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oF H o3t k=l AETAL WAof| 7]ojets YHAAES] 79 E HrIE|E IR} 5}%111}. AFARS 2005
~201349 FUAZGLRA X}E% o] &35t¥.oH 3041~744 tAA F AETAL 7|LFo] Qi 67 AFAA B
2o B% EA5HE= 20, 012 S ATz ST AR B4 SAS 9302 “OP%EUJI HEAE e
STHEAARAL S $PotA T ]OiEt FRBEAT} ﬂafl@l(squared semi-partial correlation)& #-8-5}o] 5}
Frt. LAY, GAL Oqiq(63 9%), EA(17.3%), +%7] BL(7.9%), FB(6.9%), LY A FAFE E-8(3.0%), A2
FA]2(0.9%) <=0l1oH, Bh g2 AH(54.1%), $57] EL(23.5%), Gt (13.6%), 1EY X 2FE E-8(5.1%),
FAB.1%), AAEA4(0.6%) <=0]Zc}t. AP B3 He“%‘ A AR} Fol A ﬁ%Ol gy mRoA 7=t 7P Eokt
AP EHATE G FA(G1.8~33.7%°] A AFYAAM 7 L JHAXGoH, I thZo 2 30dE AP
(26.6%), 40t °)AF2 %7] AY(17.3%~21.0%) 1At AL 57 ﬁ?&(% 2~40.5%)0] A AN 7 =
Qkom 1 1‘4—%2& 30tE AH(24.0%), 409 o]ARE G (13.6%~32.6%)0|Jth AESLZHEL 7|oTo] & X}o|
7b 9tk 2 A7 Ay &5 AEEAS S YEiAE ol HEIE B TE ok sheA] A 5= olh
Ald sl vy g YA JARAARY] 7o r) vhE AETAS oi-#e] TR o] sEEojol s, B
ALATo A BoiFE Ay} V|2AaE SLEHIE ARl

Abstract This study examined the contribution of the risk factors that cause cardiovascular disease in
Koreans. The subjects were 20,012 adults aged 30~74 years who were enrolled from the 2005~2013
Korean National Health and Nutrition Examination Survey, had filled the risk factors data, and had no
cardiovascular disease history. Data analysis was conducted using SAS 9.3, and a weighted composite
sample design analysis was performed. The contribution was obtained by applying a squared semi-partial
correlation. As a result, they were higher in the order of age (63.9%), smoking (17.3%), systolic blood
pressure (7.9%), diabetes (6.9%), antihypertensive medication use (3.0%), and BMI (0.9%) in men. In
women, the contributions were in the order of age (54.1%), systolic blood pressure (23.5%), diabetes
(13.6%), antihypertensive medication use (5.1%), smoking (3.1%), and BMI (0.6%%). According to age
bracket analysis, smoking (51.8~33.7%) was the biggest risk factor, followed in order by age (26.6%) in
their 30s and systolic blood pressure (17.3~21.0%) in those older than 40 years in men. In women, the
systolic blood pressure (56.2~40.5%) was the main contributor to the risk factors, followed by age (24.0%)
in their 30s and diabetes (13.6~32.6%) in those older than 40 years. The contribution of the income level
was similar. Therefore, to prevent cardiovascular disease, various programs that reflect the contributions
of the risk factors should be developed. Moreover, it is recommended to use the results shown in this
study as basic data.
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Table 1. Numbers of subjects by year

