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Abstract This study conducted to find concordance of hypertension in older couples. For these purposes, the
researcher conducted surveys of 297 couples residents in a rural area, Geumsan —gun, Chungcheongnam—do during
January and February 2006. Risk factors differed from between couples were smoking, alcohol drinking, triglyceride
that were higher in men; stress and LDL higher in women. Wife's risk factors of hypertension related to husband's
risk of hypertension were metabolic syndrome (OR=2.879) and current alcohol drinking (OR=1.892). Husband's risk
factors of hypertension related to wife's risk of hypertension were age (OR=1.037), Obesity (OR=1.922), metabolic
syndrome (OR=4.100), and trigtyceride (OR=1.793).

Conclusively, important risk factors affecting hypertension of couples living in a rural area were age, metabolic
syndrome, and body mass index. It needs to care these factors closely.
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2003; Berkmand} Kawachi, 2000). Al3A 84 & A%
& Fast 94 F shtoln], AE L Fofo] A 27|
ot AR A 2 4 ok oY Ax¢} AL &
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9} Zick, 1994), AAH AR B2 HAA AYLE Fof
Aok BauEld QithRobles?} Kiecolt—Glaser, 2003,
Barrett, 2000).
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2Ruegte) yjEoz HgstychPumell, 2006) A%
A5t AEke)L AFmY e o] Ailsigon,
EFE ofAollofq F2 AMESIT 9l HRh &S A
f3te] 185 wlRke AAE, 185-23.02 AUAF,
23.0~25.02 TAZ, 250 olAke wjmtoz L&)
(N3 yahs], 1995). EYSHL QAT 24 108
oAl QHABIEE 3 T, ok A o)A S ol tha] At

ILL W ZARAL = H EAEe 1 Haghe
Fet & H 243 Ayt smmHg 0|4 zpo]7t U=
2o 10EF FAL T Fof Al SHIES 3
t}. FgtE e u]29] Joint of National Committee 72}
HIAQGNC 7) 715& AMgstel A4S, 18 g,
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FERAL FEA, AFEFESHAL F 1A 241
EA3 AR, 2 AL E TE A BBAE
2 BAst 2o A8tk
7|1#2 ul= FirgEksofA 20030} AFgt
AL El, FE Al ol 126 my/dl o4& 7
2 33t}

g, 29288, 34X, HDL-E3 A4S, LDL-
Zd28lE, adiponectin 5& ZARBIFY, HARhlE=
ADVIA 1650 (Bayer diagnostics, USA)S ©|-83}o] £X45}
gt} o} ol oft 7+ P3pstEA ] vl EF&
HE 220 my/dL o4, F-4A 200 mg/dL o}, HDL—F
2| ZE 42 mg/dL v, LDL—Z32E|E 140 mg/dL ©]
Ao gtk BE FAAte] B o] dErlw
¢l M4 e] AAMIE](Seoul Clinical Laboratory)oll 4] A
AlSFHCH A& E = AAMIE], 2004)
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Heart Association/ National Heart, Lung, and Blood
Institute(AHA/NHLBI) 2] AF23}59CH Grundy,
2005). AHA/NHLBI A2lofl 2J3t thaloldt 5879 7|&
2 2474 150 mg/dL ol4}, HDL—ZH 2852 ¥&}
40 mg/dL wlgh o3z} 50 mg/dL vk, BE: 718U
130mmHg o4 Fi= oj7|8Y 85mmHg o1, FEA|
¥ 100 my/dLo Wy, BRugto 2 74t 919) ol 7}
2| = ol A 74| o|Ao] BgEtH tAEETEeRE X
oelgity. Rk ig|TEERE)(KOSSO,  Korean
society for the study of obesity, 2005)¢] 7]5=0 2 WA}9]
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Z FEHE AMESIITE
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gl ¢Ix2Q SPSS (Statistical Program for Social
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HEHon tHSRdolN BAHCE fo5H gt
B2 A3 U] BB RS FAT A
2 AAG ch 22| AE 3AHEAS AXEU
o RE WpEo] THE £ RS YY(enter) WS
ARgstgTh BAA FoAdL A9 95% AlEFE
o2 A8

3. 2 o
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3.1.1. ZAMCHAIXEe] YA EM

