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Abstract

Background : Hypertension is one of the most important risk

factors of cardiovascular disease and coronary artery

disease. Awareness of hypertension by patients is important in controlling of the disease. The purpose of this study was

to compare awareness regarding hypertension by demographic

and socio-economic status of the patients.

Methods @ This study involved 71 hypertensive patients who visited a physician's out-patient clinic from November 1
to November 30, 2005. All subjects were drawn up a questionnaire including demographic characteristics and awareness
of hypertension, and compared by age, sex, education and economic status.

Results : The correct rate to the questions concerning cause of hypertension’ and 'protection of hypertension' were

significantly higher in men(P<0.05). The correct rate to the

questions concerning blood pressure need to be once

checked per day', 'anti-hypertensive medication should be taken for life' and 'weight control is essential’ were
significantly different by the age(P<0.05). It was significantly different that the questions about 'blood pressure check
one per day', ‘cause of hypertension’, 'symptom of hypertension', ‘regular anti-hypertensive medication’, and

‘'modification of life style’ were correctly answered by the hi

igh level of education(P<0.05).

Conclusion : In order to correct wrong awareness of hypertension, the necessity of developing special program to achieve

better compliance of hypertensive patients is mandatory.
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2 e mEgald el et TS Yol N No.(%)
Characteristics B

BT 0|2 #x w9 7|& ABE Bestaat sk (n=71)
Sex Male 33(46.5)
Female 38(33.5)
Ao Wy Age(year) <40 10(14.1)
40-49 15(21.1)
1 AuiAr 2 50-59 21(29.6)
20054 119 1958 119 30074 & A2 &4 9 =% 0
2005 i 1% i 3 BMI T (Ke/m2) <18.5 10(14.1)
& et 28 FAF F AR A T1HE iR 18.5~<23 14(19.7)
4B 2A2 AAsgT S 5B oy L gk 13<25 799)
ohe, ke AMolH 23] oY BAE 2R F gk 225 40(56.3
. _ Education <Primary school 18(25.4)
o= e Askadnk A tdAE Fdold 719, A Post-middle school 15(21.1)
E 588 35+ 308 _Ol“r o €2 &4 skxnH. € Post-high school 26(36.6)
-2 Sphygmo Manometer(Sanken, Japan)@] 42 44| Post-graduate 12(16.9)
2 ALRske] oJAlvh rAR e 3t - Income(10,000 won/month) <140 46(64.8)
TYY /1Te DYYSL AR F ok ARG ¥ e e
A AL 20033 S ulsroll A RS v et T E >9%0) 9(12.7)
o] ;EQl ofjv) b MW Z18)31 X Fo #3 §E Marital status Single 2(2.8)
Y3 7z} B A (the seventh report on the joint | Married | 62(87.3)

; ‘ 5 TN T x = Separated or divorced 3(4.2)
national committee, ©]% JNC VIDol| wt&} +=7] € pa

T Widow or widower 4(5.6)
140 mmHg, ©] %71 @,m 90 mmHg oo & ke F Occupation Managers / experts 10(14.1)
A AR T3 ok AEAE oy JE Ho vl Officers 11(15.5)
ujiE F BAEA %1?& 717 BEE ST, XE Workers 8(11.3)
5 golstd 2 7145 B3 S oAbz} B Domestie affairs 7o 595)

Without occupations

TBML: Body mass index

7Hgeleks) st B4 WS AEE VIELE JEY oA PR} 335 (46.5%), A7} 3878(53.5%) L.
Oﬂ Eﬂif_ /]%31} -%.ﬁ:j’"] *’f-e.f"?:‘ %71 "’H% LH%‘% ?"g—g§~ = H]% } LEE Ec’if} L}o]tﬁi..._ ’))OUH ]-&;-}oﬂ)ﬁ 10
ARL7F 21E8E 257 8) £ AT AR =Y M (14.1%), 40t 159 (21.1%), S0t= 219(29.6%), 60

o] 25H(B52) & Yo7t 275 8] Bo
] :7:}?&1 - SPSS 12,05 o] &3kt AdH, Yo, 3l& % gﬂ% %_? PSR A8 T Body m#_ Tdeh i
T, T IE Ags vlals Zz-testﬁ*;]ﬂﬁ}aq % e xﬂ?ﬁf} 1o SEes Q]%H}Ga e
TS T S W = renre A FAoR Peiick BMIZE 185 kg/mmIRke] 103

7}std et P 3k ] 005 vlTH o) B4R 2 Solstc}
RN S A s

(14.1%), 18.5~23 ke/m>7} 148(19.7%), 23~25 kg/m™7} 7
(9.9%), 25 ke/m o} Ao} 409(56.3%) ¢l Attt TS5
o. ZSFE(o]st FEF) ©|d7F 33 (46.5%)01 A 3

g TEARBACIE TS WBO66H), RIS
(o]t &) o) 129(169%)€ A 314t & £
L 7T Abs) 17 S (Table D 2le] YL 1407+ vITko] 46 (64.8%), 140~210%
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o] 109(14.1%), 210~280%klo] 69¥(8.5%), 280%H] i}
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Table 3. Comparison of the correct rate to the questions

Table 2. The correct rate to the questions. according to sex.

