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1. ginol wey

Sedet od4de) FRS4HEE 80.4M2 @S Wit
4 B} TA7E Eof oAe] o e AX|g, 33¢
B Fafde] Hisd o 108 A= Fel, Al F
108 Axe 4% A Ajgdy Aorka e 3
o2 ZAEAHKorea Institute for Health and
Social Affairs, 2004). =@, H43A% RHEL
19924 20.5%°0M 20013 46.0%2 33| 718t
3 en, FHEc] & Ao RE BEY. 2
", AolgAZe] o]z, ol g A o] o4y
7 g3 E, ARSI FoaAA Ikl e
Reg zAHEY, A¥agdont n¥YA A8
A, FAR AGAAE) o Be Zleg BaE
AtHMinistry of Health and Welfare, 2006). 7]
Z Q7o g5, oo FAdf vigle] Fd o|F 7
Z A fH B0 o won, AZEY g Fe] o
e Aog Husle] A% o Ad 2g Far)
Z2A48E 2usln 29 (Tannenbaum & Mayo,
2003), &3] ALEF F A9 vge] waA F7t
&ar o} olEl wiF VA= tide] 875y Y=

ARt

AR Ev 270874 (Health Disparity)ol@
A, AF, B/FE, 25FE, P, AEE 54
Foz Qs WAEE FUe] APFE AolE T
gv} w12l ‘Healthy People 201094 AS9
Agegel oy, AFEFY slie FaAE U4t
of ARAEE 4T PA BRERY HAYE 5 7}
2 8 EIFZ Agsly AREAE AT =¥ E 7
£ g}, 53], 2490F A == 29Y 2§, A
fagS wAtes Addiy ARTH ZRaPg
LR oz AFsld, ATACH IFHAE Zoln
2} b= Mg Adsta glen, olF Halde A%
¥ el AR a9l AZAAY 99, ERAHA A
welel] dig x4} a7 n okn st Centers
for Disease Control & Prevention, 2006),
Williams(1990)el ojsbs dA723g ZAgshs 29
B2 AEKEAY a(EFE, £F o 14,
AEE 22, A7 BAlY, 2E8A 5), AHEH &
ABMI, 8%, ax¥8F B, AEZBARI 2d(x
£, 25, Hd, AFAY), A7 (G ¥
950l 839 Fol dJon, AFAAAY 29L& 95
o] &899} AlEAelH]) ajle] HEE Fof A7
PH o2 Aol F%L vk it
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XAl glo] gty n¥Y FHEC] ALES
3 Z&FFEo] R aFoN @A ;oW 44
F9E% 45 1009 v|tte] HASF Aol 1&
24 vjsld Y Y0 £F 559 AL+ A4 &
AxgAe oA AP} B EA =524 HEld
& vl &S Yeiz e uisle], F33 SEHAE
& AXES oio] YAl AAF e Aoz FAL
ol A25F 949 749 53 AE8d ==
Hol & Aoz HIY F Uth(Korea Institute
for Health and Social Affairs, 2004).

AdpAge ¢ dgee 32U A 298
AAsL e Ao, dA9 A4S gAbdol AA
Abgel 30.6%% ZAEl AMGEQ] 1919] AfolR]
ok Ao Zole AdBARo R QAT Algo] HA|
Abdel 27.7%% $AFEE A AGEQ 199 2
gog HuscHKorea National Statistical
Office, 2004). ©l=9] The National Heart, Lung,
and Blood Institute(2005)el 2J3H, A3 U2
d¥ecler ¥Y, F4, IANEF, HT, £55-F,
D 5& ANEz glon, o2 fFagle FAld
25U A I A AeFRE-E s A8
el A3 93 7134 Ao sided, @
AdiAE APFAS A¥a] F n¥Y, IAYF,
vt 5o Al7kA 8%le] s} E¥ Aoz RuH
tHKim, Juon, Hill, Post, & Kim, 2001).

