SEEENEBEeIL  B5AE BN 2000
Korean | of Rural Med Vol 25, No. 1, 29~49, 2000

Y BAEY £SES ARAA WA

Zaoista oo e} ke st
AFE*, o5, 2, o4 F, A4, B2, olH

iz

Study on Health Behavior of Hypertensive Patients
and Compliance for Treatment of Antihypertensive Medication

Joo-Yeon Kim*, Dong-Bae Lee, Young-Chae Cho, Sok-Goo Lee, Seong-Sil Chang,
Yun-Hyung Kwon, Tae-Yong Lee
Department of Preventive Medicine and Public Health, College of Medicine
Chungnam National University

= ABSTRACT =

Objectives: To estimate the prevalence rate of hypertension, the changes of hea'th
behavior, and compliance for the drug treatment after diagnosed as hypertension.

Methods: 7,030 persons who live in Cheonan City of Chungnam Province were selected
by the cluster sampling method, and 5372 persons were surveyed by questionnaire and
health examination. This data is analyzed by Chi-squarc test on each variable.

Results: 498% of men and 388% of women had been diagnosed as hypertension, and
the prevalence rate of hypertension was significantly increased with aging in both gender,
The prevalence rate tended to decrease in highly educated women group. Unemployed
persons or obese persons showed relatively higher prevalence rate. The prevalence rate of
hypertension increased in groups with higher total cholesterol levels over 240 mg/d]l, and
groups with glucose level over 200 mg/dl. 53.1% of male patients and 66.6% of female
patients showed compliance for antihypertensive treatment. Compliance for treatment was
higher in aged group or lower educated group in both gender. Among men, proportion of
compliant subjects was higher in unemployed group(49.3%), and lower in labor or primary
industry than the others but among women, there was not any significant difference. And
men with compliance for treatment had higher monthly income than the others, but
women did not show any.

Conclusion: This population had a high prevalence rate of hypertension which may lead
to cardiovascular disease. Therefore health education programs and distribution of
information must be emphasized in order to increase compliance to treatment and

encourage the change of health behavior to promote health.
KEY WORDS: Hypertension, Compliance, Health behavior
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Table 1. JNC VI's classification of blood pressure for adults age 18 and older

Category BP (mmHg) Systolic Diastolic
Normal {130 and (85
High-normal 130-139 and 85- 89
Hypertension
Stage 1 140-159 and 90- 99
Stage 2 160-179 and 100-109
Stage 3 =180 and =110
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Table 2. Prevlence rates of hypertension by sex and age

A Male Female
&8¢ Number Number of Prevalence Number Number of Prevalence
studied(A) hypertension(B) rate(B/A)f  studied(A’)  hypertension(B") rate(B'/A") 1t

30-39 710 298 42.0 389 186 209
40-49 666 329 494 733 263 359
50-59 429 248 57.8 466 222 476
60-69 371 186 50.1 477 255 535
=>70 246 145 58.9 385 217 56.4
Total 2,422 1,206 49.8 2,950 1,143 387

T B/AX100(%)

T B /A x100(%)

30.0

20.0

Prevalence rate(%)

10.0

0.0

e
w
L 1 1 1 |
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—e— Male g~ Farmale

Figure 2. Frequency polygon of prevalence rates of hypertension by age.

Table 3. Prevalence rates of hypertension by education level

. . Male Female

Educatio

level  Number Number of Prevalence ~ Number Number of ~ Prevalence
studied(A) hypertension(B) rate(B/A)t  studied(A")  hypertension(B") rate(B'/A’){t

Elementary 708 346 489 1,389 691 498

school

Middle 454 236 52.0 545 205 376

school

High 817 415 50.8 866 216 249

school

College 432 205 475 143 28 19.6

Total 2,411 1,202 499 2,943 1,140 38.7

1. B/AX100(%)

Tt @ B’ /A" x100(%)
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Table 4. Prevalence rates of hypertension by household monthly income