(unit: n)
Yer Total subi 30~74 aged B Final subjects

ear otal subjects age xcepts N Weighted N

2005 34,145 19,687 15,540 4,147 24,519,745

2007 4,594 2,698 477 2,221 24,773,822

2009 10,533 6,171 723 5,448 25,499,948

2011 8,518 5,239 819 4,420 26,262,710

2013 8,018 4,801 1,025 3,776 25,757,771
FHSO] 21to] o3 2ol Z8E 671 QA I, ol HeT 9T WUor Bgoz Helseld). A
F57] @Y, 18Y A5dE 5§ off, g, 9, T AR A 7Y AR AgH ARoM @ &
AdFA S B SHol BF ZHOPL 200129 2 4 oRE ARESISlEE B8 3EEYO] 126 mg/dL °]
F AFIRE A5l Table 13} ZtHTable 1). AolAY B og ARITES WAL Ql&ed A=
Foli Wiy oG Rfoke 4 Gt gl Ao
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A5E B8
ﬂﬁ%@%iﬁﬂﬁ
FHS 41%to] Jéﬁ‘ﬂA 71&3} 5ot Table 29+
2k A% 30AI~74AI7HA1 9] AA| ARES ARESHA
o} $&7] ¢S 20059~20079 A= HFE: 527
Y, 20099~201349 A= BHAH 2F $57
ARget o HE 57 dgo2Z4 90 mmHg~200
mmHg °]9]9] A=E= ALetict. 1Y x]iokg =
Rel o:] = 20054 z}il— ouo} z%7]x4_§ ELQ_O]—

T B89 Ao g Aostgion 2007d~20134 Xh‘za%

= oP_Q_

Table 2. Operational definition of risk factors

2 AoJetqitt. AAFARE 20054 ARE AZ/(A
APEAS 28] M4E YA, 20078~2013
4 ARl A4 BMIARES AMgstelon Adto] A
oA L-8H 7|ET} FLSER H4 15Kg/m~50Kg/m’
#99] 2zt 8519t Table 2).

2.3 X1z29| 24

231 SRHEHE X=EN
999 A4=Q) FUNAGIYRAE AN Eito]

G FE A (simple random sampling)7} oFd
29 ST RELA FHE o] 8dto] FEHJen
2, o]yt EgtEE A (complex sampling design)

Risk factor

Definition

Age Chronologic age

SBP - 2005~2007yr : Final SBP

- 2009~2013yr : Adjusted final SBP

Antihypertensive medication use - 2005yr :

Always regular medication

- 2007~2013yr : Daily medication

Smoking Cigarette smoking status(self-report)
DM Fasting glucose )= 126 mg/dL or Dr’s diagnosis or use of insulin or oral hypoglycemic medications
BMI - 2005yr : creating BMI [Weight/Height’] - 2007~2013yr data : use of created BMI

Table 3. Weighted value by risk factors

Weighted value by year

Division Risk factor 2005 2007 2009 2011 2013

Age wt_ex wt_ex wt_ex wt_itvex wt_itvex
Medical X X
L. SBP wt_ex wt_ex wt_ex wt_itvex wt_itvex
examination
BMI wt_ex wt_ex wt_ex wt_itvex wt_itvex
Antihypertensive medication use wt_itv wt_itv wt_itv wt_itvex wt_itvex
Health Interview
. . DM wt_itv wt_itv wt_itv wt_itvex wt_itvex
questionnaire

Behavior Cigarette smoking status wt_bhv wt_itv wt_itv wt_itvex wt_itvex

594



82 wtgsto] HAsof et BIHERAUAS N

g
E4& FPsp] Hoixle & JFA =229, 7
A& nefsfjof gitt. IUAFILYRAL AREAo] ASH
% WS(HETY kstrata)s EARAS g ZEAEA Al
TEE FolA 2ANSTE 171 I 52 SsileH,
A AF(HSY psu)e 14 F2EHQA RANOIT
E AFoAE 20054, 20074, 20094, 20114,

20139 F 578 ol o] AEaHAS HAyol A=A
RIS AAGY AR TstuAstol wet, o &
ol tfgt AL A7) 9 i =] HeE AIAG TS
A& Egofjokgitt. o] upet FAstaiAtel= 2H2ke] 7|
H & A0 glojAle ol H3st 7HEAE 1ol
AL, AAHo] T 82l B4 glojAle ikt AL
FEo| 1= S0l wet o9t BH AW TS AE
Table 37} Zo] Foist3itHTable 3).

