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performed logistic regression analysis.

Objectives : The main objectives of this study are to identify the
factors associated with hypertension control and to determine the
influencing factors associated with antihypertensive therapy.

Methods : The study was conducted on 107 subjects who
participated in the 1999 and 2002 Gwacheon Study and who had
had uncontrolled hypertension (systolic > 140 or diastolic>

- 90mmHg) in 1999. We compared the characteristics of the
controlled and uncontrolled hypertensive group and investigated
the characteristics of those taking antihypertensive medication.
Univariate associations between hypertension control and its
characteristics and the association between antihypertension
treatment and its characteristics were tested with »*-test. We also

Factors Associated with Hypertension Control and Antihypertensive Medication among
' Hypertensive Patients in a Community
Dong Han Lee, Youn Hee Choi", Kang Hee Lee®, Dae Ryong Kang, Sun Ha Jee?, Chung Mo Nam, Il Suh

Department of Preventive Medicine and Public Health, Yonsei University College of Medicine;
Department of Preventive Dentistry, Kyungpook National University College of Dentistry”; MSD Korea LTD?;
_Graduate School of Health Science and Management, Yonsei University, Seoul, Korea®

Results : The participants who had their blood pressure
checked within 6 months before their first measurement and those
who.had taken the antihypertensive medication showed
significantly better hypertension contral during the follow-up. The

muiltivariate analysis showed that baseline antihypertensive
therapy was the most important determinant factor of hypertension
control during the follow-up. Sociceconomic level and life style did
not affect hypertension control when controlled by the treatment
variable in this study. The factors associated with antihypertensive
therapy at foliow-up were previous antihypertensive therapy, old
age, and high educational ievel.

Conclusions : Those who received antihypertensive therapy
and those who had their blood pressure re-checked within 6
months both showed well controlled hypertension. The subjects
with high educational level complied well with the antihyperensive
regimen, but those in their forties did not.

Key Words: Hypertension, Follow-up studies, Preventive medi-
cine, Community medicine
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Figure 1. Study subjects sampling process.
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Table 1. Characteristics of hypertensive patients in this study

Characteristics Category' Number(%)
40-49 21(19.6)
Age-o70U 50-59 22(20.6)
ge-grovp 60-69 35(32.7)
over 70 29(27.1)
Male 38(35.5)
Gender Female 69(64.5)
Less than middle school 51(48.1)
Education High school 35(33.0)
More than college 20(18.9)
{ Wlmillion/year 55(51.4)
Monthly family income W1 —2million/year 28(26.2)
>¥2million/year 24(22.4)
. . Yes 78(72.9)
Live with spouse No 20027.1)
. . Stage 1 70(65.4)
Hypertension stage at baseline Stage 2 37(34.6)
Normal 6( 5.6)
. ; Prehypertensive 36(33.6)
Hypertension stage at follow-up Stage 1 . 46(43.0)
Stage 2 19(17.8)
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Table 2. Rates of hypertension control at follow-up by selected characteristics at baseline

“unit : number(%)

Chafac teristics Cateso Controlled Uncontrolied OR* -test
gory Hypertension ~ Hypertension (95% C1") for trend (p-value)

Age-group 4049 5(23.8) 16(76.2) 0.29(0.08-1.01) 2.01(0.156)
50-59 11(50.0) 11(50.0) 0:93(0.31-2.83)

60-69 11(31.4) 24(68.6) 0.43(0.15-1.87)
over 70 15(51.7) 14(48.3) 1

Gender Male 13(34.2) 25(65.8) 0.72(0.31-1.63)
Female 29(42.0) 40(58.0) 1

Education Less than middle school 17(33.3) 34(66.7) 1 : 0.60(0.437)
High school 16(45.7) 19(54.3) 1.68(0.70-4.08)

More than college 8(40.0) 12(60.0) 1.33(0.46-3.88)

Monthly family income . <¥W1million/month 22(40.0) 33(60.0) 1 <0.01(0.967)
W1 —2million/month 10(35.7) 18(64.3) 0.83(0.32-2.14)
>W2million/month 10(41.7) 14(58.3) 1.07(0.40-2.84)

Live with spouse Yes 29(37.2) 49(62.8) 0.73(0.31-1.73)