— TR
_ A

. No.(%) Male  Female
Question (n=71) Question No.(%) No.(%) val[:e*

1. Definition of hypertension 23(32.4) (0=33)  (n=38)
2. Freque;ncy of blood pressure check 52(73_2) |, Definition of hypertension 10(30.3) 13(34.2) (.886
3. Elderly blood pressure 22(31.0) 2. Frequency of blood pressure check 25(75.8) 27(71.1) 0.637
4. Cause of hypertension 45(63.4) 3. Elderly blood pressure 9(27.3) 13(34.2) 0.53]
J. Regular check of hypertension 64(90.1) 4. Cause of hypertension 28(84.8) 17(44.7) 0.001
6. Symptom of hypertension 50(70.4) 3. Regular check of hypertension 30(90.9) 34(89.5) 0.841
7. Laboratory test of associated disease 67(94.4) 6. Symptom of hypertension 27(81.8) 23(60.5) 0.052
8. Treatment of asymptomatic hypertension 47(66.2) /. Laboratory test of associated disease 31(93.9) 36(94.7) 0.885
9. Complication of hypertension 37(52.1) 8. Treatment of asymptomatic hypertension 10(30.3) 14(36.8) 0.564
10. Risk of hypertension 70(98.6) 9. Complication of hypertension 19(57.6) 18(47.4) (.394
11. Control of social history 71(100) 0. Risk of hypertension 32(97.0) 38(100) 0.283

12. Regular anti-hypertensive medication 33(46.5) 11. Control of soctal history 33(100)  38(100)
13. Modification of life style 70(98.6) 12. Regular anti-hypertensive medication 16(48.5) 17(44.7) 0.754
14, Barly treatment of hypertension 62(87.3) 13, Modification of life style 33(100) 37(97.4) 0.351
15. Prevention of hypertension 61(85.9) 14. Early treatment of hypertension 28(84.8) 34(89.5) (.562
16. Long-term use of anti-hypertensive drug 51(71.8) 15. Prevention of hypertension 33(100) 28(73.7) 0.002
17. Abruptly stop of anti-hypertensive medication 59(83.1) 16. Long-term wse of anti-hypertensive drug ~ 13(39.4) 7(184) 0.052
18. Irregular anti-hypertensive medication 70(98.6) 1'7. Abruptly stop of anti-hypertersive medication 28(84.8) 31(81.6) 0.716
19. Control of body weight 66(93.0) 18. Irregular anti-hypertensive medication 33(100) 37(97.4) 0.351
20. Control of salt intake 70(98.6) 19. Control of body weight 30(90.9) 36(94.7) 0.532
21. Control of fat intake 65(91.5) 20, Control of salt intake 33(100) 37(97.4) 0.351
22. Need of smoking cessation and sobriety 69(97.2) 21. Control of fat intake 32(97.0) 33(86.8) 0.129
23. Regular exercise 70(98.6) 22. Need of smoking cessation and sobriety 33(100) 36(94.7) (.184
24. Control of stress 71(100) 23. Regular exercise 33(100) 37(97.4) 0.351

25. Need of regular health examination 71(100) 24, Control of stress 33(100)  38(100)

' 25. Need of regular health examination 33(100) 38(100)

A A+ AR} 71 o] 5% A8 wo) Bilo 3 *P<0.05 (P value is by x’-test)
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Table 4. Comparison of the correct rate to the questions
according to age(year).

