body mass index 1.1 0.7-1.6 1.0 0.7-1.6 0.9 0.6-1.4 0.8 0.5-1.3

1) Crude odds ratio and 95% confidence intervals of each variable based on the regression coefficient and its standard
error of the linear logistic regression model
2) Adjusted odds ratio and 95% confidence intervals of each risk factor was based on the regression coefficient and its
standard error of the multiple linear logistic regression model. Adjustment for all other variables listed, as well as for
age, education, marital status was done by the model

Table 9. Crude and adjusted odds ratio from all causes by health related practices in female

Doctor’s diagnosis Self-reported

Variables

OR» 95%CIv aOR?  95%CI2 ORv 95%CI aOR2 95%CI2
Cigarette smoking 1.0 0.6-1.7 0.8 0.5-1.4 1.3 0.8-2.1 1.3 0.8-2.3
Alcohol consumption 1.3 0.5-3.9 1.0 0.3-3.1 0.7 0.2-2.6 0.4 0.1-2.0
Sleeping time 1.4 1.0-1.9 1.0 0.7-1.5 1.2 0.8-1.7 1.2 0.8-1.8
Exercise 2.2 1.2-4.0 2.0 1.1-3.9 1.0 0.5-1.9 1.0 0.5-1.9
Body mass index 1.4 1.0-2.0 1.6 1.1-2.3 1.7 1.2-2.6 1.7 1.2-2.6

1) Crude odds ratio and 95% confidence intervals of each variable bosed on the regression coefficient and its standard
error of the linear logistic regression model
2) Adjusted odds ratio and 95% confidence intervals of each risk factor was based on the regression coefficient and its
standard error of the multiple linear logistic regression model. Adjustment for all other variables listed, as well as for
age, education, marital status was done by the model

HFE FAE FolME 58 81A

oy

Lﬁ\_. l__l

A3

3} ow 7l = 2

o] ghe} H] 8| 7tol] £eJ & X}

%*Xl-rﬂ v A oAl A v)=pu]7E 2.0 (95% cr:
1.1-3.9), 1.6 (95% CI: 1.1-2.3)2.8 AHo]3o] {9
3k oj7} ATk WHAE 93 2IRIA] Aol
ol M= AAFAF7E AR FARJA T3 vz}
7(95% CL: 1.2-2.6) ZA¥ o8] {3t 2lo]& B
At

F 102 RN AZHE YA 5ol w2 A
o] 3h-g, HIxHH] & 95% A2 #7HS YR Aolth
high#ol| H]81A mediumT#} lows& 27t Aol gk
] vz} 7} 4.1 (95% CI: 1.2-13.6), 3.6 (95% CI: 1.
1-11.1) 2 EAA 02 89517 %O, mediumP

7+ ik

Table 10. Morbidity rates (MR) and odds ratios
(OR) of health related practice index

in male
Index n % MR  OR 95% c1
high 22 60 182 1.0
medium 70 190 500 4.1 1.2-13.6
low 277 751 527 36  l.1-11.1
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Table 11. Morbidity rates (MR) and odds ratios
{(OR) of health related practice index

- in female
Index n % MR OR 95% CI
high 17 33 235 1.0
medium 141  27.3 447 1.6 0.5-5.5
low 358 69.4 534 20 0.6-6.8

E 112 drjolA AZE-E PR ol] 2 A
o] 2hg, H|AtH] @ 95% 413 7H-& YERA Aol
highZoll B} mediuma 2} lowro] A o] ko] vl
)7} 1.6 (95% CI: 0.5-5.5), 2.0 (95% CI: 0.6-6.8).2-
Z FRHAt

N o

£ AdFe 53 UIEY 204 o]Fe] AR1F #pt
o2 FAY AIFES LR ¢ ddFolr
AT 204 o] 3o FEA o, 404 0143
A2} 85% 24 HFAEo] seAl]l nEsld g
olgle E40) AT, 51.1%7}F FYo] FHoIAL
o, F¢jo] P& A} 14.8%01UTt