232 7|0i28 24
AT W YR VofE BAe FREA

TAIFEA A AAISH= Type 119] Foll tigh SF-E4
A FF(squared semi-partial correlation)2 &
(18] std=tl, ole B2 A7olA Sy 24 o
A7 e AL, FEHSo) vX = Ve E AAlele
ol EREAATAF] 7= Ul 7H
Avsid o2t 2ot EREATAFELES F ¥
ATAE ASsk=t] olA T H ol tE
71 Slo] 1 o2 w7 ARA 9] ol H

T F ol 3t Higolnt RS PIXH 11 JFE A

SO HAHHAE UEhdith &, SPHFE0] AR g7
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o] AgeFe Wtk Figure 13} Zo] S84 X1 3

X27t 458 YE AU £ = 449 dYte

X1=a/(a+b+c+d), X2=c/(at+b+c+d)7} EHFigure 1).
X1

Fig. 1. Meaning of squared semi-partial correlation
coefficient
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Table 4. Characteristics of risk factors for cardiovascular disease by year

(Mean+SD)
Sex Risk factor 2005 2007 2009 2011 2013
Male Sex(%) 50.0 50.6 50.5 499 495
Chronologic age(ages) 46.410.4 46.610.5 47.1£0.3 47.6£0.4 47.840.4
SBP(mmHg) 122.410.5 118.6+0.7 122.9+0.4 120.9+0.5 119.940.4
Antihypertensive medication use 9.310.7 10.7+1.3 13.6£0.9 13.5+£0.9 13.140.9
Current smoking status(%) 48.241.4 45.8+1.8 47412 48.7+£1.5 45.941.5
DM(%) 9.340.8 11.2+1.2 10.3+0.7 12.1£1.0 12.741.0
BMI 24.240.1 24.2+0.1 24.2+0.1 24.2+0.1 24.540.1
Female Sex(%) 50.0 494 49.5 50.1 50.5
Chronologic age(ages) 473403 47.540.5 48.2+0.3 48.5+0.3 49.040.3
SBP(mmHg) 116.440.6 113.240.6 117.3+0.4 116.4+0.4 115.340.5
Antihypertensive medication use 11.740.8 12.3+0.9 14.0+0.8 14.5+0.8 14.640.8
Current smoking status(%) 4.440.6 43+0.6 5.9+0.6 610.6 5.840.6
DM(%) 6.840.6 6.8+0.9 8.440.5 7.5+0.6 8.840.7
BMI 23.840.1 23.6£0.1 23.7+0.1 23.7+0.1 23.640.1
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/3 14.6%, B FAE 949 45.9%, o3 5.8%, Bt
Pt ATk 9 12.7% ofd 88% B AL o
8 245K/, o8 236Ke/mt ol HALES)

EAS A= v B d5S ofAdo] 1.24] E9ko
o, 71 9of] 571 A2l BF FAdo] et 59 &
AL 88 FL =oUTE 20059 EHE 2013E7HA
275 Blws B gAY did 46.441~47.84], 94
47 34~49.0A4], Bat £57] BY 94 122.4mmHg~
119.9mmHg, 94 116.4mmHg~115.3mmHg, 18%
X2okE B8 FA 93%~13.1%, 94 11.7%~14.6%,
A FAE P 48.2%~45.9%, A 4.4%~5.8%, T

g A 94 9.3%~12.7%, 914 6.8%~8.8%, Ht A
AR A 24.2Kg/m*~24.5Kg/m?, 914 23.8Kg/m’
~23.6Kg/m® oI3lth. AAIEZ Fol5 Hel A=
2 A, AdZAolon, o g2 Ay NEY
A2k Hgo] X&FHoR FUlsle F0l8 B
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o 1 A7He Table 59 2t} B4 20134% 2
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PR 7|0i=

o AR oie] Mak glglont AARHOR fel
ulgk ol8 1l AFAE YUK Table 5).
322 014

ojAdo] oigh AT 9y FQIAL] V]oj: B4
A= Table 59 Zth 20139 % ATE 7|o% &4
2 B Aol 54.1%& 7|o%=rt 7P wskon, 11 ok
o] 7] e 23.5%, T 13.6%, 1Y A8k
=g 5 1%, &4 3.1%, ALFAF 0.6%co= HE
13} 5hYof| 7]oislgie). 20059 EEE 20137
1015 Hol= A7 58.9%~54.1%, £=7] E
23.3%~23.5%, B 10.1%~13.6%, 1EY X 2=
EE 43%~5.1%, I 2.8%~3.1%, AEZAE 0.6%~0.6%
o[t /g9l A% %’4’6;1014 Z fFoulet A AE &=
olF HQl QA= Y, NEY A5FE EEOE, A
2 7t AESE 10457}7 AotoH, TEY A=}
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Foto] 7|oj=E B35 23, J BF d9] 7o
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1 thgol FA 17.3% $57] BY 7.9%, G 6.9%, 3.3 HEUE TS LY AKX 7|0=

