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Table 1 Number and Percentage Distribute of Hypertensive Patients by General Information.

General information Case Control
Number % Number %
Sex
Male 52 52.0 66 33.0
Female 48 480 134 67.0
Age (years old)
< 50 7 7.0 20.0 10.0
50-59 24 240 60 30.0
60-69 35 35.0 65 325
70-79 25 250 43 215
> 80 9 9.0 12 6.0
Min, Max, Mean + SD 38, 85, 65.1 + 10.3 35, 88, 625 + 10.6
Marital status
Married 72 72.0 147 735
Widowed 21 21.0 38 19.0
Single 7 7.0 8 4.0
Divorced / Separated 0 0.0 7 35
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Table 1 Number and Percentage Distribute of Hypertensive Patients by General Information.

(cont.).
General information Case Control
Number % Number %
Educational level
Uneducated 22 220 36 18.0
Primary school 57 57.0 139 69.5
Junior high school 7 7.0 7 35
Senior high school 7 7.0 12 6.0
Diploma 2 2.0 0 0.0
Bachelor or more 5 5.0 6 3.0
Occupation
Agriculturist 16 16.0 78 39.0
Trade/Self business 12 12.0 16 8.0
Employee 4 4.0 18 9.0
Government officer 2 2.0 8 4.0
34 Not working 66 66.0 80 40.0
Income (bath per month)
Lower than 1,000 42 420 61 30.5
1,000-5,000 47 47.0 106 53.0
More than 5,000 11 11.0 33 16.5
Range/Mean = SD 500-49,000/2,861+5,277.2 500-50,000/4,110+6,356.8
Median / Mode 1,100/700 3,000/4,000
Q1, Q3 700, 3,500 700, 4,375
Blood pressure
Normal 0 0.0 108 54.0
Pre-hypertension 3 3.0 51 255
Hypertension stage 1 9 9.0 35 175
Hypertension stage 2 39 39.0 5 25
Hypertension stage 3 49 49.0 1 0.5
FBS (mg/dL)
Diabetes mellitus (> 126) 27 27.0 34 17.0
Risk to Diabetes mellitus 18 18.0 44 22.0
(100-125)
Normal (£ 99) 10 10.0 77 385

No data 45 450 45 225
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Table 2 The Association between Risk Factors and Cerebrovascular Disease among

Hypertensive Patients.

Case Control Crude )
Risk factors 95% CI X o]
Number % Number % OR

Biosocial factors

Sex
Male 52 52.0 66 33.0 22 14-3.6 10.1 0.001
Female 48 48.0 134 67.0

Age (years old)
60-88 69 69.0 120 60.0 15 0.9-2.5 23 0.128
35-59 31 31.0 80 40.0

Marital status
Married 72 72.0 147 735 0.9 0.5-1.6 0.1 0.783
Single, Widowed, 28 28.0 53 26.5
Divorced, Separated

36 Educational level

Uneducated / Primary school 79 79.0 175 87.5 0.5 0.3-1.0 3.7 0.054
More than primary school 21 21.0 25 125

Routine-work characteristics
Sitting for a long time 11 11.0 19 9.5 1.2 0.5-2.6 0.2 0.683
Standing, walking/labour 89 89.0 181 90.5

Medical records

Genetic
Yes 13 13.0 4 2.0 7.3 2.3-23.1 151 < 0.001
No 87 87.0 196 98.0

Systolic (mmHg)
Systolic > 160 88 88 6 3.0 237.1 86.2-6522 2239 < 0.001
Systolic < 160 12 120 194 97.0

Diastolic (mmHg)
Diastolic > 100 70 70.0 2 1.0 2310 538-991.8 1740 < 0.001
Diastolic < 100 30 30.0 198 99.0

HDL-Cholesterol (mg/dL)
Low (< 50) 59 59.0 140 70.0 0.6 0.4-1.0 3.6 0.057
High (= 50) 41 41.0 60 30.0
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Table 2 The Association between Risk Factors and Cerebrovascular Disease among

Hypertensive Patients. (cont.).