Male Female

Income

Number Number of Prevalence Number Number of Prevalence

studied(A)  hypertension(B) rate(B/A)f  studied(A”)  hypertension(B") rate(B'/A" )11

50> 698 366 52.4 2,172 891 410
50- 99 637 314 49.3 498 167 335
100-149 614 292 47.6 169 56 33.1
150-199 291 140 48.1 65 14 215
200< 168 87 51.8 39 12 30.8
Total 2,408 1,199 49.8 2,943 1,140 38.7
t : B/AX100(%)
1t @ B /A" X100(%)
Table 5. Prevalence rates of hypertension by occupation
) Male Female

Occupation

Number Number of Prevalence Number Number of Prevalence

studied(A)  hypertension(B) rate(B/A)f  studied(A’)  hypertension(B") rate(B /A") 1t
None 484 281 58.1 1,878 746 39.7
Labor work 948 438 46.2 608 252 415
Service & 722 375 51.9 403 129 32.0
Clerical work
Profﬁgsional 264 110 417 58 14 241
WO
Total 2,418 1,204 498 2,947 1,141 387

1 @ B/AX100(%)
T B /A" x100(%)
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Table 6. Prevalence rates of hypertension by body mass index

BMI - Male** Female**
Number Number of Prevalence Number Number of Prevalence
studied(A) hypertension(B) rate(B/A)t  studied(A”)  hypertension(B’) rate(B'/A"){t
<19 357 142 39.8 423 119 281
20-24 1,495 715 477 1,682 H48 32.6
=25 570 349 61.2 345 476 56.3
Total 2,422 1,206 498 2,950 1,143 38.7

t : B/Ax100(%)
B /A x100(%)

* 2 p<001

Table 7. Prevalence rates of hypertension by family history of hypertension

Family Male** Female**
hlstory
of Number Number of Prevalence Num Number of Prevalence
hyertension studied(A) hypertension(B) rate(B/A){ studled( ") hypertension(B") rate(B"/A") 1t
Yes 645 377 58.5 852 328 38.5
No 1,777 829 46.7 2,098 815 38.9
Total 2,422 1,206 49.8 2,950 1,143 387

T @ B/A X100(%)
B /A" x100(%)
* 2 p<001

Table 8. Prevalence rates of hypertension by serum dlolesterol level

Male** F emale
Cholesterol
level Number ~ Number of Prevalence Number Number of Preva ence
studied(A) hypertension(B) rate(B/A)T  studied(A") hypertension(B") rate(B" /A"t
< 240 2,283 1,117 48.9 2,725 1,025 376
= 240 139 89 64.0 225 118 524
Total 2,422 1,206 49.8 2,950 1,143 38.7

1 : B/A X100(%)
T2 B /A x100(%)
*: p<00l

TEY FHES 640%2 240 meg/d mwt o Tt fHEC] B8%R M ¥UT,
489% 8.tk EXI(pO01), RS 240 mg/dl 140-200 mg/dl o4 545%, 200 mg/dl ©)Fe
ojdollA ZHYG FHES RA%E 240 mg/d 00%2 FIAr ZME4E 18 WS
0]t 37.6% Xt} FHTHp<001) (3 8). = Az 2718 Ap005) S BAT Q7
8) €A LY FEE % 140 mg/dl olsle] m¥EY fHBo) 372%
Wbl A9 €Ayl 140 mg/dl m]kel A 2 7P yekon 140200 mg/diolA] 49.7%,
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Table 9. Prevalence rates of hypertension by serum glucose level

Clucose Male** Female**

level Number  Number of Prevalence Number Number of Prevalence
studied(A) hypertension(B) rate(B/A)}  studied(A’)  hypertension(B’) rate(B'/A")1}

< 140 2,162 1,055 488 2,693 1,003 37.2

140-200 200 109 54.5 187 93 497

= 200 60 42 70.0 70 47 67.1

Total 2,422 1,206 49.8 2,950 1,143 388

11 B/AX100(%)

Tt : B /A" x100(%)

