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<(Table 1> General Characteristics
General

. classification N(%)
gender male 32(43.2)
female 42(56.8)
60-69 26(35.1)
age(years) 70-79 28(37.8)
80 over 20(27.1)
not married 1( 1.4)
spouse yes 35(47.2)
no 38(51.4)
illiteracy 23(31.1)
educational level =eclementary 36(48.6)
=middle school 15(20.3)
ived . high 2( 2.7)
I:f:;?ve CeonomIC niddle 41(55.4)
low 31(41.9)

none 23(31.1)

<50,000 7( 9.5)

Ei)7 R 50,000-100,000 13(17.6)

money

100,000-200,000 13(17.6)

=200,000 18(24.3)

watigien yes 45(60.8)
no 29(39.2)

single 11(14.9)

residental status with spouse 23(31.1)
with friends, relatives, grandchild 40(54.0)

st yes 14(18.9)
no 60(81.1)

L yes 18(24.3)
drinking 10 56(75.7)
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{Table 2> Postural Hypotension-related Characteristics

Characteristics classification N(%) M(=SD)
<130 18(24.3)
130-139 16(21.6)
systolic blood pressure 140-159 24(32.4) 143.18124.16
basalline 160-179 10(13.5)
blood =180 6( 8.2)
pressure <85 35(47.3)
(mmHg) 85-89 7( 9.5)
diastolic blood pressure  90-99 17(23.0) 85.66113.71
100-109 11(14.9)
=110 4( 5.3)
<20 11(14.9)
BMI(kg/m’) 20=BMI<25 46(62.1) 22.87 3.04
= 25 17(23.0)
none 8(10.8)
hypertension 26(35.1)
DM 7( 9.5)
disease anemia 1( 1.4)
CVA 3(4.1)
heart dz 3( 4.1)
peripheral vascular dz 2( 2.7)
others 24(32.5)
none 25(33.8)
antihypertensives 25(33.8)
medication sedatives 1( 1.4)
vasodilator 2( 2.7)
hypoglycemics 5( 6.8)
others 16(21.6)
. . =5 6 (8.1)
?;;E’I;gjy)re“ time 6-10 56(75.7) 8.42t 2.58
=11 12(16.2)
fall down experience e 2027.0)
no 54(73.0)
dizziness 38(51.4)
weakness sense 1( 1.4)
symptoms on postural change yes breathless 4( 5.4)
total 43(58.1)
no 31(41.9)
postprandial 8(10.8)
after bathing 7( 9.5)
.. . es after sleeping 11(14.9)
the conditions of episodes onset y after position change 17(23.0)
total 43(58.1)
no 31(41.9)
standing slowly 20(27.0)
standing by support assistance devices or objectives 1( 1.4)
cuifi Earaghn yes  greatly bed rest 2( 2.7)
immobility 20(27.0)
total 43(58.1)
no 31(41.9)
Cistzt=sts|X| 33(2), 20034 48 203
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<Table 3> Prevalence of Postural Hypotension
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<Table 5>°ll4] A|AJe W T A9 ALt dAAAA 9]

Frequence/Blood

Mean systolic blood pressure(mmHg)

Mean systolic blood pressure

pressure N.og‘%?)ase Siine posiiten Stand up of decreasing by postural
Postural hypotension position change(mmHg)
Occurrence 13(17.1) 156.31(x18.71) 128.85(x18.11) 27.46(16.77)
Non occurrence 63(82.9) 139.41(+24.65) 140.21(+25.24) - 79(:11.44)
Total 76(100.0) 143.18(124.61) 138.81(£24.55) 436(£15.19)

<Table 4> Prevalence of Postural Hypotension by Gender & Age

N. of Occurrence N. of nonoccurrence Total 7
(%) (%) (%) P
Male 6( 8.1) 26(35.1) 32( 43.2)
Gender Female 7( 9.5) 35(47.3) 42( 56.8) 054 526
Total 13(17.6) 61(82.4) 74(100.0)
60-69 5( 6.8) 21(28.3) 26( 35.1)
70-79 3( 4.1) 25(33.7) 28( 37.8)
Agelyears) >80 over 5( 6.8) 15(20.3) 20( 27.1) 1721 423
Total 13(17.6) 61(82.4) 74(100.0)