Ay 9 oA 371 160 mmHgol 4, ©] &7
100 mmHgol/de] Fto] A& A9 n¥Ye = d
Redl, 2 ol YdlM AR 17] Ax 2
3} (stage 1 mild hypertension) ¢ 7]1E<] 140/90
mmHgE & 3¢ AHALE] TAlo|BR YA (false
positive) 0] B-& A& ZHel, 271 FHE VY
(stage 2 moderate hypertension)S 71E0.2 34t}
Py FEA ZA7} 140 mg/d] o)) AS, F
2 FR)7E 200 mg/dl 013 g, B o] S
o] A n¥Zo] U AF, A AELS (dia-
betic ketoacidosis) ] A& A-¥, AT FHFHA
(oral glucose test)d 2417t S ol 3] 200 mg/dl I
BEE e 7jEeR AN £ AFdA e A
Arps AL AFH o2 FEA IR eSS F
$lofAl F2t9] A7} 200 mg/dl o4 B4 TS

= 02 3§99 71EL #A FAREY
yolghgo] Al FAREY ke Evt ey
(192 AY, 1980), & 279 FAAT= Aol7t
oA FAFdai A e FAAE WF 8
A Sl e A9, 23z gL Aozt A
7] g&el 712 APz F &3t 71Eo] YTk B
& ZAPIAME S5 o7 BT 13] vl 4 7]
F02 g BAo] ti-Eolitt. 12y}, M. G. Mar-
mot § (1981)0] S5t AlekE ] AN 5% &
e Ha 5o oMl ¢EFeR 24 3
t}. o] WHE FAN AR Fo] wol ZHg3tA,
oF 55 3y, 13 R kg 7IEE B AR
te 2X0 AL Fo3ria Yz, 2 A7
AME A 1d F¢ FHos A4 o, :3:97
uldl g9 79 45 9 AvzAei, 5 v}
A dFFo g Alst EAsIA A2Ae] 7iER
23 71FR e AFAA AsiA B Zolg
Holx et A (1993)9] HEFA] Z2HF
H7tol thgk A7l 528 3MF BT EF 80g
olg uhal A2 71EE A AL Yo 2
AP A4 A8 L A= AREAY
SFFE AR 3 AL, 19928 AId

m of

A9 ZAH($DE 5, 1993)004 1579 13] 855
st 7o B¥o 2 A7 35 ¢F 327U F
T RET} FALSLA, 3R AF g (160 g)S H
d viAlE PR 4F 32 g8 7|1FOE FIA e} vl

n
3R ERetd AT £, ASAZ BF
g 72 AA 9 193%H e, 2F 11.6% o] WY
SFE 3hs 2102 B0l HATt. wEtA, 71&E &
F Zigure] EXolu, 18] Y] FAEch= 2
Aol 40| v elgsielet AzEn

&L AF7A 7R AP e F2 12F
F9 EFo2AM BASAL, Y= SAAY 258
< E439 24 (Belloc? Breslow, 1972; Breslow$}
Enstrom, 1980; Wileyg]- Camacho, 1980; Enstrom -,
1986; Khaltaev, 1991; #3 & 5, 19); 30 & &
1993; ol 2 A, 1995), £ A7) B¢ HFaF
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seM o] o] AP w& FH JAY S 1A
o, 7]& 49 7t8EFY Y BHoze R
HAstod, FA517] $old A 117 B3l 15
Aol 13]0]/e] Sl A (o, B7), 227,
AL AL F E7], w7, A, sA)E @
e A 258§ 7o FAEA
AR 5L AAJFATEA eI, AdH
A AT AFS 2539 At AF7HA
F3d & o] dF (Belloc Breslow, 1972; Bres-
low ¢} Enstrom, 1980; Wiley ¢ Camacho, 1980;
Enstrom %, 1986; Khaltaev, 1991; 71 && =, 1991;
£78 5, 1993; o] F A4, 1995)14 9] AT
02 FHI e 8YY dao o AAFAF
& st 9E S Rgste AT 8L 7)s)
Atk ARl M= ADFAF7F 20-258) TAA 7P
W Ay o]Fe-S HA o, FRlA e Ayolde
o] MAFA|F7} 25014320 FollA 7HF olA], HY
Zholl 2338 2pe]7) Qlof o2 vigte] & Wi
oS AAR A7 e A0z At