T3 ANR7FE 58 3.0%, ALFAS 0.9%=0=2 4 3.3.1 &4

A ‘?‘:_1"‘&401] 71043t ZOOSHE_—.—H 2013971219 A=E 300, 40tH, 50T, GO~74M|2 T-E5l0] WA

719 Hsk= A9 65.9%~63.9%, SA 17.4%~17.3%, o] A AFTATL U QA= oS B

FE7N AR T 4%~7.9% 08 5796~6.9% L AT g1 AL Table 63} 2k 20139 3079 E

F2%E 58 2.4%~3.0%, ADZFAF 1.1%~0.9%°13 2ol i3t V)EE 2AUE B 5o 51.8% A

Table 5. Trends in contribution of risk factor for cardiovascular disease by gender (M, F)

Sex Item 2005 2007 2009 2011 2013

Male Chronologic age(ages) 0.433(65.9) 0.456(67.1) 0.411(65.0) 0.393(63.3) 0.421(63.9)
SBP(mmHg) 0049( 74)  0052(7.6)  0051(80)  0049(80)  0.052(7.9)
Antihypertensive medication use 0.016( 2.4) 0.019( 2.8) 0.020( 3.2) 0.022( 3.5) 0.020( 3.0)
Current smoking status(%) 0.115(17.4) 0.109(16.0) 0.107(16.8) 0.109(17.5) 0.114(17.3)
DM(%) 0.038( 5.7) 0.038( 5.6) 0.038( 6.0) 0.041( 6.6) 0.045( 6.9)
BMI 0.008( 1.1) 0.006( 0.9) 0.006( 1.0) 0.007( 1.1) 0.006( 0.9)

Female Chronologic age(ages) 0.213(58.9) 0.216(58.0) 0.209(55.1) 0.204(54.7) 0.198(54.1)
SBP(mmHg) 0.084(23.3) 0.086(23.1) 0.091(24.0) 0.092(24.6) 0.086(23.5)
Antihypertensive medication use 0.016( 4.3) 0.018( 4.8) 0.019( 5.0) 0.019( 5.1) 0.019( 5.1)
Current smoking status(%) 0.010( 2.8) 0.008( 2.1) 0.012( 3.2) 0.011( 3.0) 0.011( 3.1)
DM(%) 0.036(10.1) 0.043(11.5) 0.046(12.2) 0.045(12.1) 0.050(13.6)
BMI 0.002( 0.6) 0.001( 0.4) 0.002( 0.5) 0.002( 0.5) 0.002( 0.6)
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2005958 201397k419] MBS 7|0k <o H]
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28.4%~26.6%, =718 11.2%~12.6%, T

2.0%~4.2%, AAFAS 41%~4.1%, 1Y A =2FE
E28 1.0%~0.8% °12oH, 40tl= FA 49.7%~47.1%,
2718 16.1%~17.3%, AF 15.8%~16.6%, Brctd
12.1%~11.9%, T8Y A 2FE 28 3.0%~3.7%, A2
FA4 3.3%~3.4% ©|3it} 50t= T:r‘ﬂ 43.7%~45.2%,
F2718820.5%~18.6%, B3t 16.9%~16.0%, AP
9.5%~10.4%, 18 AFAFE 28 6.5%~7.2%, AZ
FAF 2.9%~2.6% olFeH, 60M o2 A
40.8%~33.7%, =718 21.3%~21.0%, TxH
15.0%~19.2%, A& 11.8%~14.1%, 13 A5k &
87.6%~9.4%, AAZFASG 3.5%~2.6% olAon AP
U3 AAGHOZ |fu|gt FolE BRI E ¢
it} (Table 6)

Table 6. Trends in contribution of risk factor for cardiovascular disease by age bracket (M)

(Contribution Rate, %)