Adadsgiold FAEHAE, ¥ Y, Fob
A2A A48, HAPAY 58 X 8oz, 4
gage) gFacle Ay 2d3% P4 8
oz A BFE F Ut APy glele 24
28187 LDL 37}, HDL #4, g%, vigt, 71
Z8, gk 5ol don, P5F addde &F =
AWAH B, Adok HH 25 £ FE Fol A
2, o3 AP 8e 7l F/HEFE B A
£ 2P HE2Z9 AFFETOZ AF AHE BN F
7V ¥t (American Heart Association, 2006).
Ao glo] n¥tel gl A FFELE R
Aol H|sle] FAFY A DAY 7o) 1.4 =
on 9%} e Adole 2.28, FAAE] A fole
1.790 F7HHE Basich. E=F, o3 A¥sue
ST ZIRA2 QA e oA vlste 4-5709) 89
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& E3Hoz JX3 e Afol @Y A T
A7VsAeol 3.8w ZvIsi, HEF WA JFede
4.24) F7keke Aeg BEausloH(Yusuf, Giles,
Croft, Anda, & Casper, 1998).

a2 9 SulelN A tideR 3 ATFE -2
(Kim & Shin, 2005: Lee, 2006), A% (Lee,
Lee, Shin, & Song, 2004: Cho & Park, 2004),
73d7) Aol(Yeo, 2004) B A BZFA(Kim,
2005)& FAZ @ AFEol F2 Y= Feon,
4 wdAge 938 £¥9 #¥dE Q7 Ad
AN, 53] ALES A4S U & A7
£ =B 939 Ay HAEF A4E dies
g A7 AT xe gl d¥d IF
(Kotelchuck., Kogan, Alexander, & Jack, 1997;
Lewallen, 2004)¢} 4% 7R3 B A7
(Armstrong, Long, & Shea, 2004: Augustson,
Vadaparampil, Paltoo, Kidd, & O'Malley, 2003)
o] F& Alg=o] stonj, APFAS Fo] TIAF
i 7= 5T Aol

aeg, B dPFdME X9AlE] ALESF $d9
AL dides A¥BAY APadd ARPAA 2
Q1 ZAlaln, AREIZAAA 890 e AYAAE 9
#g9lo] BY g wopsle, IF FAAGE AT
A =z a3y /pde 71ZAEE ATt I,

2. 917 25

E 479 3L A9A] AF 39 949 48
2% P8 BEE setaln, ARAAR §
2 A¥aAY A8ale Aolg B4 A% A
oz FAAA F4L ogH 2o,
1) 3dodAe] Al2l A3 B48 meldin
2) Fdoidel ABZAE A4 wWE 48P 4
#8219 Aolg BT
3) Ao A¥RAE A¥ee) EFH wAN
=E Heiiin.
4) e ARAAA S0 IE d¥aAE 4
o) B33 24 AolE M
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1. o7 A

B A7 A9AE 34 4o 8% d¥ed
HES sebs] A% A4d zApdTol,

2. o7 ohet

d BAAY Brse AFEAEAYY )59 o
Asle] AFAAZ(HAYAY 120%) A4S d7d
Aoz =233t 2006€% 49 71E71FE AEA
% €452 14079 o[ (Ministry of Government
Legislation, 2007), G344 35~654 Alel9]
Fhd4e2 Asld, AFFA] TR o4 F
20001 2Alol sl

3. 97 &7

ATFETE Kim §(2001)°] Av] @=AE digde
2 gxol2 /LY =7 % - BYsle] AMgsig
o AR ABBAA sd(asgrE, dEH,
LAY S, AYBAE Age(¥, 2w
L2, U, 4, 39, 71EE, Ade] Awe
o gdd 2ol XEHAT FA L AA AN
AFSAR, &5 B¢ Ad & F L AAHe
2 TEHAeAE e

i

wu o m b

D ¥

THUAS AFHEUAE ol 83t 7zt 1314 ok
< AN F 28] FFaeh 34 34e FHag
30 o33 T3 291 Fgdlglon, 23]e] HRE o
&t

