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gl A Bl o8 1 SefTsEN o] LM ESKE = mMEMESE (hypertensive disease, ICD
401~405) o1} gl L5 (ischemic heart disease, ICD 401~414) =& JEFTHME IS
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656k HAELRFBE 2N T 1% o139 HRRE /M AREelth d7M Fiwa Tk
14 olgol Hhiidl ARLEmFHHoZ I HRS HIRSAD AL IME FXE viet 2ol
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olA7] WEolth. olE rhEdl & FiFel SR oz EEd e 1 FIECL vl A
A derdd mttORE SR A% FETE S BT mnEERE R ¥ FECE 955
o EmERE 2 A% FELTHE 360%T F 4558 SRz 3o

2) HCECERSl 5t E PR S HEROZE AT EY ol AFse HEELHE
Bt 7hedIM ek Fhpol 5HCIM (£5) 2 wikdtn 9A 14 o3 BRE EA 1
HUE AAE HRo2 HEIAT olF AMME FRERT L AINE 35N iy
RiEw = 3t A FEAM 15T 1S KIS AR gy g o2 st FESAoIT.

12) @f, WE, FARLS, - A 2 dulhEitie Hgo s @ MMEAES Gl
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=2 AARom HORED HEES BAY FHEE S Chi-squaretiE o =2, Rt ks &
HET] BFME R 2 f5 S kG Yy =, Odds Ratio 2F 955 A E (SHARA = 7547
ok

o714 o8] ko w FREE BHERN sl Mantel W o] Chi-square trend #iiE
S 2Bt 1 H& — X (dose-response) [¥fR= #E3IATH

9, zhzte] R ERC] el o2 FAEERE ] BN KELADR (confounding effect)
2 AAZ =9 0dds Ratio®} 1 HEMS gotrr] 8t AXL &HFE 7122 3§ Bre-
slow®} Dayl®e] &ufhy Tz=x]2~¥ | [ul§ /5 #H7 (Multivariate Logistic Regression Analysis)
< AN

o] &R pHTOlE WIS TR 9ol = RHl—LERE Aleldl AU Afols =]l {H
NeEES =3 8 AFh
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BXEE, & Odds Ratio gtolth o] oA Ei= whe} o] nRFE-S WRFERIN HE e A
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Table 1. Distribution of Cases of Major Cardiovascular Death(Hypertensive Disease and Cerebrovascular

Accidents) and neighbor Controls by the Personal Characteristics, Korea, 1982-1983
AR H6— L8R 5

Hypertensive Cerebrovascular
Feeis, Disease(HD) Accident(CVA) B
Characteristics
Case Control  Case Control ~ Case Control
Age(yrs.)
35-39 5 5 it 6 16 11
40-49 22 15 88 83 110 98
50-569 40 34 155 154 195 188
60" 28 41 106 117 134 158
P-value ns. ns. n.s.
Education(yrs.)
0 10 13 26 30 36 43
1-6 24 28 114 111 138 139
712 49 46 159 184 208 230
13" 12 8 61 35 73 43
P-value n.s p<0.05 p<0.05
Religion
None 45 53 163 176 208 229
Christianity 23 12 79 53 102 65
Buddhist 26 29 114 125 140 154
Others 1 1 4 6 5 7
P-value ns. ns. p<0.05
Occupation
Professional or
administrative 11 2 48 26 59 30
None or others 84 93 312 334 396 427
P-value p<0.05 p<0.01 p<0.01
No. of children
1 2 4 6 11 9 15
2 1 13 37 44 48 57
35 58 65 252 237 310 302
6" 23 13 65 68 88 81
P-value ns. ns. n.s.




