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S TIAS(95% CI) 1.64(1.28-1.95)
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AR
ARFZ TS 1.82 1.80 171 169 155
EH A A 05% CI) 1.37(0.57-1.93)
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54%%
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*&tﬂﬂ (95% CI)
Lo Ry
@ eg FEFAIHE 15.94 17.81 17.36 1858 18.48
S4TA $2195% CI) 0.82(0.79-0.98)
1%‘ @2 g FHA
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o, MFTEY I tlEo] AREo] F4H
AN A FL EEF A79H4 £59 32
A& & BHET A5 AATEE Bl
HWE A L5l a7A ofyH AA
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l

o ol FAAA FHT el °lF WEIHI
UTHFEEE, 2003). ole AFAAH BASE
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de o2t st ol @ AFHAM 1997
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gy A= L—‘Z- w5 oEw Fgolth ~AHd
AMe AFTEY AR A Ao § A% ERFE
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<ABSTRACT>

Socioeconomic Differentials in Stroke and
Cardiovascular Disease Mortality in Korea

Jeang-Soo Im* + Dae-Kyung Choi* + Jun Yim* - Duho Hong™ -

Jong-Kyun Kim** - Sang-Hyun Park™** - Sung-Tae Youn™***

* Department of Preventive Medicine, Gachon Medical School
** Senior Industry Research Institute, Kangnam University
*** Department of Anesthesiclogy and Pain Medicine, Cheju National University
MY Graduate School of Public Health, Gachon University of Medicine and Science

Objectives: A mumber of studies in economically developed countries have shown occurrence of
stroke and cardiovascular disease to be inversely related to sociceconomic class. The purpose of this study
15 to investigate socioeconomic differentials in stroke and cardiovascular disease mortality m Korea.

Methods: Two data from two sources, registry data from National Health Insurance Corporation and
death certification data from National Statistics Office, were used to caloulate mortality rate for five
sociceconomic classes. Poisson regression analysis was used to calculate relative indices of inequality as
a measure of mortality differentials between sociceconomic classes.

Results: For males, graded sociceconomic differentials in mortality were observed with higher
mortality rates related to lower socioeconomic class for intracerebral hemorrhage, cerebral infarct,
hypertension, ischemic heart disease, myocardial infarct, and arthythmia. The relative index of inequality
for stroke and cardiovascular disease was 1.61(95% CI=1.54-1.68). For females, these differentials were
observed for arthvthmia and intracerebral hemorthage. The relative index of inequality was 1.06(95%
CI=1.02-1.11).

Condusions: This sociceconomic differential in mortality, consistent with the results of other studies
performed in economically developed countries suggest that Socioeconomic class can influence mortality
regardless of the developmental stage of the country.

Key words : Sociceconomic Differential, Stroke, Cardiovasoular Disease, Mortality



