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c mEet JEetxirinelzzaly, SXan

T BRolA H g ARl T2 ad 2 A

1. 479 €2y

g Jety a¥gA Aoz AP AMFES AT
109 # 3 19904l 356914 2000d 8.9 Ad
1048 2 3A Zasidev (A, 2001, n¥sk &
HEe FIZTRAAINATA(1998)2] 204 o] AU
gdes AAG IR 37 L B3 o e zAlellA
A % G 44.7302 S0}

Azel 5871 AQRE AFZAL AFME 29%(H
FFFRAAReE T, 1999)2 Jeldon, A
zZAM e 33.7%% Budld(do 5, 2001) ¥ 4
Ztel ¥ FHES WS BoAR Y5 ¢ F A

olg} gol, ¥& n¥Y FYEINE E7sln n¥SY
gAte] 39%~63.4%(Meissner 5, 1999: Lane,
2001)7} EQlo] m¥gfelehs AME 223 Jivke @
Tz} Vel

E, A3 e n¥ge R ARe] A Afe
S250] AgE AT FRES 18 T FT A
27 Ags Lax Ay XNFRE W &L A
40.6% (A8, 1985)°I14x, &G 1470 BHR
24 B X499 304 o FUE IR AT =
Ateld Arldez o8r1de BEI A&HA As
2 we 3G FA4E 44.2% (0142 B, 20009 E

* BABUew 20023 89 A =T el
** A 23R es (@A E-mail ¢ orkim@kes.ac.kr)

Tt AvkRog mHY HFest F o]FA: 3IA
¥t & 4 ok

Beckett(2001)9] 3547t9] Framingham 7oA
HE%9 56%-66%7F TEYT AFHAY #HHo U
2 B3 uie} go} 3UYL HEFS HRT B F
WZ(Pachori, 2001: Fagard, 2002)& #d3HA &
A m¥FL FHFol U] A7l A9 Fdol
gloemz fejrl £E3] 4ot

38Y A=) Yol & iR F8Y AL
AGE] Axut], 2E3 AFo] FTHE AL AxF
9 44, &F A, 34, FAHA +F T HFa7
AgEae ¥, azln FAAY FnP LA Lot
(Hurley, 1998: Davis®} Jones, 2002).

Suet ¥ A n¥YREE AT LIE
FOHE7 5, 1997 olMFel wids, 2001)E EW
D¥Y Bl n¥GTEE A 222  F U=
AP E AW F88tn YA goin st

aeg, 2¥Y A9 g2 E AT A E
2aYe M ¥ +FL& ni$ Fedcin 4F4En.
Y FUE A7 287 ASHY 4 € Axe 82
222 253 pEFE A JE F I== 54 5
of, olo| uje} AWAAEY o FE AAE F 3ok

nEBAZ 2 Y] #F FUAFE AvEd FE
A(1991)9] MW BEFA 2oL n¥Y =
9 7AHE 9F3t WEdA MEARES AAsd YT
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o] Aol PFYPHEIt Folr o, o]FF(1994)9] &
SN aY L HY e nEGRAS ¥
de FAZ Uges 208709 13 285 dF 13
1083 A 4% Asl FA F REFFYEIL
Foldov d7izte] ISFAR ARz ALY #
FE &9 2 & U0k #HIL(1994) 9] Ar|zAH=R
age n¥GeR ADE AGA ZEANA 28E A
3T T A3 YDA U APIEE a9Y +
PREE I o 2EE FR] gob &z}t #lo] o
#HR},

Z4ATE  ABBW Friedman  $(1996)%
Bondmass $(1998)2] 3 Z2713 He 5(2000)9]
18719 AEFWARFTAZZa Fol slout ausy
A - A WY AMERZ2 IS F4F A7
€ FHgF ez Aol Zolrry] ofzfE AAelr}.