<Table 5> Discriminant Coefficients of Variables on Occurrence of Postural Hypotension

Variables Discriminant coefficient
basal systolic blood pressure(mmHg) 581
hours in bed rest per day(hours/day) 350
the number of current disease(related to occurrence of postural hypotension) 309
the number of current medication(related to occurrence of postural hypotension) 119
Body Mass Indexes(kg/m’) 119
age(years) .048
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<Table 6> Significant Variables Discriminating Postural Hypotension
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% o159 #5718 FA Hd 30(+8.99)mmHgo] %

lelld A1 Agste] dgRl=
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Variables Wilks' A Equivalent F P—value ezl Iogrrelaﬂon Al o
coefficient (%)
basal systoloic blood pressure 9.32 5.436 022 262 69.7
total variables 9.34 5.161 .026 275 71.1
<Table 7> Canonical Discriminant Function for Discriminating Postural Hypotension
Function Eigen value Canonical correlation After Fct Wilks' A b p—value
1 071 262 0 932 5.210 .022

<Table 8> Classification Results of Postural Hypotension Discriminating

Predicted group Occurrence Non occurrence Total Exactness rate of
Actual group (N) (N) (N) group classification(%)
Occurrence(N) 10 3 13 76.9
Non occurrence(N) 19 44 63 69.8
Total(N) 29 47 76

Hit ratio = 71.1%

<Table 9> Comparison Other Variables between Occurrence and Nonoccurrence Group of Postural Hypotension

Postural Hypotension Occurrence group Nonoccurrence group t

Variables M-SD M-SD P
age(years) 70.00£7.30 74.0818.08 -1.434 156
daily bed rest time(hours/day) 8.5614.30 8.4012.30 168 .867
BMiI(kg/m") 23.5312.98 22.77£3.06 11 .488
the number of current dlsease(rélated to 100£1.22 9141.00 220 799
occurrence of postural hypotension)

the number of current medication(related to 67471 554 73 447 664

occurrence of postural hypotension)

ch

sh7+5 (x| 33(2), 20034 4%

205



=)

1

g 9

<Table 10> Prevalence between Occurrence of Postural Hypotension and Symptom

\W Occurrence Nonoccurrence Total 7 o
Symptom N(%) N(%)
No 4( 54) 27(36.5) 31( 41.9)
Yes 9(12.2) 34(45.9) 43( 58.1) .539 277
Total 13(17.6) 61(82.4) 74(100.0)
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Prevalence and Risk Factors of Orthostatic Hypotension
among the Community-Dwelling Aged

Yu, Su-Jeong” - Song, Mi-Soon? - Kim, Hyun-SookS)

1) Department of Nursing, Woo-suk university, 2) College of Nursing, Seoul National University
3) Department of Health & welfare, Chungju National College of Science & Technology

Purpose: This study was to identify the prevalence of orthostatic hypotension and its association with risk
factors of orthostatic hypotension aged over 60 in Seoul and Chungju, Korea. Method: The data were collected
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from the 22th of August, 2000 to the 7th May 2001. The participants were 74 community-dwelling aged who
could stand up from sitting position without assistance. Subjects were interviewed with structured questionnaire in
order to ask experience of previous falls, hours in per day, symptoms related orthostatic hypotension and
demographic characteristics. Orthostatic hypotension was assessed at 1 minute after the subjects standing from
sitting position and defined as 20mmHg or greater decrease in systolic blood pressure after standing. Result: The
prevalence of orthostatic hypotension was 17.1%. The mean drop of systolic blood pressure was 27.46mmHg
among orthostatic hypotension subjects. The significant variables which explain the occurrence of orthostatic
hypotension was the basal systolic blood pressure, the hit ratio of discriminant function with basal systolic blood
pressure was 69.7%. Conclusion: Finding indicate that this study will contribute to develop nursing strategies to
identify risk factors and to prevent orthostatic hypotension for the aged.

Key words : Aged, Hypotension, Orthostatic
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