No 13(44.8) 16(55.2) 1

Hypertension stage Stage 1 30(42.9) 40(57.1) 1
Stage 2 12(324) 25(67.6) 0.64(0.28-1.48)

Obesity * Normal 21(42.0) 29(58.0) 1 0.81(0.367)

' Overweight 18(40.0) 27(60.0) 0.92(0.41-2.09)

Obese 3(25.0) 9(75.0) 0.46(0.07-2.17*

Current cigarette smoking Yes 4(23.5) 13(76.5) 0.43(0.10-1.56)*
No 37(41.6) 52(58.4) 1

Current alcohol drinking Yes: 17(45.9) 20(54.1) 1.66(0.73-3.77)
No 23(33.8) 45(66.2) 1

Drinking frequency >3 times/week 5(26.3) 14(73.7) 0.51(0.17-1.55)
<2 times/week 35(41.2) 50(58.8) 1

Regular exercise Yes 18(40.9) 26(59.1) 1.17(0.53-2.59)

No 23(37.1) 39(62.9) 1

Sodium reduction Yes 18(37.5) 30(62.5) 0.89(0.40-1.95)
No 23(40.4) 34(59.6) 1

Weight loss Yes 19(51.3) 18(48.7) 2.21(0.97-5.02)
No 22(324) 46(67.6) 1

Last blood pressure check < 6 month 38(45.8) 45(54.2) 4.22(1.25-18.25)*
> 6 month 4(16.7) 20(83.3) 1

Hypertension awareness Aware 26(48.2) 28(51.8) 2.15(0.97-4.75)

Non-aware 16(30.2) 37(69.8) 1

Antihypertensive medication Yes 21(56.8) 16(43.2) 3.06(1.34-7.00)
No 21(30.0) 49(70.0) 1 -

History of diabetes Yes 3(60.0) 2(40.0) 2.42(0.26-29.96)*
No 39(38.2) 63(61.8) 1

History of stroke ~ Yes 2(33.3) 4(66.7) 0.76(0.07-5.62)*
No 40(39.6) 61(60.4) |

History of heart disease Yes 3(42.9) 4(57.1) 1.17(0.16-7.33)*
No' 39(39.0) 61(61.0) i

Family history of hypertension ~ Yes 21(45.7) 25(54.3) 1.60(0.73-3.51)
No 21(34.4) 40(65.6) 1

Family history of diabetes Yes 6(50.0) 6(50.0) 1.64(0.49-5.47)
No 36(37.9) 59(62.1) 1

Family history of stroke “ Yes 8(40.0) 12(60.0) 1.04(0.39-2.80)
No 34(39.1) 53(60.9) 1

Family history of heart disease ~ Yes 4(44.4) 5(55.6) 1.26(0.23-6.27)*

No 38(38.8) 60(61.2) 1

Experience of screening test Yes 36(39.6) 55(60.4) 1.09(0.36-3.26)

No 6(37.5) 10(62.5) 1

Continued



Table 2. Rates of hypertension control at follow-up by selected characteristics at

A A3 28t AalA st 24 o

baseline unit : number(%)
Characteristics Controlled  Uncontrolled OR* »-test for
Category Hypertension Hypertension ~ (95% CI")  trend (p-value)
Subjective health state
Good 14(31.8) 30(682)  0.52(021-1.25) 2.14(0.144)
Fair 8(38.1) 13(61.9)  0.68(0.23-2.00)
Bad 19(47.5) 21(52.5) 1
Self awareness of hypertension treatment
Yes 19(43.2) 25(56.8)  1.35(0.61-2.98)
No 22(36.1) 39(63.9) 1
Necessity of hypertension treatment
Yes 35(37.6) 58(62.4)  0.50(0.14-1.77)
No 6(54.5) 5(45.5) 1
Belief of hypertension control
Yes 26(40.0) 39(60.0)  1.11(0.49-2.50)
No 15(37.5) 25(62.5) 1

*Qdds Ratio; 'Confidence Interval; 'Fisher s exact test

Table 3. Multivariate predictors of hypertension control at follow-up among

subjects with uncontrolled hypertension at baseline

95% CI'