Table 2. Unadjusted Odds Ratios of Potential Risk Factors of Major Cardiovascular Death (Hypertensive
Disease and Cerebrovascular Accident) in Korean Men, 1982-1983
SmMEMEER Y BNEERRET BHRERES LEEKE

Hypertensive Cerebrovascular
Potential Disease(HD) Aocident(CVA] HD+CVA
Risk Factors
Case Control OR Case  Control OR Case Control OR
Smoking(yrs.)
0 4 10 1.00 43 48 1.00 54 58 1.00
19 2 3 1.61 2 2 112 4 5 0.86
10-19 3 7 0.39 23 17 1.51 26 24 116
20-29 20 12 1L52 84 86 1.09 104 98 114
30- 58 62 085 205 207 1.11 263 269 1.05
X*trend ns. ns. ns.
Alcohol intake
Never 13 22 1.00 47 73 1.00 60 95 1.00
1-2 times/mo '8 9 1.50 31 58 0.83 39 67 092
1-2 times/wk 14 8 296 34 62 0.85 48 70 1.09
34 times/wk 9 6 253 4 33 221" 56 39 ez
Every day 49 50 166 198 130 237" 247 180 217
X?trend ns. p<0.01 p<0.01
_Coffee drinking
Never 68 60 1.00 236 219 1.00 304 279 1.00
Occupationally 17 17 0.88 44 74 055 61 91 0:62™*
12 cups/day 8 15 047 67 56 111 75 71 097
34 cups/day 1 2 044 10 7 133 11 9 1.12
5'cups/day 1 1 0.88 3 4 0.69 4 5 0.73
X*trend ns. ns. ns.
Diet
More vegetable 61 61 1.00 209 264 1.00 270 325 1.00
More meat 31 31 1.00 136 93 1RG5 167 124 1.62**
Physical Exercise
No 75 77 1.00 277 250 1.00 352 327 1.00
[rregular 3 3 1.03 13 21 0.55 16 24 0.62
Regular 17 15 116 70 87 0.73 87 102 0.79




Table 2. Continued

Sl Hypertensive 7 Cerebrovascular e
P Disease(HD) Accident(CVA)
Case Control OR Case Control OR Case Control OR

Body weight 7

Normal 41 57 1.00 139 181 1.00 180 238 1.00

Thin 20 22 126 69 95 095 89 117 101

Fat 34 16 295** 152 84 236™* 186 100 246*
History of

Hypertension

No' 23 77 1.00 99 293 1.00 122 370 1.00

Yes 67 17 1319 247 61 198" 314 78 1221
History of Diabetes

No' 83 91 100 314 335 1.00 397 426 1.00

Yes 6 3 219 32 13 263 38 16 255
History of Heart Ds.

No' 64 90 100 288 - 327 1.00 352 417 1.00

Yes 21 4 7.39** 54 21 292** 75 25 355
One or Both parent’s
Cause of Death

Living or 47 57 100 233 277 1.00 270 334 1.00

other causes

CVD 21 9 280* 31 28 138 52 37 1.73*
“The A-like"personality

No 70 70 100 275 282 1.00 345 352 1.00

Yes 24 19 126 79 74 1.09 103 93 113

-* Subjects who reported never being examined by a physician were included in ‘no’ group. -
*p<0.05 **p<001

Ho|A] gk

asy F B JF TS TR L6 AT fKwEske) MR - KERGS A A
B3 #RE 2y9 (P <0.0D.

A} LMERE O Z A% FETHe] B RoIME ofF =8A AT wiae Aol
A fEmERESS QAT - L SMmERRESR AT 1S T ol fiEsk
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A A Aoz VyeEldes BgmEFELEE O0.R.=0.55 P<0.01; ¢4 O.R.=062 P<
0.01) ATFe] 2713 e A$e UEAHESS AEIN FX2 £ 1 F5e dBT
FH B — B i = 2ol A ¥skth W o1& LKA R A% T @il fr AA et
o] BAA ARINE mEEESE AT - A9 FAAT KA B BR 95

-

3]

ffr AHEE Q8 g frmel AEsA % (0.R.=1.85, P<0.01), ¥ &Koz A%
oS TR Lo ME HE GBS FEA g3tk O0.R.=1.62, P<0.01)

