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Table 1. Demographic characteristics of study subjects (n=2,095). Table 2. Prevalence & distribution of cardiovascular risk factors by
depression.
n %
Sex No depression Depression P value*
Male 1,775 84.7 n. %) n (%)
Female 320 15.3 Hypertension
Age (years) no 1,479 (83.9) 240 (74.8) <0.001
~29 39 1.9 yes 284 (16.1) 81 (25.2)
30~39 565 27.0 Diabetes
40~49 1,083 51.7 no 1,697 (96.6) 300 (94.0) 0.06
50~ 408 19.5 yes 65 (3.7) 19 (6.0)
Marital status (n=2,064) Obesity
Single 127 6.3 no 1,183 (66.9) 196 (60.5) 0.03
Marreid 1,920 92.5 yes 586 (33.1) 128 (39.5)
Divorced/seperated/widowed 23 1.2 Hypercholesterolemia
Education (n=2,053) no 1,654 (93.4) 288 (88.9) 0.004
Middle school 74 3.6 yes 117 (6.6) 36 (11.1)
High school 605 29.5 Smoking (current)
College 1,070 52.1 no 1,140 (65.6) 191 (59.3) 0.03
Over college 304 14.8 yes 599 (34.4) 131 (40.7)
Alcohol Drinking (n=2,071) Physical inactivity
<1/wk 593 28.6 no 1,198 (68.1) 209 (64.7) 0.23
>1/wk 1,478 71.4 yes 561 (31.9) 114 (35.3)
Smoking (n=2,061) Alcohol drinking
Never 641 31.1 no 507 (28.9) 86 (27.0) 0.47
Ex 690 33.5 yes 1,245 (71.1) 233 (73.0)
Current 730 35.4 *Chic
Exercise (n=2,082) \-Square test.
No 675 32.4
Yes 1,407 67.6
H1;c;ry of hypertension (n=2,083) - .y 3 ABMEL QHOA [1F XA U YA
Yes, but o weated 1976 BHg BAolA e BUYE 2 2ARUY,
.Yes & take .m.edicir.le 140 6.7 gk 182 tla A tE 248 FARMALS A
History of dyslipidemia (n=2,062) AEATHE 3). SL=ToA] naore] wAH I} 142
No 1,850 89.7 M TRAE 98 TR e e ET
Yes, but not treated 182 8.8 H] —?—%%EE}- ﬂ i%?”\r/]'(%% ClL: 1.04~1.91). 'L‘;q?ﬂ
Yes & take medicine 30 1.5 ANNZE wAH| 7} 15982 Tl ° =UTho5%
History of diabetes (n=2,078) CL: 1.05~2.40). B9} =9 #HA L & vt
No 99 962 9Eedg wAE FlE ALY w0 gt
Yes, but not treated 40 1.9
Yes & take medicine 39 1.9 n =t
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Table 3. Odds ratios for cardiovascular risk factors using depre-

ssion as an independent variable.

Variables OR (95% CI)

Hypertension* No 1

Yes 1.41 (1.04~1.91)
Diabetes* No 1

Yes 1.07 (0.60~ 1.90)
Hypercholesterolemia* No 1

Yes 1.59 (1.05~2.40)
Obesity ' No 1

Yes 1.25 (0.97 ~1.61)

*Adjusted by age, sex, BMI, smoking, drinking, exercise. TAd-

justed by age, sex, smoking, drinking, exercise.
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ABSTRACTS

Association between Depression and Cardio-
vascular Risk Factors in Workers Undergoing
Comprehensive Medical Examination in a Uni-
versity-based Hospital

Jong Won Choi, M.D., Jung Jin Cho, Ph.D., Hye Mi
Chang, M.D., Chan Won Kim, M.D.*, Yu Jin Paek, M.D.,
Hong Ji Song, M.D., Kyung Hee Park, M.D., Whanseok
Choi, Ph.D.**

Department of Family Medicine, Hallym University Sacred Heart
Hospital, Anyang, *Department of Family Medicine, College of
Medicine, Ajou University, Suwon, **Department of Family Medicine,
St Mary's Hospital, The Catholic University of Korea College of
Medicine, Seoul, Korea

Background: Depression increases the risk of cardio-
vascular risk factors in adults. However, the association
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between depression and cardiovascular risk factors was
not well evaluated in South Korea. Our study was done
to evaluate the association between depression and
cardiovascular risk factors in workers.

Methods: The study population was selected among
adults working in several industries that had more than
50 employees. They had received their medical exami-
nations at the Health Promotion Center of Hallym
University Sacred Heart Hospital between March and
November 2005. We estimated the odds ratio to
determine whether depression (Korean Center for
Epidemiologic Studies Depression Scale score =21) was
associated with each cardiovascular risk factors
(hypertension, diabetes mellitus, hypercholesterolemia,
and obesity).

Results: The prevalence of depression was 15.5%.
Depression was significantly associated with hyper-
tension (P<0.001), obesity (P=0.03) and hypercholestero-
lemia (P=0.004). The adjusted odds ratio for hypertension
and hypercholesterolemia were 1.41 (95% CI 1.04~1.91)
and 1.59 (95% CI 1.05~2.40), respectively. The association
between depression and obesity was eliminated after
adjustment (1.25, 95% CI: 0.97~1.61).

Conclusion: Depression was significantly associated with
hypertension and hypercholesterolemia in workers. Further
long-term study on the association of depression with
cardiovascular risk factors is necessary. (J Korean Acad

Fam Med 2008;29:645-650)

Key words: depression, cardiovascular disease, diabetes
mellitus, hypertension, obesity, hyperchole-
sterolemia
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