2) E4ZA

A ES AREY, FEU 20 TZHUTH
HEE thgAtelA AFEAEAY3] 23 g WEs=
5 8l iAol oled o] FojRm, HAEMe
UTFRAEAYS] 23] W Yagelde o] oAt
FEU2EES YRFEAIIE ol &t Fiyo
2 38191, 9L colorimetry Whioz EAs}

At

=g}
=

2 T304 9] HEUAE 9882 Fole

3) A%, A

WAl AFH AL AANFASAZ St
3, A A% AFez ro] HUE(BMI=
ke/m?) & AU}

4) AEBAE 9=

AEHAE AHeAL HE e Ay FE A
78t The National Heart, Lung, and Blood
Institute(2005)%} Kim %(2001)°] AAIZF 713
9, BMI 25014, 27189t 140mmHge) ¥ &
€ o]18Y 90mmHg, ¥Z 126mg/dl ©1%, 32
g 2eE 200mg/dl 1%, EAFA, F3E &5 1|
429 A% d4d89ld =29 Aoz 71Faiqrt

4. Az "}

A7y 2% G AAe el A9 wal
2743 QIRARAYH AP BEAel Fg W
o A BRE Aslel a4ty A2AE Y
$8E 93, Bats ATRABAYLS o|gahe
A4S goRE FHSYT 72 ALS3o] Bl
AZSRE A9e 402 Fus A 230 ol
JEom, REFF 1% 7 AYAeE AFRARA
g3 A3e] ATFAAE BHo2 WES A4S YA
o2 AREAS AAAZ 2 WA} o T,

A2 dPH B NP B F 4
agel Agsiglon], B2, WEY, A3/
% 2%, 4949 £og AgEda, 20063 11
~129 3 ABFYe] SEAUG. A2 F o)
HAAA Aol GalEol AU,

5. Alg 2N

WaAte] 9y B 71EY, A4y, 4dad
F AE8Q ¥ 7)eRNE o) gl AEAA
2 8l wE J¥TAS P89 Aol t-test
Ex ANOVAE o]8sld EAMadm, AFdge
Scheffe test® ©]&sl{t}t 89 EAE& SPSS
12.0 =279 & o] &3}
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m. 3 FH=

1. thiadtel ety £

WAt d8e 55-65417F 42.5%(n=85), 45~
54417t 35.0%(n=70), 35-44417} 22.5%(n=45)
&oltt. FEFFEL FE/0F0] 48.5%(n=97)%
71 wskor thgog 2E 34.0%(n=68), WEn
olido] 9.5%(n=19) &It 715 LU 150%
4 ol3lel A9t 70.0%(n=140)2 th¥-£& AR5
Aok AN A 71E/FAY A7 60.5%
(n=121), vI&/APE/HA/01EQ 73597t 38.5%(n=

7) elgteh RS AAE FHt 61.5%(n=
123902 714 gskom, PAHFA B Ut 3
271 9.0%(n=18) 2 ZAIHUTKTable 1).

2. AEIEHE 200 ME AEY HEeel ZX

AYBAE AELY EXE WAL ARIBAA
890 whet 2F3AA[E W, BMI® Al w2t £
 zolg RAL, £57] YL A¥H nsrEel
wet fojsiglen, FEH2HEL A%H el
wet fo g Zole HATHP(.05). olgr] din &
2 ARRAAR aflel wet feddkAl edsiTHp)

{Table 1) General characteristics and health histories (N=200)
Variables Distribution n (%)
Age 35-44 45(22.5)