AR SEE)S AdmH o s LmERESR Q3 9 RS BFE A2 UE
Yu ey 1 AxE Hates FEsHA &t

e fe ERFEESTE Y CmERESR A3 U GHES 1.0002 AS F5 EFHiEHE
ot 20HAES ZHshe 49 MEHES 3¢ AamEkEE R A% B o] HEERE
= 2.95 MEmERB oz Q3 Ee] Mg s 2.3602 2tz 25X 3f%57F HESHA
Sh FELC ] M ERRE = R 2.46

o T EHoR QI3 LS TR LMERSE
o=z HiEsHl U (P<0.0D)

T ol LaERHE O QT BT HELFREL ] BAC A= S B RE
Z1et LR BRFC] @M EE B 2 13 - 2 imEEBE e 2 Q% s, a2ln o E
S &3 2 OMEIEERC R 1T L EFCM AESH 2 HEGHES BIJod #R
RIS EMERES 2 JIE ey £ LimEIREC 2 QA3 FEr-dlN A HES I
£ Bolu AT ffEES] BERFIFS SR BE o 2 QA8 FEr-ol UM HEdEEe aR
Hox 2194 EXAT et oezs FEIIN Ut

2oz o] Yol AHE I LMERESZ % Y EEENerzE WLIMER
Boz 3 L RikED A-TiER HGded L+ 8 = 257 LOERES
2 e KiEREC) UAS A SR s 3 FEr-el HEGIEE s 28002 59
AE Kkl HESH Edow, MmERE oz A3 S §F £ sk
€ 17322 A AR =& KA. (P<0.05) A-Fl MG E T KRez A%
T Bl FiEE HWEGMEE S JeEhiAls

38 FHIRES HHECEES) MASHER] Al FES AolE Bl HHEKUE, T L B

FEB

¥, A pEel 4] LInER SR 8 U mEN AEe T gu
B TEARY,) [mESH fEelth ole Ztzhe] st dE s Sl datd 9FE EX
= B2 AR LR S #Hl (control) A7 The Z+zhe] REMIFRES 1 MEE 87



Table 3. Paired Adjusted Odds Ratios (and 95 % Confidence Limits) of the Potential Risk Factors
of Major Cardiovascular Death (Hypertensive Disease and Cerebrovascular Accident) in
Korean Men, 1982-1983
SMEMER 2 BOEERRET BRERSS ERERE

Hypertensive Cerebrovascular
5 s HD-+CVA
Potential Risk Factors Disease (HD) Accident (CVA) -
(455 pairs)
(95 pairs) (360 pairs)
Education (13'yrs/<12 yrs”¥) 891(0.36-217.91) 1.96(0.89-4.31) 2.04(1.034.02)
Religion (Christianity/ 614(0.65-35.93) 1.78(0.51-3.14) 191(0.56-3.15)
Others*)
Occupation (Professional or 3.44(0.06-191.20) 1.51(0.69-3.28) 1.50(0.72-3.10)
Administrative/Others * )
Smoking (Ever/Never *) 0.24(0.02-2.80) 1.03(0.53-2.03) 1.05(0.57- 1.92)
Alcohol intake(Ever/Never *) 2.54(0.53-12.21) 1.62(0.90-291) 190(1.12-3.23)
Diet (More meat/More 0.13(0.03-0.62) 1.45(0.92-2.29) 1.05(0.71-1.55)
vegetable ) )
Coffee drinking (Yes/No*) 0.45(0.13-1.62) 0.87(0.57-1.34) 0.77(0.52-1.13)
Regular physical 1.37(0.29-6.43) 2.29(1.38-3.79) 1.88(1.20-2.95)
exercise (No/Yes*)
Body weight (Fat/Normal 3.12(0.72-13.62) 191(1.21-3.01) 1.83(1.21-2.78)
or Thin*)
History of Hypertension 239(4.98114.41) 810(5.02-13.05) 7.96(5.21-12.15)
(Yes/No*)
History gf Diabetes ) 13.9(0.13-)100.00) 1.96(0.66-5.83) 1.92(0.74-4.97)
(Yes/Na*)
History of Heart 282(1.85-429.10) 1.32(0.63-2.74) 1.74(091-3.33)
disease (Yes/No*)
“Type A-like” person- 292(0.69-12.51) 0.78(0.47-1.29) 0.93(0.60-1.45)
ality (Yes/No*)
History of parent’s 0.33(0.09-1.31) 1.62(0.90-2.91) 1.33(0.97-2.23)