| <Ad 4049 059 0 =260 D
Question No.(%) No(% No{%) No.(%)
m=10) (=15) (@=21) (n=25) VA
1. Definition of hypertension 4(400) 6(400) 3(143) 10(400) 0706
2. Frequency of blood pressure check 10(100) 13(8.7) 14(66.7) 15(600) 0.007
3. Elderly blood pressure 5000 O00)  T(333)  10(400) 0453
4, Cause of hypertension 3(800) 9(600) 12(57.1) 16(640) 0536
5. Regular check of hypertension 100100) 15(100) 18(85.7) 21(84.0) 0061
6. Symptom of hypertension 3(80.0) 11(73.3) 15(714) 16(640) 0331
7. Laboratory test of associated disease ~ 9(90.0)  15(100) 19(%0.5) 24{%.0) 0832
8, Treatment of asymtopmatic hypertension  6(600) 8(53.3) 15(714) 18(720) 0274
9. Complication of hypertension 6000 7(467) 10(476) 14(560) 0962
10, Risk of ‘hvpertension 10(100) 15(100) 21(100) 24(9%.0) 0278
11, Control of social history 10(100) 151000 21€100)  25(100)
12, Regular anti-hypertensive medication ~ 3(300) 7(46.7) 11(524) 12(480) 0413
13. Modification of e stle 10(100) 15(100) 2101000 24(%60) 0278
14, Early treatment of hypertension 9%00) 150100y 19(%0.5) 19(76.0) 0076
15, Prevention of hypertension 100100} 13(R6.7) 17810} 21(840) 0272
16, Long-term wse of anti-hypertersive drug 6(600) 5(333) 5(238) 4(160) 0011
' r‘:‘;zl‘:”ﬂ;’;mp o anFVPEIESE  g000) 13867) 1IGL0) 20@00) 042
18. Irregular anti-hypertensive medication  10100)  15(100) 21(100)  24(%.0) 0278
19. Control of body weight 10(100) 15(100) 20(952) 21(84.0) 0039
20, Control of salt intake 10(100) 15(100) 21(100) 24(%.0) 0278
21. Control of fat intake 10(100) 14(933) 20095.2) 218400 0122
22, Need of smoking cessation and sobriety 9(000)  15(100) 21(100) 24(%6.0) 0627
23, Regular exercise 9900) 150100} 21€100)  25(100) 0077
24, Control of stress 10(100) 15(100) 21(100)  25(100)
25, Need of regular health examination  10(100) 15(100) 21(100)  25(300)
*P<0.05 (P value is by x2-test)
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Table 5. Comparison of the correct rate to the guestions
according to education.

Post-

. silfgonlm made high g?émte
st No(@) S0 S o P

W (et e 2
. Definition of hypertension 156)  6(400) 11(423) 5(417) 0019
2. Frequency of blood pressure check  9(500)  11(73.3) 21(808) 11(91.7) Q007
3, Elderly blood pressure 100556) 30200 4(154) 5(417) 0149
4, Cawse of hypertersion 7(389) 746 19(73.1) 12(100) <0001
5. Regular check of hypertension 15(83.3) 15(100) 22(846) 12(100) 0415
6, Symptom of hypertension 9500) 8(533) 23(88.5) 10(833) 0005
7. Laboratory test of assoclated discase 18100 13(100) 22(84.6) 12(100)  0.283
8. Treatment of asymptomatic hypertension 14(778) 8(533) 16(61.5) 9(750) 07R
9. Complication of hypertension 3(444) 8(533) 10(385) 11(91.7) 0098
10, Risk of hypertension 18(100) 1501000 2601000 11(91.7) 0138

11, Control of social history 18(100) 150100} 26(100)  12(100)
12. Regular anti-hypertersive medication  13(72.2) 6(400) 10(385) 4(333) 00%
13. Modification of life style 170944) 15(100) 260100} 12(100) 0.163
14, Barly treatment of hypertension 13(12.2) 12(800) 25(96.2) 120100} 0006
15, Prevention of hypertension 14(778) 12(300) 23(88.5) 121100} 00M
16. Long-term use of anti-hypertensive drug 3(16.7)  3(200) 7(269) 7(583) 004
. Abraptly op o anIPEE )66 7) 149 23885) 10833 0189
18, Irregular anti-hypertensive medication  17(94.4) 15(100) 26(100) 12(100) 0165
19. Control of body weight 16(889) 12(800) 26(100) 12(100) 006l
20. Control of salt intake 17(94.4) 15(100) 26(100) 12(100) 0163
21, Control of fat intake 15(833) 13(86.7) 26(100) 11(91.7) 0133
22. Need of smoking cessation and sobriety 17(974) 15(100) 25(9.2) 12(100) 0339
23. Regular exercise 18(100) 15(100) 25(%.2) 12(100) 05%9

24, Contro] of stress 180100} 15(100) 26(100) 12(100)

25. Need of regular health examination ~ 18(100) 15(100) 26(100) 12(100)

*P<0.05 (P value is by x2-test)
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