45-54 70(35.0)
55-65 86(42.5)
Education Elementary graduates 68(34.0)
Middle or High school graduates 97(48.5)
College or over 19( 9.5)
Other 16( 8.0)
Monthly income <1,500,000 140(70.0)
1,510,000 - 3,000,000 48(24.0)
>3,010,000 12(6.00
Marital status Married/cohabitating 121(60.5)
Single 40 2.0
Separated 2(1.0)
Widowed 31(15.6)
Divorced 40(20.0)
Other 2(1.0)
Occupation Homemaker 123(61.5)
Self-employed 13( 6.5)
Professional 9( 4.5)
Sales/Office worker 5( 2.5)
Part time 18( 9.0)
Other 32(16.0)
Menstrual status Menstruous 75(37.5)
Menopause 125(625)
Family history Hypertension
Yes 54(27.0)
No 146(73.0)
Diabetes
Yes 44(22.0)
No 1566(78.0)
Diagnosis of disease Hypertension
Yes 42(21.0)
No 158(79.0)
Diabetes
Yes 15(7.5)
No 185(92.5)

30



Fdoldel JERAE Y8 Aol e

Gl

=

=

o X273 AA gRle] ME X HAL A&

Tp/BW , ‘BHWW |

(vav el (€SL)8T (veLee (8861 (0E¥" )58 (d) 4

(98°S¥ISLSle (20°68)1¥ 601 (v6'LYeT il (gg'gliog’iel (0s°cieo've T e)

(59'6£)62°Z12 (0L°91)09°€01 (06°6 )L6'8L (LLLnoLszt (gg€)zLve awi Med/swy |nd4

(82°SP)¥5 902 (B9L9)EZ°0LL (G0°0L)96°LL (L9°£1)86°671 (L9°€)96'vC I@yewalioy uoHednaoQ
2y )08~ {02€7)00° |- 8Ly )18~ (¥29 87 - vy (@)1

(g8'lviceZie AT oy olysl 8L (V' 8130E 0L (80°V)09 Ve IsUig/eiBuig

(Ov'ev)ve L0T (€£°81)01°501 (026 )Z9°LL (1£°91)80°671 (¥e'€)88' v Bunelqeyoo/palliey sniels |ejsel
(8107%%¥'C G (tziyog (211091 (0807)9L 1 (@)1

(Z81vL186l (Ls'9l)eb 101 (BEOLLLZL (eoolysg'9zl (Ge'€)9l vz poosle’l: T T

..... (£9'6£)80' VLT (EOZVILE LOL (65’6 )LZ'8L W8 LLVO'LEL (ZL'8)8L'52 000°00G'L>  BWodUl AlyIUOWN

(605789 (gst 6L (6697)9€ (€007)88°G (volLjeze (@) 4 .

€90V 127T0¢ AR NIV (Z8°8YZ6°9L L1811z ezl GOV EEE 888(jo5<

(86 '¥¥)58°502 (56°69)9Z°ELL (€28 )98LL «e(EP ¥1)80°9ZL (ELEWY PZ [004DS UBIH/2|PPIN

(€€ Ly)SLEle (0Z°12)L0'80L (89°01)29'8L PV 02)ZEVEL (25°£)9£°9Z Aejusws|3s uonesnpy
(le'oyeg’e (S0€90Z°1 (1sz6e’L (0007)88°01 (800°)¥¥'G a4 T

o(25'BE)00 VLT 788l ¥z €01 (096 )zL6L HL18°81)vrGel GV EIl6re 69-6G

«(EE8Y90ELT (y9'59)18°6L1 (68'6 )20°8L LY PLIET LZL o(LL'€)0S'ST ¥5-Gv

(65°9€)09° V61 (6L€9)EGLOL (EV'6 WL 9L LLB'ELYBOZZL (95°€)8Z°€C pi-GE 86y
£6e-911 1GG-€L §'701-G'8S 0'/81-G'96 - 9e-L] apuey

(9L Zyile'60 (££°05)09°801 (896 )L0°8L (oL°L1)8s° 621 ¥9EISL VT je1og
(a8 uesiy (a8} uesiy (as)uesiy {asjuesiy (as)uesiy

101818100 "L NI 148 oljowselq EEERES NG HoHNqLASIg SPIGELEA

(00Z=N) §10}08] JWLOU0D80ID0S BYl AQ YSi 9SEBSIp IR|NOSBAOCIPIE] (Z B|qe))

31



o FRATT A H22F A5 e

.05). BMI, #&7] ¥, 3282888 Ao F
7Wel we} felsAd Aesin, £E1Ege 28
Fol WErE gon, FEY2HELS AL5S
FAME ddez d54de] *e aFol fodiA
Eol, 9% %, 2 REFE L 250] ¥ 4o
AEBAE A8l o Bo] =& & AL
2 4= ltKTable 2).