2 d7e BEde p¥et #xr) Aile] Agkg Ax
2 AT 5 U=E ] 93 AidEEzaus 3
&3t 2 AFE ZAFFuA e oo TAHA o
TEAL Aige] Z2aHg HLE AFF dxF
o AteEe, A9 AEY WIS Agse Aol

. CHAF 2wy
1. e74HA

2 AT AYANE SPusE Al 42H
AEE FHAFZ ke FAY Aol

1998 1095 20014 9977 347 AFAY
AP S5 Qe 354 ol 754 viwre] Hgte)
140/90mmHgol 3ol AY FudgAE B8 <2 Ee
A n¥EG BA 3828 ¢ AFAY FUERE FHo=
45EF & BAle) EXEE mesta A7 FFE 9
€ /4098 A¥20R, Unjx] 3/4x9¢ dzxge
2 dojuAatgi

AYT B3A 1787 Folx B zzay sizpds
25 Pl AP 36% F 754 ol oA 19¢€
Aol 358 2y WA 2049 FAM AbaEAre
AFE A BE el didabe 4792 48 #2300
2 d2T 35%8E AW F 709 S HF 2GR

A QAR5 s A A 148 A4%

Z st
3. d7x 7

1) 38Rz ay

(1) Idmgzzay

Agnd ye2 ndgdel A9, 44, IEE )
wEr 4o A5d, A4gEE 7HAY YA
B4 (EEdittast dddigtn «¥eld mad, 2001
Conlin. 2001 Joint National Committee on
Prevention, Detection, Evaluation, and Treatment
of High Blood Pressure, 1997: Tucker, 1999) 2|
WES 3402 E I3t A asAale) sgxg)
E ARE WEUC

ok 270€el AA 3339 wsYE ¥ asAEE &
djgte] Fruidel ohd Ao nWRPA 2544 =
£ AAE U&E FH8%

AGn £ 35783 33 A=A e i3] & 508
o] 28En RSAZE AlAzte] SFEANE Eo)
7] f13t 9EEF Argsten of Alzb AP
5% 2% AHEZE & 23 d3AES A H4A 2
T e 2EHA S AN

(2) A=t 24

Fen gl FFEHE @3] 3k FexEgS
23Rt

A =de FHUE Aoy GEEHE 2y
Hell el &3] dn AtRRE FAGo RN ABE
+2 - 3% F U 2 A

TAAL FFREL nHL o, nysiAe F
873, nELe €9, n¥PY F2, n¥AY FHF,
DY AHEee Ue F PEETEA A, &F,
F A dEAR, 2F 3 Ze Y 2=l
g, 2ein 1HHY FnBGA B8 i Aojurk

]

i Ao

(3) A5 e - Ax(F13], 9570

33 AdngE B 2 95 FRE 9FY
A AAA Heke st AR g Al 2
Adsle S A - A=A

13] AgA] 288 ARk oF 5894 108 Fxol
on #2d gL 7HAY FuIdA BE, Aol
T W3 FA% SFEY ¥, HHAA 25 A4 5
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oo},

(@) A%AA A f= (1157

12 ARZAL 3 ¥ Artele] el FA
o B8, AGEA. AT Aael Ao FEF 44,
SHEHZE e WAY) 44, F99 59 A,
THAY 25 37138 €49 A5S3, 250239
59 8718 acdksle QB Rl FuA W
Eogn Y golRm B AIEE Zxaych

2) 3¥Y AheE 3 =7

AEFE FH L 98 4EA FE3lE Folv A, A
2F, 20T, 2AAFK, wFzY, @4, $2¥
7 59 TEY, TEA AW 4EA SANEA, ]
2270, g1l - 3] 54 38Y, ZEF - 2F AEY
T, FRRE, A4 ALRYG oF T 48Y
2 A9 d Heo 444 A < Hen 03 7A
2 3l d8AdAE A 030 Ha 28, FE
4 A ARe AA 0deA A1 12387, Be -2
F A4FS FA 0494 Hn 163748 Het &
55 HFho] 2T uigd

Agede §4. 5. ¢34 #F P94o7E o
o ATz SHSU

THH FuYAA 582 61Y 1 n¥Y % F
B FE HetaiRon] Yz 2% 48 54 UG
2 BAEed #HA A EEAER, BNV
FHE 8ol Jod 7YY FEPA BHeAR 3
Art.