CVD death (Yes/No*)

* Referent group

53], MRS o5 LMmEE e R Q% By uf¢ DI WHiES Holi A

= A e 2 A% el AS R A S ve 18 245 o) RS
7 #gErt 22ta, MnERE ez Qe e A9 8%, 1gln F7HA UKo 9l

Sk FETCS TR Ao w oF §f5) worrh
e Lo R AT T HED ML) QMY RENE S MBI

BepEel mial ok 2% BEATh LolA B wieh o] kSR o= A3 FECe] sl A
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B IR ORRE S DR o) A5 BN e Uehton], MmMEEOR Q% e
2= EE Ve, I R S ER o) S ERENe R YElhdth o] T R R
1% RS o3 LB S Z 1% L AL ASE =S BEKED S GEE
Hez pmsElgon 1 o EEIUE, NN, —Le)x SMEMSCEREC) 7o o
2 YveEhta Aok A BEERGPTRE SmEMEEE o2 Qe iy [WEHEC Ux A
o2 et BEE, m 2 R LmERE e R A% UL o] HEE S E 1
FiEtkel 2dsRen, MmEsE ez A3 sEr-ahe [Miitte]l e Aoz vebtdl =8,
oK, BESE, fr 9153 AP, e A, 1ea BERRT UIEGRIE =3 o] st hE
ghtell M= 1 BiEMe] gl Ao iy Mmoo Q13 sEs o) A WA /il Al
B BEAA S HolA dd EHEMME-S o] SRS E HEKGHRIE 2.292 HET

-O
rQL'

mfEEEEE o2 1 SECw) i o2 Q% S FF A LmEHESZ Q)
o r Bus HEESIMER HES BRA4L 299 BE, SH ARYF AYN
el xSl CRRE R BERIRS O oA R chkel Ll o R Q13 FELE m
BTN E 1 Al stk W EBIES o714 N2 fEEiNe s e

%ot (0. R.=1.88, C.I. —1.20~2.95).

W. & £

LLEo fRgesiRol Be R MY gt LiERESR 1% L fafgENez A
g DA AL E oI (YT 1) (health related behavior), 1213l #IRIES 7F
dlA f-guel AR ES Fo LmERE R Q% L, F alBMAaE ez A% FE
T 2 BmEREos 9% T MRV e Aeg JEhdRS Aol 13FLIER] ¥&
BEKEE, zhe pRE, GEEIAVE, M Cre)an dniEMEGGRER S olATh

bR BN VB R S HTol A (AR ol BHIKIE, (LB C1el W oIY &L

Fre) s oz 18 P So] {15d VeSS Ryl AL e HiNEae] HEE
A el slew Azt
kA pnmEEMESUE o2 o1k sE ) IMMmAT sl o2 13 SELC zhztell theh ol% iy

Gl BN S o) |WE Bilaioll A 3= aifisiEpal o s Q1S spLe] -9 Wit g 2 L
EEETro] AiEd Ao w Jehda, MMmiFst oz A3 oo Ae-v EEAUL, i, 1
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T MRS 7 29 feve IASKHEY LlERESE AT KT F MY T8
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uete] FFREANNE e Lol 1617 oA AlAel] ZAste] AA ARNEHS hdoz m
BERE 3= 249 LRSS MmE RS 848 24 29  dds 2= ojv] $HHY
o 2lojc} 18.19)

Kol B9 MEmE s (BEZEE) o o3 Sl o M = 9.56520 24 2 pfjeol A
o] MmEEE o= e B MBI 8.102 0 9t & ook $avet —i B
R s S BEMEREES HPI2 @ 5200 PiRlM AmEEMEE 7Y BRI
A AFEEC vlE 8 3265y =2 MMEERE B4 7teAd S BolrlE Aok

A71A & VA B FHAIRE S AR o] ARl SelvEl AgEe] aAdR
o dwtAo g o ws BMmEARE ] BAKel fevel B @ o|f7 EAIvL
&= Holth
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16) D. R. Labarthe, “The cardiovascular complications of hypertension : natural history”, In G. Onest,
C. Klimt (eds.) : Hypertension-Determinants, Complications and Intervension, New York, 1977.