AETAY A9 5 AP T a9 §A
ool 133 &F AFES A3PAH 894 wa}
stk A o9 12.0%(n=24)7F A &
Aolx, 25.5%(n=51)7} #HHY 5L Tl &
2t} 9 Aol wal fel@ Aold BY
2, 7 &FS %A A et fesisa
(p€.01). wl&o|AH U} AP, ol Fo& wigal7} 9l
t 949 F98°] B4R, 2 33933 9 7
A FFAYEo| EUKTable 3).

AT 49809 ¥, 2¥Y, 2¥E, 18
H2HE, §4, 2 $55Ee o/l fded] & @
TRIE gl 4L AA9 2.0%(n=4) gl =HA o
et fiEgaciol 24 A4 30.0%(n=60), 3/
9l o34 e 30.5%(n=61)2, 2-3719] ¢3S 7}
A odAol o 60%R ulRE-& XY R, d¥ad

o] 47] o] 44 & 19.0%(n=38)AtKTable 4).

(Table 4> Number of cardiovascular risk

factors
(N=200)
Number n (%)
0 4 2.0
1 37 185
2 60 30.0
3 61 305
4 28 14.0
5 8 4.0
6 2 1.0

AEUEE AYLAFE AAAY 89e) uz}
EA3AE o 9%, w85FE, 4459 wel feols
HHpd.05). Aol ¥ E€FE, RKPEo| WEFE,
FiFHo2 9250l REFE el Hao 79
A F718k U THp(.05)<Table 5).

V.= 9

B A7 AYdalde AFthe ALES $d94
o] AlEZAAA 89ld] wjE AEBASE 91FeUY &
ol& EAM3mA o]FoiHrt  Korea National

(Table 3> Health behavior by the socioeconomic factors (N=200)
Smoking Regular exercise
Variables Distribution Yes No Yes No
n (%) n (%) n (%) n (%)
Total 24(12.0) 176(88.0) 51(25.5) 149(74.5)
Age 35-44 4( 8.9) 41(81.1) 4{ 8.9) 41(91.1)
45-54 8(11.4) 62(88.6) 18(25.7) 52(74.3)
55-65 12(14.1) 73(85.9) 29(34.1) 56(65.9)
x° (p) or Fisher's exact (.726) (.005)
Education <Elementary 11(16.2) 57(83.8) 25(36.8) 43(63.2)
Middie/High schootl 9(9.3) 88(30.7) 19(19.6) 78(80.4)
>College 1(56.3) 18(94.7) 3(16.8) 16(84.2)
Other 3(18.8) 13(81.3) 4(25.0) 12(75.0)
x* (p) or Fisher's exact (.345) (.073)
Monthly income <1,5600,000 19(13.6) 121(86.4) 37(26.4) 103(73.6)
=1,510,000 5( 8.3) 55(91.7) 14(23.3) 46(76.7)
x> (p) or Fisher's exact 1.09(.296) .21(.645)
Marital status Married/cohabitating 7(5.8) 114(94.2) 33(27.3) 88(72.7)
Single/Other 17(21.5) 62(78.5) 18(22.8) 61(77.2)
x* (p) or Fisher's exact 11.20(.001) 510477
Occupation Homemaker 15(12.2) 108(87.8} 38(30.9) 85(69.1)
Full time/Part time 2( 4.4) 43(95.6) 4( 8.9) 41(91.1)
Other 7(21.9) 25(78.1) 9(28.1) 23(71.9)
x° (p) or Fisher's exact (.075) (.009)
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(Table 5> Mean cardiovascular risk by the socioeconomic factors (N=200)
Variables Distribution Mean SD t or F (p)
Total 2.62 1.18 Range @ 0-6
Age 36-44a 2.13 0.97
45-54b 2.60 1.26 3.26(.041)
55-65b 2.66 1.18
Education <Elementary 2.75 1.07
Middle/High school 2.36 1.14 3.11(.047)
>College 2.21 1.13
Monthly income <1,500,000 2.64 1.18
>1,610,000 2.23 1.14 2.28(.024)
Marital status Married/cohabitating 2.45 1.19 19(.662)
Single/Other 2.63 1.16 U
Occupation Homemaker 2.46 1.15
Full time/Part time 2.73 1.16 .95(.387)
Other 2.47 1.32