3) 4ed A% 2%

(1) 8434 A% FAYe 2zAt 290) #eUY
A g8 AP SRR oAl e F I
8 el 28% B AURE 443 2e 929 &
A¥n ZPaRed FRAL 7] 99 oA eaE
Aol FAE AP 5108 Fol ASHE s B
AE AZa.

(2) 3242684 534 =AH 80 FR AFE47)
£ T-CHOZR & A& A3t ZE3edA &
ARt

48 ARE 2Bl SPSS 10.0& olgstel
A Astgon gAEe e 2o

D) 493 B35 A9l A 54 B AFTH gz
9] 5HYHAF S test B AAB T

2) AHAelzEay) A4 A4, YA AR °
3 AP dzFe F38UES t-testE, AY
S0 FAAEQ FnPYA B8 Ay FAAY A
F& xX-test® AABIAT

3) Artdeizzay Aeda Fo g3, dUAHAR
o] Hzlell g ¥4e BE, EEUAE Pz
paired t-test® Analysis of covariance
(ANCOVA) & 43t}

4) ArtRe|zeay AE Fo Agsd, #3437 Ia
YA B89 slole Aot BE-2E FIgh

5) Arrgelxzadel FA) &3 BAL  Effectiveness
Index (EI : Marshall, 1980)&4& ol4sitt.

PP

El=00=p1
Pl = @AY HEAT B9 SRE(%)
P2 = Z&Fo NPAD A FVE(%)

1. EZN dx2e SM AS

AYTF iz I¥kd B4, 49 A 549, A
(AT, LS, 7HE da¥YA £8), AT
A AFo) U FANE BN Ax g Ay
7o P FEAFFEST 18.008 Yz 19.78c}
ol BAACZ {ofdt Aelr} UHeH, 1 ojeje
E B MdETH g2 ol Fed 2ol AN
tTable 1~4).

2. X7rae

AP dzzel Ateelzeay H8d% F9
Aztdelel W3lE AFs] Ak Aad, 4gsT,
T2A guddA BEo2 yl) Aed

A&@e A ] Ak ¥ 43, 84
A 43, 2e-2F 43e3 Urpol 2AY Adke
23 2tTable 5).
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(Table 1) Homogeneity of general charicteristics between experimental and control group
unit_: person(%)

Experimental Control Total p-value
Gender male 8 (22.9) 8(22.9) 16 (22.9) 1.00
female 27 (77.1) 27 (77.1) 54 (77.1)
Agelyears) 40-49 3(8.6) 4(11.4) 7 (20.0) 0.54
50-59 17 (48.6) 11 (31.4) 28 (40.0)
60-69 13 (37.1) 18 (51.4) 31 (44.3)
270 2(57D 2 (5.7) 4 (5.7
Spouse yes 27 (77.1) 28 (80.0) 55 (78.6) 0.77
no 8 (22.9) 7 (20.0) 15 (21.4)
Education illiterate 6 (17.1) 2 (5.7 8 (11.4) 0.46
primary school 17 {48.6) 17 (48.6) 34 (48.6)
middle school 7 (20.0) 9 (25.7) 16 (22.9)
2high school 5 (14.3) 7 (20.0) 12 (17.1)
Occupation yes 10 (28.6) 14 (40.0) 24 (34.3) 0.45
no 25 (71.4) 21 (60.0) 46 (65.7)
Monthly inc Y500 14 (40.0) 15 (42.9) 29 (41.4) 0.40
-ome(thous 500-999 10 (28.6) 14 (40.0) 24 (34.3)
-and won) =1000 11 (31.5) 6 (17.2) 17 (24.3)

