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Table 1. General characteristics of study subjects.

Frequency (%)

Characteristics
Male Female Total

Age

35~39 4 (1.2) 2 (5.3) 6 (1.7)

40~44 75 (246) 14 (368) 89 (259)

45~49 133 (436) 15 (395) 148 (43.2)

50~54 63 (223) 5 (131) 73 (21.3)

5~59 16 (5.3) 2 (63) 18 (5.3)

60~64 6 (20) 0 (0) 6 (1.7)

65~69 2 (0.7 0 (0) 2 (0.6)

70~74 1 (0.3) 0 (0) 1 (0.3)
Education*

High school 3(24) 1 (4.3) 4 (27)

Graduated g (771) 90 (870) 118 (787)

college

Post-graduated 26 (205) 2 (87) 28 (18.6)
Marital state

Non-married 0 (0) 0 (0) 0

Married 305 (100) 38 (100) 343 (100)
Smoking

Nonsmoker 177 (58.0) 37 (974) 214 (62.4)

Smoker 128 (420) 1 (26) 129 (37.6)
Past history

None 287 (94.1) 36 (94.7) 20 (94.2)

Hypertension 18 (5.9) 2 (63) 323 (6.8
Total 306 (100) 38 (100) 343 (100)

*number of Education is 150 (43.7%) because of loss of
data.
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Table 2. Means of five risk factor scores, total risk score, absolute risk according to sex.

' PHET 2“PHE 39PHE 4" PHE 5" PHE  P-value*

Male Age 3.3 4.0 45 51 55 <0.0001
Smoking 19 1.8 1.7 14 1.2 <0.0001
Total cholesterol 3.4 3.4 34 3.1 29 <0.0001
HDL-cholesterol® 0.5 04 04 04 0.3 <0.0001
Systolic BP* 0.3 0.3 0.3 02 0.3 <0.0001
Total risk score 95 9.9 10.3 10.1 10.3 <0.0001
Absolute risk,% 72 76 81 75 8.0 0.0002

Female Age 2.2 24 3.6 45 49 <0.0001
Smoking 0.2 0.2 0.2 0.2 0.2 -
Total cholesterol 2.9 35 34 2.9 3.1 0.1155
HDL-cholesterol 0 -0.3 -0.2 -0.1 -0.1 0.0497
Systolic BP 04 04 04 05 05 0.6287
Total risk score 5.7 6.2 73 8.0 86 <0.0001
Absolute risk, % 1.0 11 11 12 12 0.3238

*P-value by repeated measures of ANOVA. " PHE periodic health examination.
¥ HDL-Cholesterol high density lipoprotein cholesterol. ‘Spp systolic blood pressure.

Table 3. Changes of absolute risk based on age at 1% PHE.

Age 1** PHE o™ PHE 3“9 PHE 4™ PHE 5" PHE P-value*
Male 35~39 75 6.3 65 80 6.3 09214
40~44 37 5.0 6.2 6.7 6.8 <0.0001
45~49 80 80 83 72 74 0.004
50~54 82 86 9.1 80 97 0.0006
55~59 105 11.0 99 9.8 9.1 0.4441
60~64 113 113 110 103 14.0 0.1493
65~69 100 80 9.0 100 9.0 05
70~74 100 100 12.0 120 10.0 -
Female 35~39 1.0 1.0 1.0 1.0 1.0 -
40~44 1.0 1.0 11 1.0 1.1 0416
45~49 1.0 1.0 1.0 1.0 1.0 -
50~54 1.0 12 12 12 18 0.2872
55~59 1.0 20 25 45 20 05

*P-value by repeated measures of ANOVA.

5. M7(247l 157 Ljolol] W2 55 S0t Mrkel o ArjgiEme] Mabs 40— 444 (P<0.0001)%

0| s} 50~544(P=0.0006) A& tollA F7sdr 45~
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Table 4. Changes of five risk factor scores, total risk score and absolute risk of middle-aged men.

1* PHE 2 PHE 3YPHE 4" PHE 5" PHE P value*
40-44 (N=75)
Age 0 1.3 2.2 2.7 29 <0.0001
Smoking 2.3 2.1 2.2 2.1 19 0.5131
Total cholesterol 3.7 39 4.0 39 3.8 0.3787
HDL-cholesterol 05 04 0.3 04 0.2 0.0086
Systolic BP 0.2 02 02 0.1 0.2 0.4500
Total risk score 6.7 78 9.0 9.2 9.1 <0.0001
Absolute risk, % 37 5.0 6.2 6.7 6.8 <0.0001
45-49 (N=133)
Age 3.0 36 41 48 54 <0.0001
Smoking 2.2 2.0 1.8 1.2 11 <0.0001
Total cholesterol 39 3.7 3.7 3.2 2.9 <0.0001
HDL-cholesterol 0.6 05 05 05 04 0.0448
Systolic BP 0.3 0.3 02 0.2 0.3 0.0125
Total risk score 10.0 10.1 104 10.0 10.2 0.1295
Absolute risk, % 8.0 8.0 83 72 74 0.004
50-54 (N=68)
Age 6.0 6.3 6.4 6.7 73 <0.0001
Smoking 1.2 1.3 1.2 0.9 0.8 <0.0001
Total cholesterol 2.6 2.6 2.8 2.6 2.7 0.4142
HDL-cholesterol 05 04 04 0.3 0.3 0.0309
Systolic BP 04 04 04 0.2 04 0.0161
Total risk score 10.6 109 111 10.7 114 0.0003
Absolute risk, % 82 86 9.1 8.0 9.7 0.0006

