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Prevalence and Related Factors of Knee Osteoarthritis in Rural Woman

Sung-Ho Yun, Pock-Soo Kang, Seok-Beom Kim, Kyeong-Soo Lee
Department of Preventive Medicine and Public Health, College of Medicine, Yeungnam University

Objectives : To assess the prevalence of knee osteoarthritis ~ among factory workers or farmers as compared to others was
through proper diagnosis in a rural community and to elucidate the ~ 1.79(95% Cl: 1.03-3.12). The OR of knee osteoarthritis among
relevant factors of this health problem in order to develop educational  subjects who had a family history and subjects who had knee injury or
methods for the prevention of female knee osteoarthritis as well to  surgical history against those subjects had neither were 2.56(95% Cl:
provide basic data for prospective research. 1.42-4.63) and 4.70(95% Cl:1.45-15.19), respectively. The OR of knee

Methods : Over a period of three months starting from August,  osteoarthritis among smokers against non smokers was 0.47(95% Cl:
2000, 432 women over the age of 40 and living in a rural area were  0.22-0.97).
selected by a multistage cluster sampling method in order to Conclusions : Related factors of knee osteoarthritis included age,
investigate the prevalence of knee osteoarthritis and the related  occupation, family history, smoking, knee injury and history of surgery.
factors. The study utilized interviews and radiological examination. The  In order to prevent knee osteoarthritis in high risked rural woman,
criteria of knee osteoarthritis used was the American College of  education conceming self-care methods and safety guidefine must be
Rheumatology classification criteria for osteoarthritis of the knee(1995).  provided at the work place by the public and private health sectors.

Results : The adjusted prevalence of knee osteoarthritis among the ~ Additionally, these women should be continually encouraged to
subjects was 55.0%, and multiple logistic regression analysis showed  exercise, including jogging and swimming regularly.
that the odds ratio{OR) of knee osteoarthritis among subjects 50-59
years of age and subjects older than 60 years of age as compared to Korean J Prev Med 2001,;34(4):331-336
subjects 40-49 years of age were 2.43(95% CI: 1.30-4.70) and
4.40(95% Cl: 2.47-7.83), respectively. The OR of knee osteoarthritis ~ Key Words: Knee osteoarthritis, Prevalence, Rural woman
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Table 1. Total population of women older than 40 years of age in the study area

and distribution of the study subjects by age groups Unit: person(%)

Age(yr) Total numberin  Number of target Possible study  Actual study  Survey

gelyr. the study area subjects subjects* subjects™  rate***
40-49 2062(22.1) 135(24.7) 119(23.0) 87(20.1) 73.1
50-59 2617(28.0) 114(20.9) 11021.3) 94(21.8) 85.5
60-69 2709(29.0) 177(32.4) 172(33.3) 145(33.6) 843
70= 1949(20.9) 120(22.0) 116(224) 106(24.5) 914
Total 9337(100.0) 546(100.0) 517(100.0) 432(100.0) 83.6

* Number excluding non-residents, those who were gone for a long time, and those who could not be surveyed
due to illness.

** p<0.05 measured by goodness of fit test(x” - test).

#*% (Actual study subjects +— Possible study subjects) X 100.

Table 2. The criteria of knee osteoarthritis

Knee pain and radiographic osteophytes
or
Knee pain and age 2 40 years and morning stiffness < 30 minutes in duration

and crepitus on motion

Table 3. The prevalence of knee osteoarthritis

No. of the subjects with

0, H 0/ \*
osteoarthritis prevalence(%) adjusted prevalence(%)

No. of the subjects

432 242 56.0 55.0

* Measured by direct standardization

Table 4. The prevalence of knee osteoarthritis by age and occupation

No.ofthe  No. of the subjects

. o ;
Characteristics subjects with osteoarthritis prevalence(%)  p-value

Age(yr.)*(n=432)

4049 87 29 333

50-59 94 51 543

60-69 145 100 69.0 0.000

70 106 62 58.5
Occupation*(n=430) :

Factory workers,

laborers, farmers 349 206 590 0.005

Others 81 34 420

* p<0.05 measured by #* - test.
#* Excluded non-respondents.
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Table 5. The prevalence of knee osteoarthritis by BMI, smoking and exercise

No. of the

No. of the subjects

. o §
health behavior subjects with osteoarthritis prevalence(%) p-value

BMI(n=429)

23> 264 145 549

< 165 95 576 0590
Smoking(n=430)

No 392 224 571

Yes 38 17 447 0141
Exercise(n=426)

Nq 394 224 56.9 0274

1 time/week < 32 15 469

* Excluded non-respondents.

Table 6. The prevalence of knee osteoarthritis by family history, knee injury and

surgery histioy
No.ofthe  No. of the subjects o
subjects  with osteoarthritis prevalence(%)  p-value
Family history*(n=431)
Yes 80 53 66.3
No 351 188 53.6 0039
Knee injury or
Surgery history*(n=419)
Yes 25 21 84.0
No 394 217 551 0.005

* p<0.05 measrued by #* - test.
**Excluded non-respondents.

Table 7. multiple logistic regression analysis for the existence of knee

osteoarthritis(n=406)

Variable OR(95% CI)

Age

40-49 1.0

50-59 2.43(1.26-4.70)

60 4.40(2.47-7.83)
Occupation

others 1.0

factory workers, laborers or farmers 1.79(1.03-3.12)
Family history

No 1.0

Yes 2.56(1.42-4.63)
Knee injury or surgery history

No 1.0

Yes 4.70(1.45-15.19)
Smoking

No 1.0

Yes 0.47(0.22-0.97)
Exercise

No 1.0

Yes 0.57(0.25-1.29)
BMI

23> 1.0

23 < 1.08(0.70-1.67)
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