Age bracket Risk factor 2005 2007 2009 2011 2013
30 Chronologic age 0.263(28.4) 0.172(24.0) 0.252(27.5) 0.222(25.5) 0.235(26.6)
SBP 0.104(11.2) 0.098(13.6) 0.121(13.2) 0.125(14.3) 0.111(12.6)
Antihypertensive medication use 0.009( 1.0) 0.021( 2.9) 0.006( 0.6) 0.007( 0.8) 0.007( 0.8)
Current smoking status 0.492(53.2) 0.357(49.6) 0.461(50.4) 0.438(50.2) 0.457(51.8)
DM 0.019( 2.0) 0.046( 6.4) 0.035( 3.9) 0.042( 4.8) 0.037( 4.2)
BMI 0.038( 4.1) 0.026( 3.5) 0.041( 4.4) 0.038( 4.4) 0.036( 4.1)
40 Chronologic age 0.138(15.8) 0.147(17.6) 0.138(16.3) 0.132(16.4) 0.134(16.6)
SBP 0.142(16.1) 0.150(18.0) 0.164(19.4) 0.142(17.7) 0.140(17.3)
Antihypertensive medication use 0.026( 3.0) 0.035( 4.2) 0.032( 3.8) 0.034( 4.3) 0.030( 3.7)
Current smoking status 0.436(49.7) 0.397(47.6) 0.400(47.3) 0.386(48.1) 0.381(47.1)
DM 0.106(12.1) 0.079( 9.5) 0.079( 9.4) 0.085(10.6) 0.096(11.9)
BMI 0.029( 3.3) 0.025( 3.0) 0.032( 3.8) 0.024( 3.0) 0.027( 3.4)
50 Chronologic age 0.082( 9.5) 0.079(10.7) 0.086( 9.8) 0.081(10.1) 0.084(10.4)
SBP 0.177(20.5) 0.138(18.7) 0.177(20.2) 0.143(17.9) 0.152(18.6)
Antihypertensive medication use 0.056( 6.5) 0.045( 6.1) 0.061( 6.9) 0.057( 7.2) 0.059( 7.2)
Current smoking status 0.376(43.7) 0.336(45.5) 0.397(45.4) 0.360(45.1) 0.368(45.2)
DM 0.145(16.9) 0.113(15.3) 0.132(15.1) 0.136(17.0) 0.130(16.0)
BMI 0.025( 2.9) 0.027( 3.7) 0.022( 2.6) 0.022( 2.7) 0.021( 2.6)
above 60yr  Chronologic age 0.100(11.8) 0.125(13.7) 0.124(13.1) 0.112(13.9) 0.115(14.1)
SBP 0.180(21.3) 0.199(21.8) 0.202(21.4) 0.166(20.4) 0.172(21.0)
Antihypertensive medication use 0.065( 7.6) 0.076( 8.3) 0.093( 9.9) 0.081(10.0) 0.077( 9.4)
Current smoking status 0.346(40.8) 0.335(36.6) 0.334(35.4) 0.292(36.0) 0.275(33.7)
DM 0.127(15.0) 0.152(16.6) 0.165(17.4) 0.132(16.3) 0.157(19.2)
BMI 0.030( 3.5) 0.027( 3.0) 0.027( 2.9) 0.028( 3.4) 0.021( 2.6)
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o]/39] A" 30tH, 40th, 50, 60~74H|= F=5t
of AP AELHS T YFAAES] 7o E &
gt A3H= Table 72 2t} 20139 94 30tHe 7]
o £AE BH £57] ES 45.4%, AF 24.0%, 4
17.4%, Bt 9.4%, ALFAS 3.3%, LEY A=}
E 28 0.5% o) 40t= £=7] €Y 56.2%, T
1 13.6%, T 13.3%, AF 12.4%, 18 A BFE &
£ 2.8%, AZFAE 1.6% Itk 50tH= $=7] E¢
52.9%, Bt 23.1%, 13 ABGE 28 7.8% A
g 7.5%, ZA 7.1%, ALFAS 1.5% OINE} GOA] ©]
AR =27] A 40.5%, Bt 32.6%, 1YL X F5oF
B 22 11.6% 99 11.1% &9 2.6%, ALFAS

