The Journal of Korean Biological Nursing Science =2 N =E MEL ER0, HEY,
Vol.6, No.2, Decermber 2004, pp.31-42 A=

AR E AN olgAe] Wit 57 B
YH A 998 B

439V . uban? . 34 e?
PACHE I 2iFo|nichet ZhS st
PoiN|cHEtm SIZoiTichst SZo 8t}

Risk Factors of Cerebrovascular Disease According to the Level
of Blood Pressure among the Prospective Tele-medicine Users

Hee-Young Song,” So-Mi Park” & Sung Oh Hwang”
"Dept. of Nursing, Wonju College of Medicine, Yorsei University,
2’Dept. of Emergency Medicine, Wonju College of Medicine, Yonsei University

Abstract

Purpose : This study was undertaken to investigate bio-medical and behavioral risk factor of stroke
according to the level of blood pressure among the prospective tele-health users.

Method : A descriptive study was conducted using interviews with a structured questionnaire. Of the
households in the village, 24 households were selected for inclusion in the study. Among all of the
residents from these households, a total of 48 residents who completed all the blood tests as well as the
questionnaire.

Results : Among bio-medical risk factors including demographic characteristics, physiclogic variables,
and health history, only triglyceride (TG) was significantly different among normal, prehypertension, and
hypertension groups (F=3.78, p<.05). However, regarding behavioral variables, those who were classified
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as prehypertension and hypertension group reported more frequent drinking, those who were in
prehypertension group reported highest scores of stress and lowest frequency of exercise, and those who
were in normal and hypertension group showed higher scores of interest on health and lower scores of
perceived seriousness of disease and health knowledge than those who were in prehypertension group.

Conclusion  Identification and implementation of modifiable risk factors of stroke according to the
level of blood pressure are crucial for health care utilizing tele-medicine.

Key words : Risk Factor of Cerebrovascular Disease, Blood Pressure, Tele—medicine

LA =

[ -

1. 7o Hed

garies] g g HI¥F FE o
3 Xgo dHex ET8E, HPYE FFo
2 A% AP v A9 39(Stern, Ber-
man, Thomas, & Kassen, 1999), $-a]i}z}e]
749 20033 @A, AT 109 T 755F 024
Al 2912 B auE3 lth(Korean Natio-
nal Statistical Office, 2003). £3] 3 =g
o] FHIoly FHFL AUAA A7
A5E Q3= FRE sukste FaYUQde=
Al ol 7HQ1A, AbslA w89 F7KShin &
Lee, 2003) ¥t ojyz}t 7153 444
Az A& didxte 4o FE A3AFA
B H(Jun, 2001 ; Shin & Lee, 2003).

H¥ET FEL 53] 409 o) AUdlAe]
FE AMghRe g ol Yo7l E4F 7}
FTAHoE F78e ALoE HuHI Qe
(Choi, 1996) <S-Elviete] A7 3} FAE
a3 o ¥ AW A FHEY Foke
o2 AF JHiAF, AMS|H u]g9 F77} oA
et e HEd Ao HHE X8 By
ohje}, oldl A el dig A4z =
48 T IS A WHE A2 F

32

AE 93} dj¥H(primary prevention)o] AA13]
a7d%n 33

HE8y A yPgQdozE A AYst
2 a3 PFH 8o YojxEd, A
oy aQle wHel 9, AdAA A
PFH 80 FA, S, vgh FEg A
F, 281 EFEE Fo] AAIH i Won
& Ohrr, 1999). 53] H¥A F&e] HFaY
F 7HE F83% 8oz AAHI e ¥
e HEH FF B ol H¥EH A
ARA T HIBAME F2 YFAdxz
(AHA, 2004) 52 A9 =3} FAHe] ue}
¥ ojFEol Hak FUEn thBaek,
1999).

18t} 90%7F 2EHA n YeE AHH
Q4 g WE AEHRUE AEHY &
T, Aol % AFHe] T d3AgY o 2
AE gk #&7F o BR3(Park & Jun,
2000), webA H¥EH A oS HiMe
1Y FEE 9 AFsAso] dF
nze w7t gasict sk 53] 1 HA
Alo] JiQlel A&y efe} Fo] FAHEY, A
el zldle F4] e WAFHIAY A
o #BEE AT AAdES} Zo] HAS

P& guE AEH 2o A5 o=
PHe B@ REe Azt Besy

(Bae, 1993).
£ dixAlo w3 gzmA]Ade oid H



EEEE] *Mﬁon & H424e v I
Ao daduzziEY ALPye o5
& 4 AJArHKim, 2004).

RgARe F7b FAd U AYPY

N
—_

gho] R33t7] HE FUelAM®E AR

AEEo] g, olv iR #HYd i}
b B4R mxdA #HFHo Adee
AAZ olg Mul29 HIrl uf$ e
= o5 &89 AZte xEd EFyE HF
& & dE ARE sAula AY e
dgoz diFH UrHYoo, Koh, & Ou,
2003).