Characteristics Category OR*
Age (per year) 1.02 0.98-1.08
Sex Female 1
Male 0.59 0.20-1.72
Education Less than middle school 1
Equal to or more than high school 2.16 0.75-6.19
Obesity* Normal 1 1
’ Overweight or obese 101 0.39-2.57
Hypertension stage* Stage 1 1
. Stage 2 0.75 0.30-1.85
Current cigarette smoker! No 1
Yes 0.45 0.12-171
Antihypertensive medication! ~ No 1
Yes 249 1.02-6.09

*Adjusted Odds Ratio; "Confidence Interval; *at baseline
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Table 4. Rates of antihypertension medication at follow-up by selected characteristics at baseline

unit : number(%)

.. OR* x-test
Characteristics Category Treated Not-treated (95% CI') for trend (p-value)
Age-group 40-49 6(28.6) 15(71.4) 0.24(0.07-0.82)
50-59 13(59.1) 9(40.9) 0.88(0.28-2.74) 4.12(0.042)
60-69 19(54.3) 16(45.7) 0.73(0.27-1.98)
over 70 18(62.1) 11(37.9) 1 -
Gender Male 20(52.6) 18(47.7) 1.02(0.46-2.25)
Female 36(52.2) 33(47.8) 1
Education Less than middle school 22(43.1) 29(56.9) 1
High school 20(57.1) 15(42.9) 1.75(0.74-4.19) 4.50(0.034)
More than college 14(70.0) 6(30.0) 3.08(1.02-9.29)
Hypertension stage Stage 1 37(52.9) 33(47.1) 1
Stage 2 19(51.4) 18(48.6) 0.94(0.42-2.09)
Normal 31(62.0) 19(38.0) 1
Obesity Overweight 23(51.1) 22(48.9) 0.64(0.28-1.45) 6.80(0.009)
Obese 2(16.7) 10(83.3) 0.12(0.01-0.69)*
Current cigarette smoking Yes 8(47.1) %52.9) 0.76(0.27-2.15)
No 48(53.9) 41(46.1) 1
Current alcohol drinking Yes 19(51.3) 18(48.7) 0.94(0.42-2.09)
No 36(52.9) 32(47.1) 1
Drinking frequency >3 times/week 11(57.9) 8(42.1) 1.28(0.47-3.50)
<2 times/week 44(51.8) 41(48.2) 1
Regularexercise Yes 25(56.8) 19(43.2) 1.32(0.61-2.86)
No 31(50.0) 31(50.0) 1
Sodium reduction Yes 30(62.5) 18(37.5) 1.99(0.914.35)
No 26(45.6) 31(54.4) 1
Weight loss Yes 23(62.2) 14(37.8) 1.74(0.77-3.94)
No 33(48.5) 35(51.5) 1
Last blood pressure check < 6 month 53(63.9) 30(36.1) 12.37(3.22-63.43)*
> 6 month 3(12.5) 21(87.5) 1
Hypertension awareness Aware 41(75.9) 13(24.1) 7.99(3.37-18.96)
Non-aware 15(28.3) 38(71.7) 1
Antihypertensive medication Yes 34(91.9) 38.1D) 24.73(6.49-134.62)*
_ No 22(31.4) 48(68.6) 1
Experience of screening test Yes 52(57.1) 39(42.9) 4.00(1.09-18.10)*
No 4(25.0) 12(75.0) 1
Subjective health state Good 2(¢45.5) 24(54.5) 0.50(0.21-1.20)
Fair 11(52.4) 10(47.6) 0.66(0.23-1.92) 2.41(0.120)
Bad 25(62.5) 15(37.5) 1
*Qdds Ratio; 'Confidence Interval; *Fisher s exact test
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Table 5. Multivariate predictors of antihypertension medication at follow-up among
subjects with uncontrolled hypertension at baseline

Characteristics Category OR* 95% CI'

Age (per year) 1.08 1.01-1.15
Sex Female 1

Male 0.46 0.12-1.71
Educational period Less than middle school 1

Equal to or more than high school 6.39 1.67-24.49
Obesity* Normal 1 ‘

Overweight or obese 111 0.35-3.50
Hypertension stage* Stage 1 1

Stage 2 1.79 0.62-5.18
Current cigarette smoker* No 1

Yes 1.04 0.24-4.62
Antihypertensive Medication! ~ No 1

Yes 19.94 5.04-78.92
Experience of screening test Yes 212 048939

No 1

*Adjusted Odds Ratio; 'Confidence Interval; !at baseline
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