AA| ZAFRAAL 2974804 H ] i YL 58
Al, ohlE 553412 YR} Rk 3RS Ech
(p<0.01). HAFA 4= FHAA H|gto] 39.1%= 7H
BRI, HA 35.7%, BAF 25.3% wolglew, ohlle
Hglo] 46.5%2 7V E9tn, AT AR 7zt
26.9%2} 26.6%2 H]53HAct. v]Tke] offjollA] 46.5%=
dHe) 39.1%50} o Ekout FARI FoS sl
Fice I 14.1%, ohf) 9.4%E EA7F U3, A
A Z25Fe dHo] 36.7%, o7t 37.7%2 vlx3tgict
(E D).
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U8 HEAY FREe) RE7 1AL JERAY XY
(B 1] 2AA) dubs] 24 (3 2] Agsd 9 22 A
3k N(%) o N(%)
Characteristics Husband Wite Characteristics Husband Wite
(n=297) (n=297) o (n=297) (n=297)
Age(Years) ) . Smoking status
Mean+SD™ 58.7£6.1 55.3%6.6 None 98(33.1) 292(98.3)

BMI (kg/mz) Ex —smoking 114(38.5) 1( 0.3)
< 229 106(35.7) 80(26.9) Current smoking 84(28.4) 4 1.3)
23.0 — 249 75(25.3) 79(26.6) Alcohol drinking
> 250 116(39.1) 138(46.5) status”

Family history of None 79(26.7) 205(69.3)

hypertension Ex —drinking 47(15.9) 20( 6.8)
No 252(82.8) 246(84.8) Current drinking 170(57.4) 71(24.0)
Yes 45(17.2) 51(15.2) Regular diet (Per day)

Hypertension~ Regular 280(94.3) 272(91.6)
Normal 25( 8.4) 57(19.2) Irregular 17( 5.7) 25( 8.4y
Prehypertension 82(27.6) 128(43.1) Regular exercise
Hypertension 190(64.0) 112(37.7) Regular 63(21.2) 73(24.6)

Diabetes Trregular 234(78.8) 224(75.4)
No 255(85.9) 269(90.6) PWI score”

Yes 42(14.1) 28( 9.4) < 8 62(20.9) 40(13.5)

Metabolic syndrome 9 — 26 194(65.3) 200(67.3)
No 188(63.3) 185(62.3) = 27 41(13.8) 57(19.2)
Yes 109¢36.7) 112(37.7) ** p < 001

** p <000 BMI: body mass index

[E 31 Asigka B4 o9 - N%)
3.1.2 dElan U AEYHA
Sodo - - 5o Husband Wife
Tﬁ_od_‘: ‘é{{oﬂ}“l gzﬂ g ]_7}_ 28 4%2 OI'LH"] 1.3% Characteristics (n=297) (n=29’;>
RHoh gokow, A ZAFERE 217 38.5%, 0.3%2 Cholesterol (mg/dL)
bl A S QkI(p<0.01), S WHoA WA 2=} < 220 189(63.6) 173(58.2)
b STA% ohel 0%t w9k, A gFARY = 20 . 108¢64) 124418
riglyceride (m
T Z}7F 15.9%, 6.8%2 YA} E9hch(p<0.01). < 200 199(67.0) 226(76.1)
TN AR FHEHAA 943%, oh 91.6%E vl = 200 98(33.0) 71(23.9)
stelch HAHQ £5 AAEE U= AeE WE LDL (mgdl)”
21.2%, O}LH 24.6%E 7\}_0]7} 04%11} < 140 216(72.7) 180(60.6)
Wl AEEA Han mejaize] v o > 140 81(27.3) 117(39.4)
——Eﬂ— T J—T] T ] lﬁ;— 13.8%, }LH HDL (mg/dL)
192%%2 ohi7F UL, HAE AEdAFE HH 42 ~ 73 163(54.9) 161(54.2)
65.3%, R 67.3%E P 7t thd etk p<0.01)(E 2). < 42 134(45.1) 136(45.8)
Adiponectin 8901.7¢4399.6 12712.5£5732.2
3.1.3 MBI =4 TP
TEALHEE P 364%, oF 418% okl & _ _ o o
oFX|ut EAA SolMe ¢lgli, T ZAAMRS W 3.2 ™ TEelo| CHEH otiel TEHE HH