Jed 71E9 AEzls Alae AA 9
g FHAEY] 7= FE3 whdHA B
32 n Foluo HHe s AFH 2
ANE Hrg £ e AAHom MY
AR2ZA B871es 7|8 Aol Hasitn
A A= 3 ATHKim, 1995).

a2 AYRsst a7EHe TGS

et

it

¢

<

ggoz APdE Al f¥ads fEelu
A4e A & A AR 889 5 ¥
F5e] ol Aaslolo} s, Awae B
o) 5] AL APE AESS X
sz Zlo] Basith 58 n¥AY B9, 4
9 9 AAsEs ge FAt olze W

gel ¥F Aol A e A

ol mjn ~

o

HEET 293 9300z A4
genz oleg FA sHsw W o

#e]7F F8st & Ao},

wetd, T8 olggo] FrlEtn UE F
E22q FHIee ggrddz H8n 28
3 2] 82 (bio-medical) HPLA7 F 2 (be-
havioral) 918819 EEXE A= Aol
Pashr o] Ea) wy Ao zol AWEx
¥zle)] Hoaly A7Ez F24e A7
M|z F7of glo] ANedZHeE T X
&3 A7delA 848 5 Je AFE A

AP FLEEF
R
1)

5

¢

CHEIZ | B2 EE XIS X|, HE6H H12(20041H 62)

Asta, H¥W AS oY TzaYge 27+
A 4 Ug Aeltt

€ d7e 9 XY FR9 ¥IEE
2 ¥ Ao A8l BEE s
o LY olgeol ITkEtL e wEAY
FUEe Y A9ad 24 4 oe
A 712 A8E ATste Aoz THAY
e o&3 2ok

D ¥ 24 Hygg d3o Aouy
(bio-medical) #¥8203 3% % (behavioral)
a9le] EXE #lgi)

2) dgsFol wWE A9 8H(bio-medical)
A8l &% A (behavioral) 22 X2 2}
olZ& EAj3lir}

=3

>
_=
Jz
el
HU
o O3
5 &
1
o
oo
_,>_‘

AT

3 Yel&x Eel
HEd 28 Ao FEE vxe Ao
&2zl 8l & el os xAH7 o
Aoz B dFdMe d%, 87, 8% AF,
HAY, dAY, 7158 To2 FAHUG



4 HEH slge0l

2 Qe ols Axz
& RAe ouisi, & 4
54, 2Edx, E55
kol

= A2

FH83E] e Ao
24 £ aﬁ} 7vE
A7l 1% M, =,
:Lal l 2kl
2] 4] ©.

ATge FUE WA 27 17 Bus
ohgold FHge FFEIS AEUE BAsT
245n gu ATBHL s AT
Ao FF 417 7A7d F 42H AE

ez sk

X 18 R oo ox
-+

A
F45el Qe Juad

gAte] AAFge vhe FRse]
8% o8¥ A=t A= A, gl

2 9% FAPAAA SHAA BY 48

13)] ALgARE B

£ 3] AA7IE el 24§ b ALY
=€ A7 dARE AP
AFAIRES A FUS nelste A
A3t g A7 A9 FAMl sAAe] A
T2 R A3 E BEE Y.

2 APET

2 A7 AHE =TE AHYstd 29
Table 13} 2tk iy EAT A5, 4%, o
A, FHEA ¥, Y F2HE 5o A
H(bio-medical) 91¥8<, 2831 F4, 5,
2EH A, E39E 59 3% F(behavioral)
A¥Le A Y A8 E F33ATh

FAFEL 27 2 54 4%8
EE 31, 2EY2E QRS AEHAE
o= A% w1 vkn AU 2
6% AR iz ‘oL’ ‘oz¥, ‘BE¥
‘ol ‘vhg- ol FeA Be] e Ax
Wz dedsl=s ddn, FF7h 5242 &
Edx AE7t & Bojth

TEARE ‘i &5 TIHem 3
Auzrete AR ‘w2, AP, THE

Table 1. Instruments used in the current study

Item (number of item)

Contents (number of item)

Bio-medical factors

Behavioral factors

Demographic characteristic : gender, age, education (3)

Physiologic variables :

blood pressure, blood sugar, LDL, HDL,
TG, Total cholesterol

Health history : past history, present history, family history (3)

BMI (1), alcohol habit
Perceived stress (6) :

Perceived seriousness

Interest on health (13) :
Health knowledge (15) :

(1), smoking (1), exercise habit (1), stress (6)

level of stress in daily living

of disease (9) : perception to the degree of
impact by chronic disease

degree of the interest on health

knowledge on chronic diseases such

as hypertension, diabetes, stroke, etc.
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Table 2. Demographic characteristics of subjects n=48

