R) Original
https://doi.org/10.21215/kjfp.2018.8.3.429 ~

elSSN 2233-9116 Check for Article
Korean J Fam Pract. 2018;8(3):429-434 updates

Korean Journal of Family Practice

BB B9 7150 WS L A7§eye:

T UA7FFFERAL 2013-2014

Health-Related Behavior of Patients and Family Members with Cardiovascular Disease Focus on
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Background: Cardiovascular disease (CVD) is the second most common cause of death in Korea. It shows a strong tendency for familial aggregation.
However, the relationship between family history of CVD and health-related behaviors has not been clarified. Moreover, health-related behaviors
would be greatly influenced by educational or house income level. This study aimed to investigate health-related behaviors according to history of
CVD by focusing on educational and house income levels among Koreans.

Methods: For this study, 6,549 Korean adults aged >40 years who participated in the Korea National Health and Nutrition Examination Survey between
2013 and 2014 were included. Information regarding health-related behaviors such as smoking, alcohol intake, and family history of CVD were
obtained using a self-administered questionnaire. The risk of poor health-related behaviors was assessed using multiple logistic regression analysis.

Results: Of the participants, 407 (6.21%) had CVD and 1,494 (22.81%) had family members with CVD. Overall no significant differences in health-related
behaviors were found between the patients and family members with CVD after adjusting for factors such as age and sex. However, lower
educational level was related with elevated risks of current smoking and obesity in family members. In addition, lower income level increased the
risks of heavy drinking, current smoking, obesity, and skipping health screening.

Conclusion: Poor health-related behaviors in patients and family members with CVD seem to be mediated or modified by educational and income
levels. These findings suggest that in the modification of health-related behaviors, the patient’s family history and educational and income levels
must be considered.

Keywords: Health Behavior; Cardiovascular Disease; Smoking; Obesity; Primary Prevention
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Table 1. Demographic characteristics of participants by family history
of atherosclerotic cardiovascular disease and its patients

. Family
Variable (nC=o4nt6rA(1)é) (Eaztfon;) member  P-value® P-value®
' (n=1,494)
Age (y)
40-59 70.2 318 709 <0.001 0.64
>60 29.8 68.2 291
Gender
Male 476 519 447 0.18 0.13
Female 524 481 553
Marital status
Married 97.1 98.6 974 0.24 0.75
Unmarried 29 1.4 2.6
Education (y)
<6 239 46.6 21.8 <0.001 0.11
>6 76.1 53.4 782
Family income (quartile)
st 174 37.7 16.8 <0.001 091
2nd 25.0 22.6 259
3rd 279 18.1 273
4th 29.8 216 30.0

Values are presented as percentage.

*P-value for the difference between patient group and control. 'P-value for the
difference between family members and control.

P-values are estimated by chi-square test.

Table 2. Risk* of poor health behaviors compared with control group
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. Body mass index, . Heavy drinking’, Skip health screening in  Daily sodium intake,
Feitdlpaiis >25 kg/m? Qe >once a week 2 years >10g
Control (n=4,648) 1 1 1 1 1
Patients (n=407) 1.53(1.18,1.97) 0.77 (0.52, 1.14) 1.20(0.89, 1.60) 0.94 (0.73,1.21) 0.83(0.37, 1.90)
Family members (n=1,494) 1.14(0.99, 1.32) 1.09 (0.88, 1.34) 1.05(0.91, 1.23) 0.94(0.80, 1.12) 0.88(0.56, 1.36)
P for trend 0.01 0.24 043 0.70 0.80

Values are presented as odds ratio (95% confidence interval).

*Odds ratios (95% confidence intervals) were estimated by multiple logistic regression analysis after adjusting for age, sex, education, family income. ‘Defined as 7 or

more drinks on the same occasion for men, 5 or more drinks for women.
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Table 3. Risk* of poor health behaviors compared with control group by education status, family income

Jin Hyuck Kim, et al. Health-Related Behavior of Patients and Family Members with Cardiovascular Disease

Variables

Patient

Family member

Heavy drinking, >once a week Education

House income (quartile)

Current smoking Education

House income (quartile)

Body mass index, >25 kg/m? Education

House income (quartile)

Skip health screening in 2 years Education

House income (quartile)

Daily sodium intake, >10 g Education

House income (quartile)

<6y

>by
P-interaction
st

2nd

3rd

4th
P-interaction
<6y

>6y
P-interaction
st

2nd

3rd

4th
P-interaction
<6y

>by
P-interaction
st

2nd

3rd

4th
P-interaction
<6y

>6y
P-interaction
st

2nd

3rd

4th
P-interaction
<6y

>6y
P-interaction
st

2nd

3rd

4th
P-interaction

1.37(0.93,2.01)
1.11(0.73, 1.69)
0.62
1.62 (1.07,2.45
2.72(1.58,4.58
1.92 (1.00, 3.68
1.21(0.62,2.33
<0.001
0.86 (0.46, 1.60)
0.86 (0.52, 1.42)
0.06
1.86 (0.97, 3.55)
1.83(0.85,3.91)
1.09 (0.43, 2.78)
0.48(0.16, 1.43)
<0.001
1.74 (1.20, 2.53)
1.86 (1.30, 2.66)
<0.001
1.42(0.91,2.21
2.07 (1.24,3.46
1.50 (0.87,2.58
2.27(1.28,4.04
0.01
1.22(0.84,1.75)
0.84 (057, 1.25)
032
1.96 (1.25, 3.07)
2.22 (1.36, 3.60)
1.83(1.00, 3.38)
0.31(0.14, 0.69)
<0.001
0.88(0.26,3.02)
0.73(0.25,2.13)
092
0.71(0.19, 2.57)
0.32(0.04,2.61)
0.22(0.03,1.61)
0.87(0.20,3.71)
0.25

)
)
)
)

0.94(0.72,1.22)
1.12(0.94,1.29)
045
1.62(1.18,2.22
1.56 (1.16, 2.10
1.30(0.97,1.75
1.30(0.97,1.74
<0.001
1.84(1.14,2.97)
1.05(0.83, 1.34)
0.02
3.31(1.99,5.53
1.58 (1.03, 2.44
1.22(0.82,1.82
1.37(0.97,1.93
<0.001
1.65(1.25,2.17)
1.14(0.96, 1.34)
<0.001
1.62(1.15,2.29
1.30(0.97,1.74
1.69 (1.26,2.21
0.86 (0.64,1.15
<0.001
0.84(0.63,1.11)
1.03 (0.85, 1.25)
0.06
1.73(1.21, 2.46)
1.51(1.12,2.03)
)
)

)
)
)
)

1.41(1.02,1.95
1.04(0.77,1.41
<0.001
0.37 (0.09, 1.60)
0.94 (0.59, 1.49)
0.63
0.71(0.20, 2.54)
0.81(0.35, 1.88)
0.46(0.21,1.01)
0.69(0.33,1.41)
0.38

Values are presented as odds ratio (95% confidence interval).

*Odds ratios (95% confidence intervals) were estimated by multiple logistic regression analysis after adjusting for age, sex, education, family income, except for the se-
lected stratification variable. Each statistics were calculated from subjects who had no previous cardiovascular disease (CVD) or family history of CVD, and longer educa-

tion or the highest house income group, respectively.
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