* 1 p<L005, ** 1 p<001

Table 10. Number and rates of subjects who measured blood pressure and diagnosed

hypertesion by age and sex

Male Female ) Total
Age Total  No. of No. of Total ~ No.of  No. of Total ~ No. of No. of
subjects measured  diagnosed  subjects measured diagnosed  subjects measured  diagnosed
blood hypertension hypertension blood hyperiension
pressure pressure pressure
30-30 710 612(862)  35( 49) 8’9 790(889) 17(19) 1599  1402(877) 52( 32)
40-49 666  576(865)  44( 65) 733 644(879)  45( 61) 1399 1220(872) 89( 64)
50-50 429 376(876)  &4{149) 466 420(901)  80(172) 895  796(889) 144(16 1)
60-69 371  321(865)  60(162) 477 126(893) 125(262) 848  747(881) 185(218)
>70 246 214(870)  54(220) 385 336(873) 101(262) 631  550(872) 155(246)
Total 2422 2099(867) 257(106) 2950  2616(837) 368( 125) 5372 4,715(878) 625(11.6)
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Table 11. Comparison of blood pressure of treated group and

antihypertensive drug

untreated group with

Blood Pressure% Treated Not treated Total
Normal 45(11.8) 28(11.5) 73(11.7)
High-normal 32( 84) 18( 74) 50( 8.0)
Hypertension 305(79.8) 197(81.1) 502(80.3)
Total 382(100.0) 243(100.0) 625(100.0)
( 61.1) (. 389) (100.0)
Table 12, Frequency of treated and untreated groups by age ( )%
Age Male Female . Total
Treated Not treated Subtotal Treated Not treated Subtotal
30-39 4( 29y  31(25.8) 35(13.7) 6( 25) 11( 89) 17( 4.6) 52( 8.3)
40-49 13( 96)  30(25.0) 43(16.8) 21( 8.6)  24(195) 45(12.2) 88(14.1)
50-59 33(24.3)  31(25.8) 64(25.0) 51(208)  29(23.6) 80(21.7) 144(23.1)
60-69 45(33.1)  15(12.5) 60(23.4) 91(37.1) 34(276)  125(34.0) 185(29.6)
=70 1(30.2) 13(10.8) 54(21.1) 76(31.0)  25(203) 101(275) 155(24.8)
Total  136(100.0) 120(100.0) 256(100.0) 245(100.0) 123(100.0) 368(100.0) 624(100.0)
* 1 p<001
Table 13. Frequency of treated and untreated groups by education ( ):%
Education Male™ Female™ Total
level Treated Not treated Subtotal Treated Not treated  Subtotal
Elﬁm]ntary 61(44.9) 33(27.7) 04(36.9) 206(84.1)  83(675)  289(785) 383(61.4)
schoo
M;'lddlle 34(25.0) 19(16.0) 53(20.8) 21( 86)  21(17.1) 42(11.4) 95(15.2)
schoo
High 29(21.3) 51(42.9) 80(31.4) 14( 5.7) 19(155) 33( 9.0) 113(18.3)
school
College 12(8.8) 16(13.5) 28(11.0) 4( 1.6) - 40 1.1) 32( 5.1)
Total ~ 136(100.0) 119(100.0) 255(100.0) 245(100.0) 123(100.0) 368(100.0) 623(100.0)
* : p<onl

6941 371%, 704 ©)/d 310%, 50-59A) 208%
2, A3V E 60-694 27.6%, 50-594)

236%, T0M o’} 203%°) ¥lsle] X BEed

o] o7t Brh(pd001) (X 12).
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Table 14. Frequency of treated and untreated groups by occupation

( )%

0 . Male** Femnale**

ccupation Total
Treated Not treated Subtotal Treated Not treated Subtotal

None 67(49.3) 20(16.7) 87(34.0) 188(76.7)  82(66.7) 270(734) 357(571)