* P-value by repeated measures of ANOVA.
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Table 5. The number of subjects by the level of modifiable risk factors across examinations in male.

1* PHE o™ PHE 34 PHE A" PHE 5" PHE P value*

Total cholesterol <160 114 9 109 108 123 0.1877
160~199 130 138 136 139 128
200~239 33 39 40 29 36
240~279 27 27 15 23 17
> =280 1 2 5 6 1

Smoking Nonsmoker 177 174 177 199 208 0.0183
Smoker 128 131 128 106 97

HDL-cholesterol <40 51 49 41 40 32 0.6566
40~49 107 B 106 102 107
50~59 93 91 90 9% 90
>=60 54 70 63 67 76

Systolic BP <120 169 170 182 197 160 0.4953
120~129 61 70 63 63 T
130~139 44 34 34 27 42
140~159 27 15 26 12 24
>=160 4 6 0 1 2

*P-value by Mantel-Haenzel Chi-square test.

3 Low risk group ] Normal
[ Intermediate risk group = Overweight
Hl High risk group Hl Obesity
007/ 1 1 1 0097 — /1 1
90 90
80 80
70 70
60 60
g 50 g 501
401 ] 40 1
309 | L — — 304 || ] ] L —
20 20
10 10
O __- T — T — T - T O T T T T 1
1st PHE 2nd PHE 3rd PHE 4th PHE 5th PHE 1st PHE 2nd PHE 3rd PHE 4th PHE 5th PHE
Figure 1. Changes of Proportion of high, intermdiate Figure 2. Changes of proportion of normal, overweight,
and low absolute risk groups. These risk obesity group. Body weights are currently
groups are defined according to 10-year defined according to BMI as follow: normal
absolute risk for CHD as follow: low risk weight 185~24.9 kg/mz, overweight 25~
group <10%, intermediate risk group 10~ 29 kg/mZ, obesity >30 kg/mz. Obesity group
20%, high risk group >20% by National is very small and not changed. Overweight
Cholesterol Education Program (Adult Treat- group 1s increasing with marginal signifi-
ment Panel III). Proportion of each group is cance (P=0.0762, this P-value is analyzed by
not changed (P=0.5406, this P-value is Mantel-Haenzel Chi-square test).

analyzed by Mantel-Haenzel Chi-square test).
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Can Periodic Health Examinations Modify
Risk Factors of Coronary Heart Disease?

Seok Cheol Kang, Yoong Eun Kim, Hwee Soo Jung, Yun Mi Song
and Jung Kwon Lee

Department of Family Medicine, Samsung Medical Center

Background: The management of risk factors of coronary heart disease is highly needed because the prevalence
of ischemic heart disease is increasing in Korea. This study was aimed to evaluate the effects of periodic health
examination on risk factors of coronary heart disease using Framingham Point Scores.

Methods: The medical records of 343 clients who underwent periodic health examination five times from
January 1996 to December 2001 at one medical center in Seoul were reviewed. The five risk factor scores
(age, total cholesterol, smoking, HDL-cholesterol, systolic blood pressure), total risk scores, absolute risk and
the proportion of the high risk group and the obesity group were analyzed for all the periodic health
examinations.

Results: For the five periodic health examinations, age risk factor score increased in men and women. Scores
of risk factors such as smoking, total cholesterol, HDL-cholesterol and systolic blood pressure decreased in
men only (P<0.0001). The total risk score (P<0.0001) and the absolute risk (P=0.0002) increased in men.
The total risk score (P<0.0001) and the absolute risk (P=0.3238) increased in women with no changes of
other risk factors except increased age score and decreased HDL-cholesterol score. The proportion of the high
risk group (P=0.5406) and the obesity group (P=0.0762) were very small and not changed.

Conclusion: The risk of coronary heart disease as not reduced with the five periodic health examinations.
Therefore, the total risk score and the absolute risk did not decrease. Continuous risk factors management
must be emphasized after periodic health examination for absolute risk reduction. (J Korean Acad Fam Med
2002;23:1359-1368)
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