(Table 2) Homogeneity of disease charicteristics between experimental and control group
unit: person(%)

Experimental Control Total p-value
Family history yes 19 (54.3) 13 (37.1) 32 (45.7) 0.15
no 16 (45.7) 22 (62.9) 38 (54.3)
Diabetes yes 8 (22.9) 4 (11.4) 12 (17.1) 0.21
no 27 (71.1) 31 (88.6) 58 (82.9)
Other disease yes 18 (51.4) 25 (711.4) 43 (61.4) 0.09
no 17 (48.6) 10 (28.6) 27 (38.6)

(Table 3) Homogeneity of habits of life style and regular medication of antihypertensives
between experimental and control group unit:_person(%)

Experimental Control Total p-value

smoking yes 5 (14.3) 2(5.7) 7 (10.0) 0.428
no 30 (85.7) 33 (94.3) 63 (90.0)

Lifestyle drinking yes 9 (25.7) 8 (22.9) 17 (24.3) 1.000
no 26 (74.3) 27 (77.1) 53 (75.7)

physical yes 15 (42.9) 17 (48.6) 32 (45.7) 0.811
activities no 20 (57.1) 18 (51.4) 38 (54.3)

Antihyperten-siv regular 28 (80.0) 24 (68.6) 52 (74.3) 0.413
e drugs irregular 7 (20.0) 11 (31.9) 18 (25.7)

(Table 4> Homogeneity of diet, physioclogical index between experimental and control group

Experimental

Control

Range MeanzSD Mean*SD p-value
sodium intake 0~28 18.0£3.1 19.7£3.1 0.024+
Diet saturatedfat intake 0~12 8.122.0 8.2t1.7 0.843
calcium - potassium 0~16 10.6£3.0 10.0£2.7 0.356
intake
systolic BP(mmHg) 142.71£13.41 147.29+18.06 0.24
Physiologi-cal  diastolic BP(mmHg) 91.43t 8.88 94.86+11.21 0.16
index total cholesterol (me/d¢) 209.74+25.69 205.20+36.57 0.56
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dE A3} AFTY AHE HFo] 17.97, 13 AHE
ZAA e ®W@el 1940, 23 AF FARAE Bl
19.172 BAZz #oF WAsks B ovkp( 0.05),
z2e AR FFol 19.69, 13 A% HAMM S BHF
o] 19.91. 2z AHE ZHAAIY HEo] 20.742 Fld
W57l gloled 2at ALE HARM] F F e FAHS
2 folg Aol7t UMTHp( 0.05).

224 A9 43 AEPY A Pl 8.09, 13
AV AAAlel @] 8.34, 23 AME AR HTel
8.400191 2, NZFE AMA FRo] 8.17, 1x AME A
AN 9] Bike] 8.25, 23 AE ZHAIAle] HHo] 8.632
2% 2 EF FP A3} gdlen F 2 E &
g aol7} YTt

g - BF AFE APT9 Ak Hiol 10.63, 13
AFE A "ol 12.09, 234 AL HAMA 9 HF
o] 11.8022 FBAAoZ {o¥ WIE B (n(

0.01). R2F& AR o] 10.00, 13 AHF HAA
o} W@l 9.26, 22 AR A HHFo] 9.742 &
og W37l g os 1A AL ZAtAleh 23 ALE ZAL
Al 2 B ] EAFHCR {7 Aozt AT
{p< 0.01).

2) g &%

AYE Q27 Aadzaay 4 Ad 39
AY 57 HEE 59, &5, £F02 Uy B4

Aile g3 ZoKTable 6).