Statistical Office(2008)°) 25} 2007d% £
2 AR 4EERSE 36TTEeR, & A7
HAd tAe PEe BFase WA F iR
AEEFOR, 10%9) WAL 15029 ot} BT
4252 wndel, A7) AT A2 @j4o)
2 439, Williams(1990)dl ojsla A4S
& AR 8QUQERE YU, &5, 2EHA 59 A}
AL 89, HEH 89, ns, A5 B9 A}
HAAAL 8%, 9HE FETF A7 54 E o
Bolg89 Fol slen, AFAAAH 8L 9go]
499 AFAEIEQ] 8]l JEe Fof F -
Aoz A7 9% vldga skt Williams
(19908 4=z, 723 A4 (BMI, ¥t &5,
FEH2HE), BETE(EY). A5 (EZH2HE),
AZESH(EFD), AY (L) wet JEREE d3a
Qe £¥d 2ol & HHot,

£ d7olM BMI= 939 wat 23 2l0lE 1
Ao, 35-4442] BMIZE 454 o)/del wvlgk] f2f
A Wsitl, A ERAR] sk, 4 oAle)
BMIE 2041 olF A& J7isled 50dd 71 &
Aoz zZAMEC] B A7 dXghe ARE R
(Korea Institute for Health and Social Affairs.
2006). BMIEZ AR37Z4A4 8 w2} EM39&
4, SUAZIFZAIAE 3¥o] WE4E v}
E3}tHKorea Institute for Health and Social
Affairs, 2006). £ d7ME fosxle gstont
&go] 2 Fo BMIZF kol A= BAle dA)3}

= 235 29k

2 dFeA 57] "2 9] SUHESE 37t
AL, AErEe] FEFE RS BT o] g
Al FNA7FGF2A e X sk Aoy, o, I
A7 FzAlME o] R e $57]85te]
=9 (Korea Institute for Health and Social
Affairs, 2006), £ Ao E Yl et fe
314 ggted], ole iR ddAEe] 45| 150
Uy mgte g AESHA B4 £4¢€ /K a5
o]7] wlEol| ALd mE Zol& Holz] ¥E o=z
AZhErt, olgy] Este] A% FNAAGGRAIME
do] F7IETE oWUAR Frtehe Ao 2
A ATHKorea Institute for Health and Social
Affairs, 2006). € d7ME Foeixle gsten,
d¥o] FUETE oY= Aedld dAsE
AAE B2t

FEHAHEY A E dAPeME 9357 £
ol fog xjolE Heolm, @Alo] FIGE A%
o] F&4E FY2uEo] e, oA FNAYY
FzALe dABhe deln, o] o= FVARYYS
ZAPIME gEo] RIrE FE2H B0 &,
2 A7 gee] we afol 2w Ee] B3
oy fosiAle gsit. 9 Aole ARAAE
80 wa} frejalx] gigkon, o] A FNAPYY
ZALe} YR8t Korea Institute for Health and
Social Affairs, 2006).