Case Control Crude
Risk factors 95% ClI r P
Number % Number % OR

LDL-Cholesterol (mg/dL)
High (= 100) 96 96.0 119 59.5 16.3 5.8-46.2 437 < 0.001
Normal (< 100) 4 4.0 81 40.5

Triglycerides (mg/dL)
High (> 150) 87 87.0 96 48.0 7.3 3.8-13.8 426 < 0.001
Normal (< 150) 13 13.0 104 52.0

Health behaviors

Exercising behavior
Irregular 75 75.0 74 37.0 5.1 3.0-8.7 385 < 0.001
Regular 25 25.0 126 63.0

Food-consumption behavior
Inappropriate 45 450 9 45 174 8.0-37.7 741 < 0.001
Appropriate 55 55.0 191 95.5

Stress relaxation
Inappropriate 21 21.0 3 15 175 5.1-60.2 344 < 0.001
Appropriate 79 79.0 197 98.5

Smoking
Still smoking 30 30.0 48 240 14 0.8-2.3 1.3 0.260
Stopped smoking or never 70 70.0 152 76.0
smoking

Alcohol drinking
Heavy or hazardous 22 22.0 10 5.0 54 2.4-11.8 202 < 0.001
No drinking or drink a little 78 78.0 190 95.0

socially
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msvilneesliwianzay (Adj. OR = 183)
woAnTINNIeanmasmeliasniase (Adj. OR =
17.8) LDL g9 (> 100 mg/dL) (Adj. OR = 10.5)
nMshNueanagasninvIaidey (Adi. OR = 7.6)
wae Triglycerides g¥ (= 150 mg/dL) (Adj. OR
= 49) Tawiis 8 Tadaidseasnsnsaniuvuig
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Taﬁmgﬂﬁgnﬁm (Classification Index) 3puas

96.7 uaziiA1 Nagelkerke R’= 0.90 (13197 3)

Table 3 The Factors Predicting of Cerebrovascular Disease Among Hypertensive Patients.

Risk factors B Adj. OR 95% ©l

Lower Upper
Systolic BP > 160 mmHg 3.86 476 9.0 252.6 < 0.001
Genetics 3.48 326 2.1 509.2 0.013
Diastolic BP > 100 mmHg 3.46 319 25 399.9 0.007
Inappropriate food-consumption behavior 2.91 18.3 29 116.7 0.002
Irregular exercising behavior 2.88 17.8 3.0 104.6 0.001
LDL-Cholesterol > 100 mg/dL 2.35 10.5 1.5 716 0.017
Heavy or hazardous alcohol drinking1 2.03 7.6 12 47.0 0.029
Triglycerides > 150 mg/dL 1.60 4.9 1.1 231 0.042
Constant -8.74 0.0

"Male > 90 drinks/month, Female > 60 drinks/month,

Classification Index = 96.7, Nagelkerke R= 0.901
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Cerebrovascular Disease Risk Factors Among

Hypertensive Patients in Phayao Province

Wilaiporn Puthawong* Wirin Kitupichaiw Tassanee Silawan ~ Chokchai Munsawaengsup*:

ABSTRACT

The purpose of this case-control study
was to determine cerebrovascular disease
risk factors among hypertensive patients in
Phayao province. Subjects were 300 hyper-
tensive patients in Phayao and Dokkhamtai
Hospitals. Cases were 100 hypertensive patients
with cerebrovascular disease compared to
200 controls who were hypertensive patients
without cerebrovascular disease. Data were
collected from subjects by questionnaire
interview which included general information,
illness information, health behaviors, and
laboratory data. Data were analyzed by
Binary Logistic Regression. The results showed

8 factors as predictors of cerebrovascular

disease in hypertensive patients. These factors

J Public Health 2014; 44(1): 30-45

*

were systolic BP > 160 mmHg, having family
member(s) with cerebrovascular disease,
diastolic BP > 100 mmHg, inappropriate
food-consumption behavior, irregular exercise
behavior, LDL-cholesterol > 100 mg/dL, heavy
or hazardous alcohol drinking, and triglycerides
> 150 mg/dL. Based on these results, the
above mentioned factors should be used in
risk surveillance of cerebrovascular disease
among stage-two hypertensive patients.
Additionally, activities to promote awareness
of and positive changes in health behaviors

should be supported.

Key words: cerebrovascular disease, hyper-
tensive patient, risk factors,

food-consumption behavior
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