2nd posttest. -

_pretest |

100 = pre test

F9E A obe udAbe ATl AR A 30

W(85.7%). 13 AtE AW 34%(97.1%). 2% A%

(Table 5) Change of diet between experimental and control group

Pretest 1st posttest 2nd posttest u 2
Mean+SD MeanSD Mean*SD P P
experiment 17.97+3.10 18.40+3.74 19.17£3.10 0.015+ 0.011+*
Sodium-intake  control 19.69+3.10 19.9122.93 20.74£3.30 0.639 0.094
o’ 0.524 0.046 *
Saturated experiment 8.09+1.95 8.34+1.89 8.40x1.85 0.388 0.312
fat-intake control 8.17+1.65 8.2512.06 8.63+1.96 0.776 0.154
p” 0.857 0.617
Calsium - potas experiment 10.63:2.98 12.09+2.69 11.80+2.68 0.003+ 0.003*
sium-intake cgf\trol 10.00+2.67 9.2642.74 9.74+2.08 0.139 0.583
p 0.000+ 0.001 *

p" : p-value by paired t-test of pre-post test
p2) : p-value by paired t-test of pre-2nd post test
p% : p-value by ANCOVA

(Table B) Comparision of life style and intervention effects of program between experimental

and control group

unit: person(%)

Smoking experiment yes 5 (14.3) 1(29 2 (57
no 30 (85.7)  34(97.1) 33 (94.3) 0.797  0.601

erol ves 2(5.7) 3(8.6) 4 (11.4)

contro no 33 (94.3) 32 (91.4) 31 (88.6)

. experiment: yes 9 (25.7) 10 (28.6) 9 @257

Drinking o 9% (74.3) 25 (71.4) 9 (74.3) 0.113  0.000

trol yes 8(229 12343 9257

contro no 927 (77.1) 23 65.7) 26 (74.3)

Physical activities experiment yes 15 (42.9) 27 (77.1) 32 (91.4)
o 20 (57.1) 8 (22.9) 3 (8.6 0.600  0.849

trol yes 17 48.6) 16 (457 23 (65.7)

contro no 18 (51.4) 19 (54.3) 12 (34.3)
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(Table 7) Change of regular medication of antihypertensives between experimental and

control group

unit: person{%)

Regular medication

EII)
Pretest 2nd posttest
Experiment 28(80.0) 33(94.3) 0.715+*
Control 24(68.6) 22(62.9)

A 337(94.3%) 22 Frlelgon] REEe AR
A 33%(94.3%), 13k ALE AW 329(91.4%),
231 AR AR 31%(88.6%) 22 Zadtin, APF
o WE 2oy A FIRAEE 13 AR QA
0.797, 23 AME ZARe 0.6012 =A vebset

SFE A g udze AdTol AR A 26
B(74.3%), 13 AFF AAMA 25%(71.4%), 23 A%
AN 26%(74.3%) 2.2 A9 ¥y} QIdn HEPL
AR HA 279(77.1%), 13 A% HAA] 239
(65.7%), 2% ARF A 26%(74.3%) 2.2 st
gon A¥zd g T2ad FA e A e
A gt

TFE FHHeE FYshe iz ATl A
A 15%8(42.9%), 13} A% FAM 27%8(77.1%),
22t AV ZAMA] 329(91.4%)0 8 N7 EE 2% 7}
93, d=2Fe AP AAM] 17H(48.6%), 13 AIF
AN 167(45.7%), 23 A AR 23%(65.7%)
o2 2& A Frketou, AT g3 T2
Y FA B XF= 13 ARE HARAIE 0.600, 231 A
Z A 0.8492 =A Jehgth

3) #474 FnePA 28

A za gzge] AtddEzad HLAFY 39
A guygA B4 Aol AR AR 28%
(80.0%)lM 2xF ALF ZAMA] 33W(94.3%)o.2 F7t
B, HERTE 24H(68.0%) A 2294(62.9%)0.2
Zxslgen FAARAFE 0.7158 A Jebwgct
{Table 7>.

4. Ma|X X|®

At =20 A& A £ 4H AR W
g ASs] A3t Y, FIF2EEARE UF] £
2313t Table 8).

