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The Analysis between the Socioeconomic Factor and the Atherosclerotic Cardiovascular Disease
Risk: The 7th Korea National Health and Nutrition Examination Survey (1st Year), 2016
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Background: The purpose of this study was to analyze the socioeconomic factors that affect atherosclerotic cardiovascular disease risk.

Methods: We used data from 3,704 individuals between 40 and 79 years of age, who participated in the Korean National Health Examination and
Nutrition Survey in 2016. Socioeconomic groups were categorized by income and education level. We analyzed the odds ratios and 95% confidence
intervals (Cls) from logistic regression for the atherosclerotic cardiovascular disease risk in each group.

Results: Using logistic regression analysis, the odds ratios and 95% Cls of atherosclerotic cardiovascular disease risk based on high, middle, and low
socioeconomic factors were 1.0, 1.597 (95% Cl, 1.279-1.993), and 5.689 (95% Cl, 4.030-8.032), respectively. The results after adjusting for covariates
(age, gender, obesity, alcohol consumption) also showed statistical significance.

Conclusion: We conclude that socioeconomic factors such as income and education level are correlated with increased atherosclerotic cardiovascular

disease risk.
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Table 1. Baseline characteristics of study subjects on socioeconomic status

Socioeconomic status

Variable - - Total P-value
Low Middle High
Total 328(7.3) 2,945 (80.0) 431(12.6) 3,704 (100.0)
Sex <0.001
Male 119 (38.7) 1,263 (48.3) 235 (59.9) 1,617 (49.0)
Female 209 (61.3) 1,682 (51.7) 196 (40.1) 2,087 (51.0)
Smoking <0.001
Smoker 49 (16.2) 502 (20.8) 58 (15.9) 609 (19.9)
Ex-smoker 64 (19.6) 671(23.7) 130(33.4) 865 (24.6)
Non-smoker 215 (64.2) 1,772 (55.5) 243 (50.8) 2,230 (55.5)
Drinking <0.001
No 148 (41.9) 945 (27.7) 93 (18.9) 1,186 (27.6)
<2/week 116 (35.1) 1,363 (47.7) 231 (53.4) 1,710 (47.5)
>2/week 64 (23.0) 637 24.6) 107 (27.7) 808 (24.9)
Working status <0.001
Permanent 6 (6. ) 757 (29.9) 190 (49.6) 963 (30.7)
Temporary 3(10. 261(8.9) 2(1.9) 306 (8.2)
Daily 6 (9. ) 106 (4.1) 0(0.0) 132 (4.0)
Others 253(72.9 1,821 (57.1) 229 (48.6) 2,303 (57.2)
Obesity (BMI >25 kg/m?) 0.134
VYes 138 (45.0) 1,130 (38.3) 146 (36.7) 1,414 (38.6)
No 190 (55.0) 1,815 (61.7) 285 (63.3) 2,290 (61.4)
Diabetes mellitus <0.001
Yes 66 (19.5) 399 (11.7) 30(5.4) 495 (11.5)
No 262 (80.5) 2,546 (88.3) 401 (94.6) 3,209 (88.5)
Hypertension <0.001
Yes 157 (50.0) 959 (28.5) 92 (19.9) 1,208 (29.0)
No 171 (50.0) 1,986 (71.5) 339 (80.1) 2,496 (71.0)
Hypertension treatment <0.001
Yes 144 (46.3) 895 (26.2) 86 (18.6) 1,125 (26.7)
No 184 (53.7) 2,050 (73.8) 345 (81.4) 2,579 (73.3)
Current smoker 0.052
Yes 49 (16.2) 502 (20.8) 58 (15.9) 609 (19.9)
No 279 (83.8) 2,443 (79.2) 373 (84.1) 3,095 (80.1)
ASCVD risk (>7.5%) <0.001
Yes 227 (65.5) 1,216 (34.7) 122 (25.0) 1,565 (35.8)
No 101 (34.5) 1,729 (65.3) 309 (75.0) 2,139 (64.2)
Age (y) 64.86+0.64 55.30+0.25 52.12+0.52 55.59+0.25 <0.001
Systolic blood pressure (mmHg) 126.71£1.12 121.30+0.37 117.39+0.73 121.21£0.36 <0.001
Diastolic blood pressure (mmHg) 75.70+0.70 77.48+0.24 77.94+0.47 77.41+0.21 0.028
Total cholesterol (mg/dL) 196.84+2.71 196.82+0.86 198.50+2.00 197.03+0.77 0.744
HDL-C (mg/dL) 48.77+0.74 50.21£0.31 51.70£0.66 50.29+0.28 0.016
Triglycerides(mg/dL) 150.06%6.01 154.79+4.25 148.57+8.37 153.66%3.55 0.725
BMI (kg/m?) 24.59+0.24 24.36+0.08 24.12+0.16 24.34+0.07 0.234
Waist circumference (cm) 85.78+0.65 84.16%0.24 83.36+0.46 84.18+0.22 0.008
Fasting plasma glucose (mg/dL) 113.38+2.20 104.23+0.59 100.53+1.07 104.44+0.55 <0.001
HbA1c (%) 6.08+0.06 5.81+0.02 5.63+0.03 5.81+0.02 <0.001
ASCVD risk (%) 14.86%0.68 8.23+0.20 6.11+0.37 8.45+0.20 <0.001

Values are presented as unweighted number (weighted %) or meantstandard error.
BMI, body mass index; ASCVD, Atherosclerotic cardiovascular disease; HDL-C, high density lipoprotein cholesterol; HbA1c, hemoglobin Alc.
P-values are from Rao-scott 52 test or ANOVA.
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Table 2. Odds ratio (OR) and 95% confidence interval (95% Cl) from logistic regression for the ASCVD risk, risk component according to socioeco-

nomic status

, Unadjusted Adjusted
Outcome Predictor
OR (95% Cl) P-value OR (95% Cl) P-value

ASCVD risk (>7.5%) Socioeconomic status
Low 5.689 (4.030-8.032) <0.001 2.362 (1.368-4.076) 0.002
Middle 1.597 (1.279-1.993) <0.001 1.964 (1.251-3.083) 0.003
High 1 (reference) 1 (reference)

Diabetes mellitus Socioeconomic status
Low 4206 (2.564-6.900) <0.001 2.126(1.215-3.722) 0.008
Middle 2.298 (1.537-3.436) <0.001 1.975 (1.299-3.001) 0.002
High 1 (reference) 1 (reference)

Hypertension Socioeconomic status
Low 4.037 (2.808-5.805) <0.001 1.685 (1.073-2.645) 0.023
Middle 1.604 (1.246-2.064) <0.001 1.363 (1.012-1.836) 0.042
High 1 (reference) 1 (reference)

Current smoker Socioeconomic status
Low 1.027 (0.631-1.670) 0915 2.485 (1.408-4.388) 0.002
Middle 1.395 (0.997-1.953) 0.052 2.031 (1.408-2.929) <0.001
High 1 (reference) 1 (reference)

ASCVD, Atherosclerotic cardiovascular disease.
Adjusted for age, gender, obesity, drinking.
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