2 A7 A$ Al oA JdE AWERe
2F 30, ZAAR 88585 18 1351
(15.3%), 919 859 (9.6%), = 757 (8.5%), T+
2729 (8.1%), EA HEY 559 (6.2%)0] HEE
S 2] 3t 8, A FHAG FHoFFRAL
(£718 5, 1993)dAs 2ZHAZA o|3go]
2%6%2 71 B}o, B AT E 3d7e] 7
uhFlo] ZFojzls Ao g 3 RolnE Z2AA A
o] o] glo] FABIIE AL AYZtE Yt

AHEAY S 3 Ao EEL 1008 F 36522 W
A AEZRAL 93 Ay ol#E 10097 26.47=
10083 2k 109] lo|7F UUL, 7L, o =jel| x| 2
o]g-8-2] YA L& KappaAlF7} 0.21, 0.200.8 o}
wokon, Ao] gkl g Alghs oAl osiA A
Bo] vk AgE Z9E FapolA 28.2%, =l
A 30.8% 4 H it 53], AW Fols 28] A
ojgHg AUA|3kA] X3 A7t Bhel, 86%1A R
S AR EAo] Aolhg Q1AEkA] £3H

LY

3, Syl A A IS Aun
, 1980 A Er g3 £49 BAALE
FHLE Agy] ndGTARIE LS £ 1983
Re dHEE §457 ARG A 2t Yg 4
o2 A nEGAYARIE Al 2=
BHEARAN BEPAY s S T2 AL
2 AAAche AR we} 2 BAAR] 37
ol A 1993130l FF B77|Te] THAIE A4 AT
29 Ad AFE APstn 1¥YAHE FHoE
2714 WA E 4 ATl 74 F Al A
A7 s, 2 W8 A3dE 184
5 A&AQ X859 3 d ol #3F Aot of
A HolM B A7) ARG BAYE9E
FAoE AGEAAGS vy F AABL e
Aol ol EFata, At EHRAE vF
3 AL 2 o, APEY gRES ARk HEE
of thgt 21 HALE] BAARe] B8 =71 B A
o] glojor & Aoz Az AT}

ZA AN A P94 A &L FA
A AR AF 621%) BT (57.5%), AF 2
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N2 Adgol =%, dAINE vHEF (97.3%)
vl & (847%) ABAF (57.8%), AA +9 (45.
0%), A2e 5 (9.9%)e] THZ AHEo] Tl @
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9, s 25, AR AL Gl & dHES
1Revz, i uged B3t A7 AR
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¥ 205048 B2 FARNL 223 e 24K
Rl & AFE 1) B tyez AUl o
A% 2H014E O ¢ ZAlolug, 1 AHE
e FAo2 vTg S Ao, ABEY
aRge vlas 2 5 dta A8 BA R
2 ¥ 2Nl Azasse] 4ago] AU
of 979} HlgahA Uehgict.

Table 12, Comparison of performance rate{%)
between this study and national sur-
vey on health related practice by sex
(male/female)

Health related practice This study National Survey(1992)

Smoking 21.7/84.7 18.5/95.8
Drinking 57.5/97.3 62.9/97.2
Sleeping 50.1/45.0 59.0/54.2
Exercise 19.8/ 9.9 30.9/17.7
Body mass index 62.1/57.8 62.1/57.3