1) 8¢

FE7NEGL 497 AR #Hdo] 142.71mmHg, 1
A ARE ZARE) H@ol 139.00mmHe, 23 AFFE A}
Ale] #HFo] 131.14mmHgolR3, HETL A B
o]  147.29mmHg, 1A AR AARE #HEol
143.14mmHg, 23} AFE AR 9] B#e] 137.57 mmHg
2 B 7 EF 23 AR dAAC BAECE {8
ZAasgod(pd 0.01) 24 AL AXAl A#Fo} 9l
z27eg o fisld T F ] AR folF A

(Table 8) Change of physioclogical index between experimental and control group

Pretest 1st posttest 2nd posttest M 2
MeantSD MeaniSD MeantSD P P
Systolic blood experiment 142.71£13.41 139.00£10.76 131.14£10.76 0.180 0.001 «
pressure control 147.29+18.06 143.14+11.12 137.57+13.47 0.105 0.014+
(mmHg) p” 0.390 0.038*
Diastolic experiment 91.43+8.88 91.37:8.45 86.57+5.25 0.977 0.013
blood control 94.86¢11.21  94.00+7.36 87.43+7.71 0.638  0.001
(;r;sfs{;l;e p” 0.641 0.881
Total cholesterol experiment, 209.74+25.69 - 205.114¢26.66 - 0.373
(me/dt) control 205.20£36.57 - 205.80+34.38 - 0.932
p” 0.645

p" : p-value by paired t-test of pre-post test

pZ) . p-value by paired t-test of pre-2nd post test

p¥ : p-value by ANCOVA
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o7} AATHp( 0.05).

olgg3te Ad T AR M@ol 91.43mmHg, 1
2} AME ZAtrlel #Hiol 91.37mmHg, 23 ARF A
Aol BEFE 86.57mmHgoll e, e Abd Ha
o] 94.86mmHtg, 13 AF% A o] 94.0mmHe,
23} AME AAMAe] HFL 87.43mmHglZE F T 2
T 22 ARF ZHARO) BAFeR RosA AadHe
tHp< 0.05) F & 2t #2l@ Aol YA

2) 22 2HEA

2P AHENE APF AP Hio] 209.74me/
de, 23t AHE AAMA Y HEL 205.11mg/deelAn W
Z7e A B@o] 205.20mg/de, 23+ AR HAMAl]
BFo] 205.80mg/dleE F T EF F93 Wz 3l
Qdon] T F A= #9F Aole glArt

v. 12

[

E AN At Zaad AA 3o Artaee
wsls 28] g3t Asd, Agew, THAA T
A Ego2 Yol BN A APTA A
% QRS ZE - ZEAAV 1A AR HAg
231 A% ZAR] 25 F71sT

olgjdt A FEA(1991)9 953 JHHVE F
A F QRAAY RSl ZaHATE 23,
Cappuccio{2000)9] 174zt mjd 90&¥te] I¥uS
& AFE 47 Tol ARAHFAF] ZrsIcke Eagt
BRzoz dx At

Sacks(2001)= The Dietary Approaches to
Stop Hypertension (DASH)AIEo)A m¥ LRSS
A Y Are FEF HA AAWHS A=
DASH?2olZe]l AZAQ vjF2eolFe] wlgf ko] &
o4& A=k Basigen Ade(1999)e A
@2g ste DELVAIE Bl B 2AH LS B33y
B Ao Ane 5iilsta 3.

HEsPNE 4879 F93 SF5TL Al
ggou £55de WAy et &% 43RS vE
o] &Aooz ZylEn FUF $EFTA FAR
2|57} ¢ 2A JERETH

olgl3t Azbe FRA(1991)9 /HHFANZZIY A
& T 25 FtENT 8F, FEFHE #oF
Wizt gigicke @39l Konrady(2001)9 Fz=3td

FET2 W AHA] £ FAEB W3t gdicks AT
o} dajstgict.