1.7% «0=2 7]9=g Bl OV:M B A Al
A g A 7}% e 9T vAE A8
A= 571 Bl 88 Ficgollet. Eet

A SIS Sedst TEY ARorE H8e
7107} obatd], 30dlH c0dE Aol F7he

old, 1Y NmFE HEL2 7|ox
HRIAoIA gt 234 HE 7T} A
T AP 37 E 7o
HE B9 ks Jy gEEnt
A7} o2 AR 7=t Wok=
FUHE HJoE 7= E B7I6l7
Hohe o2 8219 7|oert Atido= =
AZkich 2005WRE 2013 8717]9] Fol&

Ho 30t o4 Agudst Ty AER} Vozs
F2NEL 45.2%~45.4%, AY 32.0%~24.0%, FA
12.6%~17.4%, B 6.6%~9.4%, ALFAG 3.4%~3.3%,
TEY A FFE B8 0.2%~0.5% °It}. 40T 4=
718 50.1%~56.2%, B 20. 7%~13 6%,
8.4%~13.3%, A% 15.4%~12.4%,

L A=

g
8.2%~7.8%, AT 7.2%~7.5%, &4
o|2{tt. 60 o1

27199 48.6%~52.9%, Bt 25.6%~23.1%
& AFZE 28
9.2%~7.1%, ADFAGF 1.3%~1.5%

Table 7. Trends in contribution of risk factor for cardiovascular disease by age bracket (F)

(Contribution Rate, %)

Age bracket Risk factor 2005 2007 2009 2011 2013
30 Chronologic age 0.241(32.0) 0.243(33.7) 0.178(24.0) 0.177(25.2) 0.173(24.0)
SBP 0.341(45.2) 0.220(30.6) 0.317(42.9) 0.313(44.6) 0.327(45.4)
Antihypertensive medication use 0.002( 0.2) 0.003( 0.4) 0.005( 0.7) 0.005( 0.7) 0.003( 0.5)
Current smoking status 0.095(12.6) 0.104(14.4) 0.130(17.6) 0.128(18.2) 0.126(17.4)
DM 0.050( 6.6) 0.126(17.5) 0.092(12.4) 0.060( 8.6) 0.068( 9.4)
BMI 0.026( 3.4) 0.024( 3.4 0.017( 2.3) 0.019( 2.7) 0.024( 3.3)
40 Chronologic age 0.105(15.4) 0.089(16.2) 0.084(13.3) 0.098(15.2) 0.090(12.4)
SBP 0.342(50.1) 0.278(50.6) 0.324(51.3) 0.330(51.4) 0.405(56.2)
Antihypertensive medication use 0.025( 3.7) 0.032( 5.8 0.030( 4.8) 0.028( 4.4) 0.020( 2.8)
Current smoking status 0.058( 8.4) 0.041( 7.4) 0.067(10.6) 0.054( 8.4) 0.096(13.3)
DM 0.141(20.7) 0.100(18.2) 0.116(18.3) 0.122(19.0) 0.098(13.6)
BMI 0.012( 1.8) 0.010( 1.9) 0.011( 1.8) 0.011( 1.7) 0.011( 1.6)
50 Chronologic age 0.044( 7.2) 0.041( 7.2) 0.047( 7.6) 0.047( 7.2) 0.052( 7.5)
SBP 0.301(48.6) 0.330(58.3) 0.329(52.8) 0.332(50.8) 0.365(52.9)
Antihypertensive medication use 0.051( 8.2) 0.041( 7.2) 0.044( 7.1) 0.049( 7.5) 0.054( 7.8)
Current smoking status 0.057( 9.2) 0.018( 3.2) 0.046( 7.4) 0.050( 7.6) 0.049( 7.1)
DM 0.158(25.6) 0.130(22.9) 0.146(23.5) 0.164(25.2) 0.159(23.1)
BMI 0.008( 1.3) 0.060( 1.1) 0.010( 1.6) 0.012( 1.8 0.011( 1.5)
above 60yr Chronologic age 0.065(10.7) 0.070(10.5) 0.066( 9.9) 0.075(11.7) 0.061(11.1)
SBP 0.320(53.3) 0.313(46.8) 0.325(48.5) 0.313(49.1) 0.222(40.5)
Antihypertensive medication use 0.057( 9.5) 0.070(10.5) 0.064( 9.6) 0.060( 9.4) 0.064(11.6)
Current smoking status 0.012( 2.0) 0.024( 3.6) 0.024( 3.5) 0.020( 3.2) 0.014( 2.6)
DM 0.134(22.2) 0.180(27.0) 0.182(27.0) 0.159(24.9) 0.179(32.6)
BMI 0.014( 2.3) 0.010( 1.5) 0.010( 1.5) 0.011( 1.6) 0.009( 1.7)
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59.8%~52.1%, +=7] L 17.3%~18.2%, Tk
7.2%~12.6%, TA 11.1~11.0%, 18 X 5FE &
3.6%~5.3%, AAFAS 1.1%~0.8% 4=01th. A5
& F3} AL A 60.4%~55.5%, $%7] Y
13.4%~16.0%, A 12.6%~11.8%, Bt 9.2%~11.8%,
TEQ AFFE EQ 3.8%~4.3%, AEFAE 0.7%~0.6%
AR 7192t B8ItE A5 8 S HolAE 4

