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— Abstract
Background : Hypertension is one of the high prevalence disease and 9th common death cause of Korean in 2006. The
effective management for hypertension is continuous treatments and maintenance of healthy life style. So, we started
this study to verify effect of the case management program as a method for maintenance of hypertension management
which is conducted by the National Health Insurance Corporation.

Method : We studied effect of the case management for hypertension patients during the period from January to
December in 2006. Investigation subjects were 364 hypertension patients residing in Busan and Gyeongsangnam-do. We
conducted the case management program for hypertension patient that case managers in each areas performed 3 times
visiting and 1 time phone arbitration according to protocol of the case management program by the National Health
Insurance Corporation. We evaluated effect of the case management program based on changes of blood pressure,
knowledge level for hypertension, self-management level for hypertension patients. Data analysis was performed with
t-test and paired t-test using SPSS Win(ver 12.0K) program.

Result : After the case management program, mean blood pressure was improved from 113.88 + 2941 mmHg to
107.84 + 25.47 mmHg(p<0.01), systolic blood pressure and diastolic blood pressure were decreased from 139.44
+17.54 mmHg to 130.98 + 12.82 mmHg and from 88.33 + 10.73 mmHg to 84.70 + 7.84 mmHg(p<0.01). The
level of knowledge on 9-point scale for hypertension was increase from 5.65 * 1.77 before the case management to
7.65 *+ 1.36 after the case management(p<0.01) and the level of self-management behaviors for hypertension(sum of
the score was 35 points) was improved from 22.69 + 3.96 to 26.06 + 3.48(p<0.01). Smoking quantity(cigarette per
day) and drinking frequency(time per week) were reduced from 14.74 + 7.48 and 3.45 £+ 4.66 to 12.41 £ 8.24 and
2.56 + 1.74(p<0.05), exercise frequency(time per week) was increased from 4.60 + 1.75 to 4.79 + 1.67(p<0.01).
Conclusion : From the result, we can concluded that the case management program conducted by the National Health
Insurance Corporation showed decrease of blood pressure, improvements of self-management and knowledge level for
hypertension. The case management program for hypertension needs to be developed in a way that increases not only
hypertension patient's motivation to manage their diseases but also improvement of public heath system. For the
widespread use of the case management program among hypertension patients, media-based promotional campaign and
supporting of public health system are much required.
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SPSS win(ver 12.0)2
paired t-test 52 4
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AT Rt A BExE JAo] 161%(44.2%), <
2de] 2039 (55.8%) 0.2 }E};&guc] 742 Az 7
A AFATY 2249(61.5%), BAEE AFAZE 1404
(38.5%)°1Atk. 2 2] Od%‘rﬂtg = 60th7t 1919
AEA TN E 253w o] 132%(36.3%)

_1

(52.5%),
2 7P B2 HI=E etk A7EE 49 o5
= 3 o] 121H(33.2%), EHL = o] 561

=] —
(15.4%), &=L 3l= 0] 2115 (58.0%) L2 FAlE
A THTable 1).

Table 1. General characteristics of study subjects

Variable Classification Frequency(N) Proportion(%)
Gender Male 161 442
Female 203 558
Age 30 -~ 39 14 3.8
40 - 49 30 8.2
50 = 59 112 30.8
0 — 69 191 52.5
Over 70 17 47
Marital status  Single 62 17.0
Married 302 83.0
Education [lliteracy 32 8.8
Elementary school 132 36.3
Middle school 9 21.7
High school 101 27.7
Above college 20 5.5
Residence area  Busan 224 61.5
Gyeongsangnam-do 140 38.5
Occupation Yes 195 53.6
No 169 464
Drinking Yes 121 332
No 243 60.8
Smoking Yes 56 154
No 308 84.6
Exercise Yes 211 58.0
No 153 4.0
Total 315 100
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Table 2. Changes of blood pressure in hypertension patients
following the case management

Pre(A) Post(B) .
Diff B-A

. ( Mean = SD mgHg ) ifference(B-A)  p
SYSOIC g 1754 1309841282 -846£15.80 0000
pressure
Diastolic g0 2341073 84704784 3634990 0,000
pressure
Mean
blood 1138842941  107.8442547  -6.04+1339 0,000
pressure
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Table 3. Changes of knowledge and self-management level in
hypertension patients following the case management

Pre(A) Post(B) . :
(Mean £ SD_poinD) Difference(B-A)  p
Knovdedge 5654177 7654136 2014140 0000

level(Score)
Self-management

+ +
Jevel(Score) 226901396 26.06+3.48

337£292  0.000

Table 4. Changes of health related behavior in hypertension
patients following the case management

Type of health related behavior — Pre(A) (%) Post(B) (%)  p

Smoking 154 15.3 0.706
Drinking 332 342 0.739
Exercise 58.0 73.1 0.000

Table 5. Quantitative changes of health related behavior in
hypertension patients following the case management

Type of health Pre(A) Post(B) i
Diff B-A

related behavior (Mean £ SD) ifference(B-A) - p
Smoking 14304748 12414824 - 0074026 0044
quantity

Drinking | 3454466 2.56+173 - 003£0.18 0045
frequency

Bxercise | 4604175 4794167  018£099  0.006
frequency

FollA AtEl e F 479 + 167 3/FE F715 Ao g
LR tHp= 0.006)(Table 3).
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