L9l FALe n¥YRA FAHHQA FIgE "X
Fg9agle] B £ Ae=d(AA 5. 1991: Nakanishi,
2001: Nothwehr &, 2002) £ dFdlA &5 AHz}
L Zrlaigent e Fa sl gd e o
AR A A4g AR =g agel £5olu AFHe]
Hals 7l erlE 4AT F Fda e sust g
4 gl 713AE 439 ¥8E AR eEdE T2y
o] A87|7ko] Fskdd Aoz Azpdr)

473 g8gA B850 482N 23 A& A
A Frkeled EAERAFE A Jeigted, ole
F84(1991)9 7HFAZ2aY FA F 743 du
A BeR=rst ZvkiRthe 23, Konrady %
(2001)e) YA =ZZPL AFe T F3
A FnYYA E2Eol f3A Fvlsicke 27
o} & AHojr},

agiez 3¥YY At 9% A 2843 A
HQ ARz zage nEYHAS AplAEE =
od 4 gle B ohg ArtEEY &L f=s E
% glomz wIFAIBIAZZIYL HLde AL
o) ¢ galHolgt & 4 AR

Aeld AFEANME F£57) B APTM 23 4}
Z A fol@ Zelrl ARz o] e Rl
Aol e FZdA2HSANE AUTAA At F
adtg o foF Aole gk

ol& Fang 5(1999)9) AgAl3] n¥A=L2
W 2 X AT Yol Aaddckes AT} Fgtont
utedolnl A= 8](2000)9 1319 Adw sy 639 AE
2%, A71FHQ dAgoR o[foj ArjzELRIY F
A F Ugn 22 2EEX s ddcke 23se
ol&tict.

2 dFoM $£27] o] A L AP 4
&8, ALET, 748 FaIGAELETY piEEE
o] molx Az ¥ 4 ok Y 23Fe] FAVIR
o] olgr|¥Y F2Y2HER #AaAAE AL
= A%d Aoz A"

Freis $(1999)2 n¥<t #ale] Agaz 4¥sH
9 AMAL Holm 148zt A&dlor FEIIER]
10.6mmHg, °©|2718%°] 8.1mmHg#Adttn 3%
3, Friedman %(1996)% Iso $(1996)9 Aol A
= olgrjysgte] WBE siHeEd 4228 7E 674
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9 LE 1.590Ut}

ols} Zo} B Aol AAMG 1259 AvmE&T} A
g - Az o g 1159 A3 piaRles 3
A7t n¥Y BBR, At & LA, ZE -4
43, 7E4 & Fa¥AA & d8ln £57
Ygtel Asle] S v Aoz 4Yzdc)

ol%tel ANE FYH BY AprtHezR oY HE F
o] 2&@r AgFT F FAAHY &5, 28z 73FH
A FuyYA HEEo| s Frtetd e, A=H
AR FoM F&7]) ol FolstA Zas.

webd B AP tidREA ATY Atz
2oy AAEQ Jdusy A - AxE ¥
g2 F84L YAy g2AA AL Art
T HAES gdon, © dobMe B ZEo
ANHQ A Hgoz A YGAzie Fute] n¥EY
FHET 22 AT APES B2 JdErt A
oz & = U}

2 AdTATE B3 BrIA AtE AAEtnat gt
1. ZEFVAEANA 128G AR ER WL AN S

Ao &L BolV] AT AY O FR

@Fol Pt
2. DG A ArlHeES kolm &4 FAY

& HAE A8t 125 o139 Azt W&E =H

dtod gt Ao gl 248 A AWt

v.s ¢

2e4 18Y BAE ddeZ a¥Y AIHE F
FAZIn Aeid A8 89, FEA2HEXNE A
7171 48 Ardclzzadge sNE #FIH] 96
2001 99 159%8 20024 449 30¥¢ 7R BAFH
AR §5¥ B4 zEYEREAM QY|
140/90mmHg °ldelAY Fud4AE B4 FQ 35
Alel4 754 Tigk @ - o] 70%9E dides F Y
ol