Labﬁr 47(346) 52(433) 09(38.7) 48(196)  31(252) 79(215) 178(28.5)

wor

Service 12& Oecd 11( 81) 38(317) 49(19.1) 7( 29) 9 73) 16( 44) 65(10.6)

wor

Profelisional 11( 81) 10( 83) 21( 82) 2( 08) 1( 08) 3(08) 24( 39)

wor

Total 136(100.0) 120(100.0) 256(1000) 245(1000) 123(100.0) 368(100.0) 624(100.0)

* 1 p<o01

Table 15, Frequency of treated and untreated groups by household monthly income ( )%

* % %%

Income Male Female Total

(10000won) Treated Not treated Subtotal Treated  Not treated Subtotal

<50 78(574) 34(28.8) 112(44.1) 211(865) 95(77.2)  306(834) 418(67.2)

50-99 29(213) 25(21.2) 54(21.3) 17¢ 70}  20(16.3) 37(10.1) 91(14 6)

100-149  21(154) 36(305) 57(22.4) 10( 4.1) 6( 49) 16( 4.4) 73(11.9)

150-199 4(29) 14(119) 18( 7.1) 4( 1.6) 1( 0.8) 5( 1.4) 23(3.7)

>200 4( 2.9) 9( 7.6) 13( 5.1) 2( 0.8) 1( 0.8) 3(0.8) 16( 2.6)

Total  136(100.0) 118(100.0) 254(100.0) 244(100.0) 123(100.0) 367(100.0) 621(100.0)

* 5 p<o0l
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Table 16. Frequency of treated and untreated groups by family history

( ):%

) ) Male Female
Family history
of hypertension Treated Not treated Treated Not treated
Yes 55(40.4) 54(45.0) 64(26.1) 43(35.0)
No 81(59.6) 66(55.0) 181(73.9) 80(65.0)
Total 136(100.0) 120(100.0) 245(100.0)  123(100.0)
p=0462 p=0078
Table 17. Status of BMI and body weight checks in treated
and untreated groups by sex ( )%
Male Female
Treated Not treated Treated Not treated
BMI
<19 15(11.0) 11( 9.2) 20( 8.2) 8( 6.5)
20-24 81(59.6) 66(55.0) 101(41.2) 60(48.8)
=25 40(29.4) 43(35.8) 124(50.6) 55(44.7)
Subtotal 136(100.0) 120(100.0) 245(100.0)  123(100.0)
p=0533 p=0.377
Body weight check
Regularly 76(55.9) 62(51.7) 109(44.5) 60(48.8)
Occasionally 40(29.4) 42(35.0) 83(33.9) 46(37.4)
No 20(14.7) 16(13.3) 53(21.6) 17(13.8)
Subtotal 136(100.0) 120(100.0) 245(100.0)  123(100.0)
p=0632 p=0197
H@Are) A% 7k F 28Y 7Sl de A% FHL FRHez HdASIE = A}
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Table 18. Status of physical exercise in treated and untreated groups by sex ( )%

I Male Female
tems
Treated Not treated Treated Not treated
Exercise
Yes 43( 31.6) 37( 30.8) 33( 13.5) 150 12.2)
No 93( 68.4) 83( 69.2) 211( 86.5)  108( 87.8)
Subtotal 136(100.0) 120(100.0) 244(100,0)  123(100.0)
p=0.893 p=0.721
Regularity
Regularly 36( 83.7) 23( 62.2) 25( 80.6) 9( 60.0)
Irregular 7( 16.3) 14( 37.8) 6( 194) 6( 40.0)
Subtotal 43(100.0) 37(100.0) 31(100.0) 15(100.0)
p=0.029 p=0135
Table 19. Status of subjective health in treated and untreated groups by sex ():%
Health status Male Female
Treated Not treated Treated” Not treated
Good 12( 30.9) 54( 45.0) 33( 13.4) 27( 22.0)
Fair 31( 22.8) ( 28.3) 44( 18.0) 32( 26.0)
Bad 63( 46.3) 32( 26.7) 168( 68.6) 61( 52.0)
Total 136(100.0) 120(100,0) 245(100.0)  123(100.0)
**:P<001
Table 20. Status of smoking in treated and untreated groups by sex ():%
Smoking status Male Female
Treated Not treated Treated Not treated
Smoking
Yes 60( 44.1) 73( 60.8) 28( 11.4) 14( 11.4)
No 76( 55.9) 47( 39.2) 217( 88.6)  109( 88.6)
Subtotal 136(100.0) 120(100.0) 245(100.0)  123(100.0)
p=0.008 p=0.989
Smoking Quantity(cigarette/day)
1-10 25( 41.7) 13( 17.8) 21( 75.0) 8( 61.5)
11-20 27( 45.0) 52( 71.2) 5( 17.9) 5( 38.5)
=21 8( 13.3) 8( 11.0) 2(71) -
Subtotal 60(100.0) 73(100.0) 28(100.0) 13(100.0)
p=0.005 p=0259
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Table 21. Status of alchohol drinking status in treated and untreated groups by sex