A9 Ao e BY 4, 28E, &

I
4
¥

33



o FTRANTYHA A22YU A1z

o ujg} A¥F $Pale] X Xolr7} glen, 1
A7, LS, A 3¢ APaldd =22 7te
Aol FL Aoz FRIF], Williams(1990)9] F3
2 ARZAAA 8dd we ogde A %S
e A g F glon, E3F 18] o B ¥
8900 x250] glevma FF A g g
A7ER =2y AYA b AFE Hcd=z
s FAE AFsicdor & Aol

2 A7As g o9 n¥Yg FHELS 21.0%,
3y FHEL 75%%, FUAZFIERAL 2] 30
Al o) AQleiAe] ¥t FHE 25.6%EE oL
o, 3n FHEC 7.2%9%= RARItHKorea
Institute for Health and Social Affairs, 2006).
E d7e n¥y s8] I ¢ AL dTdd
9] ¥el7t t2r] gl AR Yz, & A+
9] e 35-654 Aolm, FNJZAILEEAR= 30
A ol A E e 57 i Azie
apol7t e Aoz 5 4 o

B d7 A 988 12.0%3E HAEAR
dEAE F AF 204 o) A4EFAEQ 4.6%E0
)9 Eo}, AAES o] FAgol ¥ AL & F
AcHKorea Institute for Health and Social
Affairs, 2006). ¥H, IT2ASEHI3(Korean
Association of Smoking and Health, 2005) A&
o o3P Aol A 20t FAgol MY o,
30t Q&0 AT Al Aol Frlshd
M FRALE F7kske Aeg ZAEJY. & AFA
T HE FAL0 9FAT feIR= g%k,
35-444]9] FA &L 8.9%d Hlsled 55-654 A
29 FA8L2 14.1%% 9%°) F/IEFE FH &0l
Z7teke RS ¢ § slon, 94 AS APl St
42 FAgo] Zisle AP dZRE o|Fxn A
H(Ministry of Health, Welfare and Family
Affairs, 2008). 930} 7185 AEVEY ¥
o] Frlshe AL T o olF FALY Frke
el AL ¢S A¥shs AR F37] A4
o] Fdg #A2E A% AV a7Eda ¥ 4 ok

A3 7AA R a9ld wet ERIINE o, & 47
A WAt e e FAge] el w3te
o, Z%5E, 9. A9 dEde /s @R
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t}. Hwang 5(2000)9 d3oM= A 44 & F
d3old ulE, o|E, A, APEE Q3 FRsF 2
o] A7 % AP FAEol ¢ o B B A
To Ak 2GS BAY. EX Ak 949 B¥
Al AR A AR AR BER 297 Fo
Z Aeled FALol ¥ Ao A4 wlA
2, Hwang $(2000)8] Q7 <jatd ngst &5
FE2e F983% FRo] dn Eas] B A7
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ABSTRACT

Cardiovascular Disease Risk according to Socioeconomic Factors
among Low-income Midlife Women

Ham, Ok Kyung(Assistant Professor, Department of Nursing, Inha University)
Kim, Bong Jung(Researcher, Korea Centers for Disease Control and Prevention)

Lee, Young Ah(Graduate Student, Department of Nursing, Inha University)

Purpose: To determine the degree of cardiovascular disease risk according to socioeconomic
factors among midlife women in the community and thereby provide baseline data for the
development of health promotion programs. Method: A total of 200 women participated in
health screenings and a health survey. The survey was performed in November and
December, 2006. The survey instruments included socioeconomic factors, health behavior
(smoking and exercise), and family history. Biophysical measurement included BMI and blood
pressure. Blood samples were drawn for glucose and total cholesterol tests. Results: The
mean age was b2.5 years, 34.0% had received education less than 6 years, 70.0% earned a
monthly income of less than #1,500,000, and 61.5% were homemakers. Cardiovascular
disease risk was significantly different by age (BMI, systolic BP, and exercise), education
(systolic BP), monthly income (T. cholesterol), marital status (smoking), and occupation
(exercise). Most women had 2 or 3 cardiovascular disease risks. Older age, lower education,
and lower income were significantly associated with increased cardiovascular disease risk.
Conclusion: Efforts should be made to decrease the number and severity of cardiovascular
disease risk factors for midlife women in the community by developing health promotion

programs targeting to modify their cardiovascular disease risk factors.

Key words : Cardiovascular disease, Socioeconomic factors, Women
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