&R Agely ANEGRHAFF=d 18w - BEALF
BEI 12 AR ZAbe) 23 AFE AAMA] AEZNA #
43 oD, F ¥ AR FAT Holrt UAT
(p€0.05, p<0.01). =t BB AP =dE 1
b AR ZALeE 23 AR ZAA] AEEH dEe 2%
o zolrh gller] ¥ FNT #FoF zolst ¢l
At

2] GALBE) 2t 5 83 R) 4147 A4E

AEETe Z2aY FA AXFE Fde] 13 A
F AAA 0.797. 23 AF AAA 0.601, &Fe] 12
APE AR 0.600, 234 AR ZAEA 0.8490i%0th 2
Iz ¥FA =Y Wske A9 gl

733 A B89 =zag A ZHASE
0.715°]1t} :

A A B 3 757 e A¥EH g2F 2F
13F AFF ZARSE 231 AR HARA] ol et 23 AME
A T F 3ol FF Aol7t UATH(pC0.05). ol¢
7] gL AFTH QZ2T BF 13 A% Ak 23
AHE AR epxiont (p(0.05), F & 9 fAE
Aol Qiith. FFH 2EIEX = AP T] 23 AF
AA) grobg ot feoljt AlelE gl ¥ # ol &
& alole gisith

ol AFE nigor yIYAIFFZFNZ 2
o] Agdat AFHTe M, 283 FAHL Yy
A &g Xk AHEEE SAAII, F37
g 2ol 42 vlAe AL Ao Fr|Fe
2 olgr¥Y, 22 AHER 2P 9L vHE
ARE AL F AT Res 2.
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- Abstract -

Effects of Self Care Program on
Hypertensive Control in
Hypertensive Patient*

Kim, Ok Ran**

This study was conducted to estimate the
effects of self-care program on knowledge and
symptoms related hypertension self-care and
physiological index in essential hypertensive
patients aged between 35~74 year.

The subjects for the experiment group and the
control group of this study were 70 men and
women selected through random sampling from
adults at Sangju Red Cross Hospital in
Gyeongsanbuk-do, and the experiment was
carried out during the period from the 15th of
September to the 30th of April in 2002.

This study measured systolic and diastolic
blood pressure(SBP, DBP, the mean value of the
two measures) and total cholesterol (TC) and
surveyed the subjects’ diet and life style in
relation to hypertension using a self-report
questionnaire.

In order to study the significance of the
effects of self-care program, the author carried
out t-test, paired t-test, ANCOVA, chi-square
analysis and effectiveness index (EI) analysis.

Results of the study are as follows:

The experiment group got higher mean scores
than the control group in the degree of low
sodium intake and the degree of high calcium
and high potassium intake, and the difference
was statistically significant(P{ 0.05).

* A thesis submitted to the Committee of the Graduate
School of Kyungpook National University in partial
fulfillment of requirements for the degree of Ph. D.
in Public Health Science in August 2002

** Professor at Kimcheon Science College

(Corresponding author)
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The effectiveness index of the self-care
program in smoking was 0.797 at the 1st
posttest and 0.601 at the 2nd posttest, and in
physical activities 0.600 at the 1st posttest and
0.849 at the 2nd posttest.

The rate of regular antihypertensive drugs
intake of the experimental group was higher than
that of the control group, and the effectiveness
index of the self-care program was 0.715.

The mean score of the systolic blood pressure
of the experimental group was lower than that
of the control group, and the difference was
statistically significant(P<0.05).

In  conclusion, these findings support
usefulness of self-care programs in reducing
systolic blood pressure and in promoting self-
care related to diet and life style for treating

and preventing hypertension.

Hypertension, Hypertension
home-based management

Key words

program, Arbitration effect
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