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<{Abstract>

Predictors of Participation in Hypertension Management
Education Programs Using Data From the 2008 Korea
National Health and Nutrition Examination Survey

Kyunghee Kang, Jun Yim

Gachon University of Medicine and Science

The purpose of this study is to describe the characteristics associated with
the hypertension educated population, and to develop and analyze a simple
predictive model of the hypertension management education status. Based on
the Korea National Health and Nutrition Examination Survey in 2008, a
cross—sectional design was used in this study. An effective 1.165 adults(=30)
sample was divided into a participation group (n=66) and a non-—participation
group(n=1,099), and to compare demographic, socio—economic and health
characteristics between two groups. Moreover, predictors associated with
participation in hypertension education programs were identified by the logistic
regression analysis. The participation rate in hypertension education in Korea
1s only 5.7% which is vastly low given the various programs were provided,

and there are statistically significant differences between a participation group
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and a non-—participation group in age(p=0.050), marital status(p=0.002),
education level(p =0.000), and residence area(p=0.037). Furthermore, age for
40—49 years(OR: 0.207), education level of high school(OR: 2.579) and
college (OR: 6.417), duration of hypertension(OR: 1.044), CVA(OR: 2.463),
and blood pressure(OR: 1.041) are statistically significant predictors
associated with the participation in hypertension education programs. To
increase the participation of hypertension education program, variables such as
age, education level, duration of hypertension, CVA, and blood pressure are
more concerned. And, high—risk patients and family members need targeted

outreach programs.
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(Table 1>

- 373 9

TP A S ] EAT 18 e oS Q1A
A471(2008) FUAFFURAE FHOR —

non—participation

Tests of characteristic differences between participation and

articipation non- —
P P participation =~ x2/¢ pl
N(%) (%) valtue
female 36(5.0) 086(95.0)
gender male 30(6.8) 413(93.2) 1600240
30-39 5(17.9) 23(82.1)
40-49 5(4.8) 100(95.2)
50-59 19(7.4) 237(92.6)
e 11.071
g age 60-69 21653 $7604.7) 071 0,050
o 70-79 13(4.4) 284(95.6)
2 80~ 3(3.6) 79(96.4)
o .
m nart iage unmarr ied 10(2.7) 360(97.3) 8.904 0.002
S married 56(7.0) 739(93.0)
S elementary 22(3.3) 645(96.7)
o . middle 11(6.4) 162(93.6)
g education hich 160.2) 206(02.9) 30,780 0.000
§ col lege 17(16.5) 86(83.5)
@ ) rural 17(3.8) 425(96.2)
_ residence urban £96.8) 674(93.2) 4,410 0.037
S ) unemp loyed 27(4.4) 587(95.6) .
@ Job emp | oyed 39(7.1) 512(92.9) 3.905 0.057
[ow 18(4.2) 415(95.8)
. lower middle 16(4.8) 315(95.2)
house income i her middle 178.5) 183(91.5) 645 0.0%
high 15(7.5) 186(92.5)
hyper tension M50 8282755 6.63%7.13 1738 | 0.087
duration
s
@ no 57(5.3) 1,011(94.7)
2 stroke ’ 2.58 0.110
= yes 99,3 88(90.7) S8 8
® . no 50(5.4 874(94.6) .
; diabetes Jes 166.6) 225(93.4) 0.539 0.438
= e
S | subjective health M8D 3.11£1.01 3.25+1.03 411 0270
Q status
— o no 36(5.1) 666(94.9)
Q drinkin 0.95 0.365
= rinking yes 3066.5 33935 S
3 . no 01(6.2) 921(93.8)
@ smoking yes 5(2.7) 178(97.3) 3.495 0.07
5' .
£ systolic blood M-8D 128 44+17.91 130.46£17.18  -0.890 | 0.376
S pressure
diastolic blood M-8D 81.67+13.15 79.30%11.48 1427 0158
pressure
Total 66(5.7) 1,099(94.3)
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(Table 2> Logistic Regression Results — Odds Ratios
NModel | Mode! 11 Mode! I
ORs 95% Cl ORs 95% Cl ORs 95% Cl
gender female 1.000 1.000
male 0,488 0.232-0,983 0.585 0.304-1.125
age 30-39 1.000 1.000 1.000
40-49 0.192* 0.047-0.782 0.278 0.072-1.072 0.207* 0.052-0.830
50-59 0.490 0.147-1.634 0.600 0.194-1.861 0.508 0.156-1.652
60-69 0.587 0.162-2.131 0.540 0.173-1.687 0,574 0.165-1.9%
70-79 0.804 0,197-3.290 0,561 0.168-1.869 0.694 0.181-2.670
%’, 80~ 1,001 0.161-6,211 0.626 0.126-3,119 0.835 0.143-4.865
:)_J marr iage unmarr ied 1.000 1.000 1.000
f‘n married 2,640 1.194-5.834 2.089* 1.055-4,342 2.350* 1.086-5.089
g education elementary 1.000 1.000 1.000
= middle 1.916 0.840-4.369 1.767 0.816-3.825 2,015 0.901-4.509
s high 2312 1.019:5.246 1.896 0.9153.929 2,579 1.1725.675
g col leges 5.782% 2,259-14.802 4,484 2,043-9.408 6,417 2,692-15,297
g- residence rural 1.000 1.000
5 urban 1,492 0,782,862 1337 0.732:2,441
job unemp loyed 1.000 1.000
employed 2,137 1.148-3.977 1.906* 1.055-3.443
house low 1.000
income lower middle : 0.721 0.340-1.530
E;ggf; 1123 0.488-2.581
high 0.804 0.340-1.897
hyper tension duration 1,046 1.012-1,082 1.044* 1.011-1,079
_ | stroke no 1,000 1,000
% yes 2,786* 1.183-6,501 2,463* 1.095-5.536
g diabetes no 1.000
=
= yes 1,501 0.789-2.853
g subjective health status 0,858 0,649-1.135
; drinking no 1.000
o yes 1,249 0,678-2.300
% smoking no 1,000 1,000
2} yes 0,375* 0,136-1,033 0,384 0,141-1,048
@ systolic blood pressure 0.975* 0.951-0.999 0.976 0.952-1.000
diastolic blood pressure 1.043 1.006-1.082 1,041% 1.004-1.078
Constant 0.018* 0.032% 0.019*
9 04,035 33.549 58.037
X (d-f-=23, P=0.000) (d-f-=10, P=0,000) (d-f-=16, P=0,000)
7.780 4,413 5.056

Hosmer and Lemeshow Test X2

(d.f.=8, p=0.455)

(d.f.=7, p=0.819

(d.f.=8, p=0752)

#p < 0.05,

#p < 0.01
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