17) A. M. Ostfeld, “A review of stroke epidemiology”, American Journal of Epidemiology, Vol. 2, 1980,
pp. 136-152.

18) E. D. Freis, “Salt, volume and the prevention of hypertension”, Circulation, Vol. 53, 1976, pp. 589-
595.

19) W. M. Garroway , J. P. Whisnant, A. J. Furlan, et al., “The declining of stroke”, New England Journal
of Medicine, Vol. 300, 1979, pp. 449-452.

20) W. B. Kannel, “Hypertension, blood lipids cigarette smoking as co-risk factors coronary heart disease”,
Annals New York Academy Science, Vol. 304, 1978, pp. 128-139.

21) 4 fIE, W, FAES, §id8#, 1984, pp. 112-123.

22) 1 S. Kim, Y. H. Lee, I. Suh, et al., “Korean National Blood Pressure Study”, Yonsei Medical Journal,
Vol. 23, 1982, pp. 15-25.
19804EE B EAA M 9,790 S oz HAAT mMEEFAEMAE -alvet G459 &m
BE BHEFS 10.8% Fow, EEIAS] FEA Sl AR R vaelA EEel o ®%E.
PR ) (diastolic) MMESN o1 4Rfns M ezt | =9k4.
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Abstract

A Case-Control Study on Risk Factors
for the Major Cardiovascular Deaths in Korean Men:

Hypertensive Disease and Cerebrovascular Disease

Kwang-ho Meng®. Ae Jeo Cho™. Sae Kwon Kong***

By means of case-control study, various hypothesized risk factors for cardiovascular diseases
were evaluated in the Korean men. Cases are 455 men who died at age 35-65 between October
1982 and september 1983 with an underlying cause of death, as reported on the death certificate,
of hypertensive disease (N=95, ICD 401-405) or non-traumatic cerebrovascular diseae (N=360,
ICD 430-438). Each case was matched on age and wife’s parity to a living male from the
same neighborhood. Wives of cases and controls were interviewed at home as surrogates.

Major findings obtained from this study are as follows :

1) In comparison of personal characteristics between cases and controls, education, occupation
and religion appeared to be significantly different : cases were more likely to have received
higher education, to be christian, and to have had administrative or managerial jobs.

2) In univariate analysis of the associaton of hypothesized risk factors and cardiovascular deaths,
frequent alcohol drinking, meat diet, obesity, histories of hypertension, diabetes and heart
disase, and the history of one or both parent's CVD death were found to be significant
risk factors.

3) Multivariate logistic regression analysis of risk factors including personal characteristics variables
that were significantly different between cases and controls revealed that higher education,
frequent alcohol drinking, lack of physical exercise, obesity and history of hypertension were

significantly related to the cardiovascular deaths. History of hypertension was strongest risk

* Professor, Catholic University Medical College.
** Researcher, Korea Institute for Population and Health.

*** Senior Fellow, Korea Institute for Population and Health.
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factor and the adjusted odds ratios was 7.69 (95% Cl=5.21-12.15). For hypertensive
disease deaths, only histories of hypertension and heart disease were found to be significant,
and for cerebrovascular deaths, lack of physical exercise, obesity and history of hypertension
were significant risk factors.
4) Cardiovascular death risk for Korean men was not associated with cigarette smoking, diet,
coffee drinking and history of parent's CVD deaths.
In conclusion, this study emphasizes the importance of control measures of hypertension
and the related factors such as obesity, lack of physical exercise, alcohol drinking and so on

to decrease current high cardiovascular mortality, especially cerebrovascular disease deaths among

Korean men.
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