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Abstract This study was conducted to empirically analyze the prevalence and risk of chronic diseases in the
family history of chronic diseases using data from the Korea National Health and Nutrition Examination
Survey 2019. Based on 5,691 people, after controlling for socio-demographic variables that were related to
family history of chronic diseases, logistic regression analysis was performed to verify the odds ratio, which
was the risk of family history of chronic diseases for the prevalence of chronic diseases. The main results
were founded that Odds ratio, which was the risk of chronic diseases in groups with a family history
compared to those without a family history, was statistically significant at hypertension(2.623),
dyslipidemia(1.868), diabetes(1.964), and arthritis(1.435) when gender, age, income status, education level
and residence were controlled. These results suggest that it is not only necessary to develop a
standardization tool for family history tests, but also a health and disease management system for members
with a family history in terms of preventive medicine in health care. This study is significant in that it
proposed a practical plan in terms of health care by controlling variables that affect the prevalence of
chronic diseases and empirically identifying the risk of family history of chronic diseases.
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ZgoFzAle] THE —T—%‘ig 7 H2 QEFEE Table 1. General characteristics of Subject  (N=5,691)
ZAF ARE ARSOlY] BES FESIH O 7R Family history of

_ Variable (%) chronic disease
‘F‘: 01?'9’] ]:H/Rcl—'(l ?1'1\6172% 7]"&‘?—1:1 01‘1?‘ ‘;‘l ‘;"_}\E)]é'_]g' n(%) ,D-(va|>ue
- XZ
OAMAT ofRof FHE 56919(E: 2,531%, o: Male 2531445) 1507695)| (0001
Gend
3,160%)°Ic}. eneer Female 3,160(65.5)| 2,068(65.1)| (18.73)
< 29 700012.5)|  362(51.1)

2.3 HHA0| TN XO| 30-39 856(15.0)|  553(64.6)

B o2 25517 98 dATttjale] ol ABIEHA e 40-49 1,061(18.6)|  762(71.8)| (0.001
il Ay o] ASAZ Fosz Az=zdod 50-59 1,112(195)|  791(71.1)| (210.26)
/gxé_a}ojq_ % Id_ 9}_ 011]_ L]—O]L' H]—L]—O] 60-69 1,034(18.2) 664(64.2)

= _ > 70 919(16. 433(47.
FEE T, 35 B, Pl AR S50 25 = punD) S
. _ Urb 4,580(80.5)| 2,907(63.5)
SFO 2Zol3}, 2E TE fEoFoz HA5Y Residence |—— 0.009
= l0l0 ‘o ’ " - Rural 1,111(19.5)|  658(59.2)| (6.89)
. AFAGe /R, EATOE Pl 3Yesc

Azeln BE SATe Za Aggleld] 45 Low 1393(24.5)|  837(60.1)

L ]-“l_]—;ﬂ A= OT. ] ]E]- Income Middle-low 1,404(24.7) 903(64.3)| 0.017

ThA] X 7 vl R o

48 77H31%k =9 el 2} Ed= al Status | \riddle-high | 1,448(25.4)|  886(61.2)| (10.14)
Yol oA AEZ PAY, TrhrE gryow A High 1446(25.4)|  939(64.9)
= A} =2 =Xl
O]'Cq —’] ]' ]E} 01 T= 3 ° ‘3H7] SEISeCrEggltary 980(17.2) 506(51.6)
Education | Middle school 534( 9.4) 319(59.7)| <0.001
24 Xtz 2M it
f o es tevel 1™ igh school | 1.93033.9)| 1.220(63.2)] 7699
2 A5 Yobr] 5l SPSS 25.0 BA T2 >College | 2.247(395)| 1,520(67.6)
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Table 2. Difference in prevalence of chronic disease according to Family history (N=5,691)
Family history of chronic Hypertension Dyslipidemia Diabetes Arthritis Osteoporosis
disease No Yes No Yes No Yes No Yes No Yes
N 1,692 434 1,781 345 1,957 169 1,863 263 1,944 182
e % 79.6% 20.4% 83.8% 16.2% 92.1% 7.9% 87.6% 12.4% 91.4% 8.6%
N 2,612 953 2,805 760 3,196 369 3,102 463 3,292 273
e % 73.3% 26.7% 78.7% 21.3% 89.6% 10.4% 87.0% 13.0% 92.3% 7.7%
p-value” <0.001 <0.001 0.003 0.511 0.226
OR" [95% CI"] 1.422[1.250-1.618] | 1.399[1.215-1.610] | 1.337[1.105-1.618] | 1.057[0.899-1.243] | 0.886[0.728-1.077]

1) Chi-square Independence test, OR=0dds Ratio, Cl=Confidence Interval

Table 3. Family history of chronic disease on each chronic disease (N=5,691)
Hypertension Dyslipidemia Diabetes Arthritis Osteoporosis
Variables OR" p-value OR p-value OR p-value OR p-value OR p-value
[ 95% CIV ] [ 95% CI ] [ 95% CI ] [ 95% CI ] [ 95% CI ]
Gend 0.660 <0.001 1.252 0.003 0.569 <0.001 4.008 <0.001 13.096 <0.001
enaer
[ 0.568-0.767 ] [ 1.079-1.454 ] [ 0.468-0.692 ] [ 3.241-4.957 ] [ 8.986-19.08 |
Age 1.093 0.001 1.066 0.001 1.061 0.001 1.082 0.001 1.100 0.001
¢ [ 1.086-1.101 ] [ 1.059-1.074 ] [ 1.052-1.071 ] [ 1.072-1.092 ] [ 1.086-1.115 ]
) 0.991 0.920 0.880 0.157 1.147 0.218 0.969 0.770 1.114 0.408
Residence
[ 0.831-1.182 ] [ 0.736-1.051 ] [ 0.922-1.428 ] [ 0.785-1.197 | [ 0.863-1.438 |
0.977 0.505 1.009 0.798 0.998 0.970 0.931 0.094 0.920 0.117
Income Status
[ 0.913-1.046 | [ 0.944-1.078 | [ 0.914-1.091 ] [ 0.857-1.012 ] [ 0.829-1.021 ]
Education 0.789 €0.001 0.912 0.027 0.791 €0.001 0.783 0.001 0.809 0.001
level [ 0.727-0.857 | [ 0.840-0.990] [ 0.711-0.880 | [ 0.708-0.867 | [ 0.710-0.921 ]
Family history of 2623 <0.001 1.868 <0.001 1.964 <0.001 1.453 <0.001 1.173 0.179
chronic disease [ 2.229-3.087 | [ 1.596-2.186 | [ 1.596-2.416 ] [ 1.202-1.757 ] [ 0.930-1.480 ]
Nagelkerke R? 0.389 0.224 0.190 0.335 0.392

1) OR=0dds Ratio, Cl=Confidence Interval
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