Belloc#} Breslow (1972)2] v] 0| 48] ZAS} Seg-
ovia (1987) 59 Fiutctel A 9] ZALA T A &5l
g3 AHgo) 70-90%0e ¥l B a7 x5
9] ZA} (A8, 1993)9 M 10-30%2] HH L&
BajA $ue} AR ARBRYY F 5
ke Hjgo] U7 28-S ¢ 4 Ad 52 A
% A Ay olag e EALEFAAME v|F}
B1E {8 F7HATe RE B o, FUEAAY
F 5o dg T2y Nea s g% YRre
Ao| Fastelzl A=At 2vete] Z9ol=
27238 97t 2o ) XE G AGALS)
g 42 3 A7t AY ge 4otk 197080
T o]¥ ATE FALHY 2 F | A AT §
o 718 77 REAd e Adg
Sty dTe FAFET AW £ Al 8%
ATE (B335, 1988; A58, 1988)7 Tl ¢
A GA#A Y] FFEFGH Al AF AT
(qdd 5, 1988) © 59 AlpE o] wAlo| Bt

AT (o] &, 1992) FUAZ & w7y P A}
g ol 8% A7 (UFE 5 1991 £U8 5, 1993; °]
£ MY, 1995) S0l Atk 304 o144 AAE i
o2 @ FQ VY Ago] B3 A7 FA 7)o
AR SR 16.6%, AR 3.51%%
T, Su A By AR o Al ke A
AP 31.61% A AR 3.71%E 1 4ol
FAojdeny, Fre] AlbFel A9 71HHF =T}
M i R P A U ) g L i o
718 At Rag b A (FBE,
1988). T3 §H=919] hirA) P alof Ag A7
A g uhAlel v w g Eo] F7)EFdAke ulEFAt
of vl .6, HAFAR HFARl vl 1.8
Fokon, Hot wAo] g FA9 7P EL s0.
9%= B3 3t (H78, 1988). 2|=2 3%, Wig-
ard 5 (1982)2 47 &5 Lvls AAEES 3
g d#Ado] low, HlEFE A4 A7l F5
o} &%t (Room ¥ Day, 1974; Berkman 5, 1983;
Camacho®} Wiley, 1983). 1992'd A= AEZAPl A
£ 9%, B8FE 5 AT 219 1310l
43 21524 e #AAHA &5, HEFD,
H| 2337}, Rl A v Fhnto] whAo|ghe] ulA}
HE SAHoE fofdt #2717 BRIty B 8t
Ak (704, 1993). Lejut, £ A3e Aolgsd
A7288 Yoo F3)A A 2GRS AT
gtH WM &, Y, A8, ASYHE BT
Aol A A e AAEed, 2 23} dRA &
0 AAEAFE A3 23BA P9 A= 2
Holghgol BAH LR Fof FE7A FFE TA
A FSAT) 53], FA S5 oyl AlAM AW
o|g-& o] Aol gl Aoz vehgtt. 18t
o, FAYH &FEE v ARslst, viAplE o
3, Y, 38A5, ZEFHE BAZ AejolM £4
sted Hteh A FAYS 15 pack yearsE T E
Rt Ao)ghaat Aol g v E B4
o} 21 AR, pack years’t S715tE 2t Aol Ee

o i3 2718 B4 9T, Aol lAlel &
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o3t F7tE B F UULEE, healthy worker effect

T 283 B biasE FoA £ Holop & A
o2 AztE Y}

H| 3529} 3L FEAUFHFE AR AR 3lslo
A o) g7 Aol vl FAI =], 71&
o] AFolA B FASFAZ} vl SFAe} FZApe] )]
A Aol g3t APEEo] Wold S5 4¢ Al o]
QA& AZrETe BAe XEA %A (inverted
U-shape) & Uit asion (wdd 5,
1988; o] &3, 1992; olEF T XY, 1995), £ A7
A= 345 32 g B9k GEH A} BISFA B
32 g o3 FAETh W Ao g7} Aol
o] vzl E BATh 971X 5 32 g W] 4 F
o H3HE 19929 AFARY S5 ¥
Bl Rt F 135]9] $5-314°9} H]|%:3 percentile®]
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Z47 %] didd] o FHE 4 otk

A3 5 (1991)2 1989\ A=t o] HEZAo]
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Aok £ AN E 1738 PYRFE 3702
Fol B4 3 A3} highioll HlsiA] medium?} lows
ol A Zxolghe] nlAu]7} dAel A= ] A= w9
24, medium¥} low AlolollE §9] 3 2] 7} 1%
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