Variables n (%) Mean £ SD
Gender Male 22(46.6)
Female 26(53.4)
Education graduating middle school 37(77.1)
graduating high school and more 11(22.9)
Age less than 40 6(10.3)
(years) 40~64 34(65.6) 52.40+15.26
more than 65 14(24.1)
Weight(Kg) 60.83+10.66
Height(cm) 59.62+97.10
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Table 3. Distribution of risk factors of cerebrovascular disease n=48

Factors n(%) Mean+SD
Normal 10(21.3)
Blood Pressure” Prehypertension 17(36.2)
Hypertension 20(42.5)

Blood sugar Low 1(2.1) 91.06+34.48
High 47(979)
LDL Low 28(58.3)

High A0(41.7) 103.15£29.08
HDL Low 24(50.0)

Bio-medical High 24(50.0) .98+ 978
factors TG Low 28(58.3)

High 20(41.7) 159.23+97.10
Total cholesterol Low 27(56.3)

High . 21437 18529+3.8
Past history Yes 31(64.6)
No 17(35.4)
Present history Yes 31(64.6)
No 17(35.4)
Family history Yes 25(52.1)
No 23(47.9)
Having emergent event  Yes 22(51.1)
No 23(48.9)
BMI Normal 7(14.9)
Overweight 14(29.8)
Obese 26(55.3)
Alcohol habit drinker 24(50 )
non-drinker 24(50 )
Behavioral Smoking smoker 16(33.3)
factors non-smoker 32(66.7)

Stress(score)”™ 25.50+6.84

Exercise™ 4.36£1.32

Interest on health Low 25(52.1) 46.00£4.71
High 23(479)

Perceived seriousness  Low 24(50.0) 31.52+4.17
of disease High 24(50.0)

Health knowledge Low 29(60.4) 21.44+4.30
High 19(39.6)

" Blood pressure level recommended by AHA(American Heart Association, 2004)
Normal : systolic less than 120 and diastolic less than 80
Prehypertension : systolic 120~139 or diastolic 80~89
Hypertension : systolic 140 or higher or diastolic 90 or higher
™ Six items, 5 point Lkert scale, the higher the score is, the higher level of stress is.
™ One item, 5 point Likert scale, the higher the score is, the more regularily a participant exercises.
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Table 4. Distribution of variables according to the level of blood pressure n=48
Pre-

Level of blood pressure Normal hypertension Hypertension
. n(%)/ n(%)/ n(%)/
Risk factors MeantSD  MeansSD  MemsSD  °/F
Blood sugar 88.56+16.75 85723370  9890% 4136 .72
Cholesterol LDL 0.3312246 106.95+3262 10742+ 2813 130
HDL 52.78+13.12 5026+ 9.06 4895+ 892 46
TG 00.44+3637 1538419651 199.26+121.37 378
Total cholesterol 166.78+20.31 189.32+36.31 19363+ 3793 239
Bio-medical Gender Male 3(375) 7(38.9) 11(57.9) 167
factors Female 5(62.5) 11(45.8) 8(42.1)
Age less than 40 1(33.3) 1(33.3) 1(33.3)
40~64 6(17.6) 14(41.2) 14(41.2) 44
more than 65 2(20.0) 4(40.0) 4(40.0)
Past history Yes 1(125) 8(44.4) 7(36.8) 2.49
No 7(875) 10(55.6) 12(63.2)
Present Yes 2(25.0) 6(33.3) 8(42.1) 78
history No 6(75.0) 12(66.7) 11(57.9)
Having Yes 4(50.0) 12(66.7) 6(31.6) 456
emergent event No 4(50.0) 6(33.3) 13(68.4)
BMI Normal 225.0) 1(5.9) 2(10.5)
Overweight 3(37.5) 7(41.2) 3(15.8) 536
Obese 3(37.5) 9(52.9) 14(73.7)
Alcohol habit drinker 2(25.0) 10(41.7) 12(63.2) 3.3
non-drinker 6(75.0) 8(44.4) 7(36.8)
Smoking smoker 1(125) 6(33.3) 8(53.3) 222
Behavioral non-smoker 7(87.5) 12(66.7) 11(36.7)
factors Stress 1294455 15554548 11.45+£3.96 2.17
Exercise 5.00+ .00 4.00+ 141 440+ 1.06 A
Interest on Low 3(33.3) 7(43.8) 10 (50.0) 02
health High 6(66.7) 9(56.2) 10.(50.0)
Perceived Low 5(55.6) 6(375) 11(55.0) 24
Seriousness High 4(44.4) 10(62.5) 9(45.0)
of disease
Health Low 6(66.7) 7(43.8) 13(65.0) 42
knowledge High 3(33.3) 9(56.3) 7(35.0)
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