( )%

o Male Female
Drinking status
Treated Not treated Treated Not treated
Alchohol drinking
Yes 68( 50.0) 85( 70.8) 18( 7.3) 17( 13.8)
No 68( 50.0) 35( 29.2) 227( 92.7)  106( 86.2)
Subtotal 136(100.0) 120(100.0) 245(100.0)  123(100.0)
p=0.001 =0,046
Frequency(times)
<1-2/mnth ( 13.2) 8( 94) 8( 50.0) 5( 31.3)
1/week 17( 25.0) 18( 21.2) 3( 18.8) 6( 375)
2-3/week ( 39.7) 35( 41.2) 4( 250) 4( 25.0)
Every day ( 22.1) 24( 28.2) 1( 62) 1( 62)
Subtotal 68( 50.0) 85(100.0) 16{100.0) 16(100.0)
p=0723 p=0639
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Table 22, Characteristics of meat and salt intake in treated and untreated groups by sex ( ):%
Ttems Male Female
Treated Not treated Treated Not treated
Meat intake(times)
>3/week 32( 23.5) 31( 25.8) 29( 11.8) 18( 14.8)
1-2/week 69( 50.7) 64( 53.3) 89( 36.3) 49( 40.2)
<2/month 35( 25.7) 25( 20.8) 127( 51.8) 55( 45.1)
Subtotal 136(100.0) 120(100.0) 245(100.0)  122(100.0)
p=0.646 p=0447
Salt intake
Salty 40( 29.4) 37( 30.8) 76( 31.0) 42( 34.2)
Regular 54( 39.7) 59( 49.2) 118( 48.2) 64( 52.0)
Insipid 42( 30.9) 24( 20.0) 51( 20.8) 17( 13.8)
Subtotal 136(100.0) 120(100.0) 245(100.0) 123(100,0)
p=0119 p=0.264

Table 23. Serum cholesterol and glucose levels in treated and untreated groups by sex

()

Male Female
Items
Treated Not treated Treated Not treated
Cholesterof level
<240 125( 91.9) 111( 92.5) 214( 87.4) 107( 87.0)
=240 11¢ 8.1) 9( 75 31¢ 12.7) 16( 13.0)
Subtotal 136(100.0) 120(100.0) 245(100.0)  122(100.0)
p=0.861 p=0923
Glucose level
<140 113( 83.1) 108( 90.0) 200( 81.6) 102( 82.9)
140-200 17( 12.5) 8( 6.7) 26( 10.6) 12( 9.8)
>200 6( 4.4) 4( 3.3) 19( 7.8) 9( 7.3)
Subtotal 136(100.0) 120(100.0) 245(100.0)  123(100.0)
p=0251 p=0953

Table 24. Frequency of non-drug treatment(folk remedy, physical exercise and diet) in treated and

untreated groups by sex

Male** Female**

Non-drug

treatment Treated Not treated Treated Not treated

Yes 18( 13.2) 3( 25) 26( 10.6) 1 0.8)

No 118( 86.7) 117( 97.5) 219( 89.4)  122( 99.2)

Total 136(100.0) 120(100.0) 245(100.0)  123(100.0)
**:p<0.01
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