‘Table 8. Trends in contribution of risk factors for cardiovascular disease by income segment

(Contribution Rate, %)

Income level Risk factor 2005 2007 2009 2011 2013
Lower Chronologic age 0.319(59.8) 0.317(51.8) 0.304(52.8) 0.271(50.3) 0.267(52.1)
SBP 0.092(17.3) 0.118(19.4) 0.111(19.2) 0.111(20.7) 0.093(18.2)
Antihypertensive medication use 0.019( 3.6) 0.029( 4.8) 0.030( 5.2) 0.027( 5.1) 0.027( 5.3)
Current smoking status 0.059(11.1) 0.069(11.3) 0.059(10.2) 0.061(11.4) 0.056(11.0)
DM 0.038( 7.2) 0.072(11.8) 0.066(11.5) 0.060(11.2) 0.064(12.6)
BMI 0.006( 1.1) 0.006( 1.0) 0.006( 1.1) 0.007( 1.4) 0.004( 0.8)
Middle lower Chronologic age 0.278(60.4) 0.335(61.5) 0.292(59.6) 0.273(59.2) 0.255(55.5)
SBP 0.062(13.4) 0.075(13.7) 0.074(15.2) 0.068(14.8) 0.074(16.0)
Antihypertensive medication use 0.017( 3.8) 0.023( 4.2) 0.018( 3.8) 0.022( 4.7) 0.020( 4.3)
Current smoking status 0.058(12.6) 0.066(12.1) 0.055(11.1) 0.055(12.0) 0.054(11.8)
DM 0.043( 9.2) 0.042( 7.8) 0.047( 9.5) 0.038( 8.3) 0.054(11.8)
BMI 0.003( 0.7) 0.004( 0.7) 0.004( 0.9) 0.005( 1.0) 0.003( 0.6)
Middle upper Chronologic age 0.282(58.6) 0.308(63.7) 0.291(59.1) 0.280(58.6) 0.292(59.9)
SBP 0.067(13.8) 0.062(12.7) 0.077(15.7) 0.071(14.8) 0.064(13.2)
Antihypertensive medication use 0.018( 3.8) 0.013( 2.8) 0.018( 3.6) 0.019( 4.0) 0.018( 3.8)
Current smoking status 0.074(15.5) 0.062(12.7) 0.064(13.1) 0.061(12.7) 0.066(13.5)
DM 0.036( 7.6) 0.036( 7.5) 0.039( 7.8) 0.044( 9.3) 0.043( 8.7)
BMI 0.003( 0.7) 0.003( 0.5) 0.003( 0.6) 0.003( 0.6) 0.004( 0.9)
Upper Chronologic age 0.284(58.7) 0.294(59.8) 0.264(55.3) 0.285(54.3) 0.331(58.6)
SBP 0.075(15.6) 0.075(15.3) 0.077(16.2) 0.091(17.4) 0.093(16.4)
Antihypertensive medication use 0.012( 2.5) 0.017( 3.5) 0.022( 4.6) 0.021( 4.0 0.022( 3.9)
Current smoking status 0.075(15.5) 0.068(13.9) 0.074(15.5) 0.077(14.7) 0.072(12.8)
DM 0.034( 7.0) 0.034( 6.9) 0.037( 7.7) 0.047( 8.9) 0.043( 7.6)
BMI 0.003( 0.7) 0.003( 0.6) 0.003( 0.6) 0.003( 0.6) 0.004( 0.7)
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