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Factors Related to Blood Pressure Control in Korean Adults with Hypertension: The Seventh Korea
National Health and Nutrition Examination Survey, 2018

Dong Wook Lee, Jeong Ho Shin*, Bo Kyung Kong
Department of Family Medicine, Osan Hankook Hospital, Osan, Korea

Background: Hypertension is considered a major risk factor of cardiovascular and cerebrovascular disease. This study aimed to investigate the factors
related to systolic blood pressure control among Korean patients with hypertension.

Methods: The participants of this study were 467 adults aged 30-64 years who participated in the Seventh Korea National Health and Nutrition
Examination Survey in 2018. Univariate analysis and multiple logistic regression were used to identify significant factors associated with systolic

blood pressure control.

Results: The mean (tstandard error) systolic blood pressure of the participants was 125.84+0.01. Drug compliance (P<0.01), diet therapy (P<0.01),
health screening (P<0.01), hospitalization for 1 year (P<0.01), and other variables showed significant differences as factors affecting systolic blood
pressure control. By using weighted multiple regression analysis, the R? was 0.102 and drug compliance had the most highly significant correlation

(B=0.257) with systolic blood pressure control.

Conclusion: In this study, results show that systolic blood pressure control was significantly associated with drug compliance and health behavior.
Therefore, we can conclude that the promotion of health behaviors combined with antihypertensive medication should be emphasized in primary
health care sector to prevent adverse complications due to uncontrolled hypertension.
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Table 1. The difference of SBP by the general characteristics of study
group
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Table 2. The difference of SBP by the life style factors of study group

Variable No. (%) SBP P-value
Smoking <0.01
Non smoker 359 (76.9) 126.08+0.01
Current smoker 108 (23.1) 125.14+0.02
Alcohol <0.01
<2-4 times/mo 310 (66.4) 125.48+0.01
>2-3 times/wk 157 (33.6) 126.46+0.01
Breakfast frequency <0.01
5-7 times/wk 349 (74.7) 124.99+0.01
0-4 times/wk 118 (25.3) 127.84+0.01
Lunch frequency <0.01
5-7 times/wk 431 (92.3) 125.92+0.01
0-4 times/wk 36 (7.7) 125.03+0.03
Dinner frequency <0.01
5-7 times/wk 424 (90.8) 125.92+0.01
0-4 times/wk 43(9.2) 125.11+0.03
Aerobic exercise <0.01
Yes 167 (35.8) 126.08+0.01
No 300 (64.2) 125.69+0.01
Diet therapy <0.01
Yes 145 (31.0) 123.90+0.02
No 322 (69.0) 126.74+0.01
Total 467 (100) 125.84+0.01

Variable No. (%) SBP P-value

Sex <0.012
Male 232 (49.7) 124.84+0.01
Female 235 (50.3) 127.19+0.01

Age (y) <0.01°
30-39 16 (3.4) 126.10+0.04
40-49 80(17.1) 124.40+0.02
50-59 206 (44.1) 125.90+0.01
60-64 165 (35.3) 126.71+0.02

Education <0.01°
Middle school or less 173 (37.0) 126.59+0.01
High school 182 (39.0) 126.39+0.01
College or more 112 (24.0) 124.07+0.02

Marriage <0.012
Married 439 (94.0) 125.86+0.01
Unmarried 28 (6.0) 125.62+0.04

Health screening <0.012
Yes 359 (76.9) 125.29+0.01
No 108 (23.1) 127.76+0.02
Total 467 (100) 125.84+0.01

)

Values are presented as number (%) or meantstandard deviation.
SBP, systolic blood pressure.
By weighted t-test. "By weighted one way ANOVA test.
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Values are presented as number (%) or meanstandard deviation.
SBP, systolic blood pressure.
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Table 3. The difference of SBP by the health related factors of study
group

Variable No. (%) SBP. P-value
HTN medication compliance <0.01
Daily 431 (92.3) 124.82+0.01
Not daily 36 (7.7) 136.96+0.03
Unmet medical needs <0.01
Yes 438 (93.8) 125.71+0.01
No 29 (6.2) 127.67+0.03
Body image perception <0.01
Slim-regular 174 (37.3) 125.48+0.01
Obese 293 (62.7) 126.05+0.01
Hospitalization for 1y <0.01
Yes 66 (14.1) 123.96+0.02
No 401 (85.9) 126.14+0.01
Health awareness <0.01
>Moderate 346 (74.1) 125.70+0.01
Bad 121 (25.9) 126.27+0.02
Total 467 (100) 125.84+0.01

Values are presented as number (%) or meantstandard deviation.
SBP, systolic blood pressure; HTN, hypertension.
P-values by weighted t-test.
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Table 4. Multiple linear regression analysis for the characteristics of
study group on SBP

Variable B B SE P-value
HTN medication compliance ~ 13.000 0.257 0.029 <0.01
Age (y) 1.542 0.092 0.011 <0.01
Diet therapy 2446 0.081 0.017 <0.01
Sex 2.052 0.072 0.019 <0.01
Health screening 2.406 0.071 0.019 <0.01
Breakfast frequency 1.968 0.064 0.019 <0.01
Alcohol 1.641 0.056 0.018 <0.01
Lunch frequency -2.512 -0.051 0.029 <0.01
Hospitalization for 1y 2.042 0.050 0.022 <0.01
Education -0.893 -0.049 0.012 <0.01
Aerobic exercise 1.396 0.048 0.016 <0.01
Smoking 1.025 0.032 0.019 <0.01
Dinner frequency -1.366 -0.029 0.028 <0.01
Body image perception 0.630 0.022 0.016 <0.01
Marriage 0.624 0.011 0.032 <0.01
Health awareness 0.357 0.011 0.019 <0.01
Unmet medical needs 0.090 0.002 0.032 0.01

R?=0.102, Adjusted R?=0.102, F=20,624.836, P<0.001.

SBP, systolic blood pressure; B, unstandardized regression coefficient; , stan-
dardized regression coefficient; SE, standard error; HTN, hypertension.

P-values by weighted multiple linear regression analysis.
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