33.0%, ol 23.9%2 JHo] ofulRo} &9iTh 20o1d =
5LLDLE W] 27.3%, o7k 30.4%2 ofxfolAl o] i mael chet kel mEY R FHES ¥

AR e H(p<0.01), A HDLE WH 45.1%, oh ohEr] Y5 "}’4‘&&“&0 AMERE LS HPES TEAAA]

458%2 RE7bo| Aol7h Qlgick WS5710] 5 RAsle] AN Thiis 2AIE SR
Adiponectin® oJ=} 1271252 @} 8901.7H ¢} &9F oA xﬂ@ x]Tow TR0 2.237(95% CIL: 1.012—4.941),

(p<0.01)3E 3).
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(2 4] g9 ool gt ohlie) @ H3 a9

A8=
( OR: Odds ratio)
Parameters OR ———95% CI of OR
Lower Upper
Age 1.006 0956 1.058
Body mass index
(Ref: Normal)
Over weight” 2237 1012 4.941
Obesity 1.236 0585 2.613
Diabetes status (Ref: No)
Yes 0.691 0293 1.628
Metabolic syndrome (Ref: No)
Yes™ 3508 1523  8.080
Smoking status (Ref: None)
Ex —smoking 0956 0476 1920
Current smoking 1.020 0480 2.165
Alcohol drinking status
(Ref:  None)
Ex —drinking 2320 0906 5941
Current drinking 1.711  0.890 3.289
Regular diet (Ref: Regular)
Irregular 1.152  0.288  4.609
PWI score (Ref: < 8)
9 — 26 0.723 0339 1.543
= 27 0712 0254 1997
Regular exercise
(Ref: Regular)
Irregular 0975 0389 2441
Cholesterol (Ref: <220 mg/dl)
= 220 0.646 0263  1.589
Triglyceride (Ref: < 200
mg/dl)
= 200 1.126 0543 2336
LDL (Ref: <140 mg/dl)
= 140 1.006 0404 2.505
HDL (Ref: 42 —73 mg/dl)
<42 0649 0336 1.253
** p<0.01
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3.3 OfLi m@oll St HEo| DY ¢
2018 =

obfl Tl et FE Y HHERAE HH=

g ot BI|9j8) YHader AgH BE UsEg

ZIAAA WSS b0 JIE Bgste] AR chuz

2228 AN B add=rt dFo] 14] oA
o 1.072(95%CL  1.026—1.120), thAlZZ o] yod
5.460(95%CI: 2.799—10.649), BT XA AAE 3= 7
2.7} 2.848(95%CI: 1.010—8.025)2 EAHoZ §oj5t
Heg ygton, o2 Wi fo4o] YT 5).

[& 5] obfl &Gl chgt ohfie) m&et M3 8¢

A=
( OR: Odds ratio)
Parameters OR ————95% CI of OR
Lower Upper
Age” 1072 1026  1.120
Body mass index
(Ref: Normal)
Over weight 0.691 0337 1415
Obesity 1.136 0577 2.234
Diabetes status (Ref: No)
Yes 0494 0.188 1293
Metabolic syndrome (Ref: No)
Yes™ 5460 2799  10.649
Smoking status (Ref: None)
Ex —smoking 0.056 0.006 1.003
Current smoking 0087 0007 1.002
Alcohol drinking status
(Ref: None)
Ex —drinking 1.151 0398  3.328
Current drinking 1.487 0.774  2.859
Regular diet (Ref: Regular)
Trregular” 2848 1010 8.025
PWI score (Ref: < 8)
9 — 26 1.393 0.635 3.057
= 27 2381 0930 6.093
Regular exercise
(Ref: Regular)
Irregular 1.006 0488 2.072
Cholesterol (Ref: <220mg/dl)
= 220 1.017 0414 2501
Triglyceride (Ref: < 200mg/dl)
= 200 0934 0461 1.892
LDL (Ref: <140 mg/dl)
> 140 0.680 0.280 1.651
HDL (Ref: 42 — 73 mg/dl)
<42 0844 0477 1491
** p<0.01
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"ol MY o) FAAL FAAS] BAHAA, ohf7t
TEYY dl= FAHR 43}711 23R, o A
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LDL, HDL3} 22 ThE AgAo] vlste] 8L HAef
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o] A2 BEEHA gEx Ao] giA g WA
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