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- Abstract |

lot of studies on the associations between outdoor air pollution and effects on both acute and

chronic mortality and hospital admissions have been published worldwide. The elderly
population seems to be at a higher mortality and morbidity risk for air pollution. Time series
studies based on Korean population show that elderly population are at higher risk of death due
to nitrogen dioxide and Asian dust events. A study of daily hospital admission in Seoul shows
that for ischemic heart disease the relative risk of admission associated with particle in the
population aged 65 and more is two times higher that of younger population. APHEA (Air
pollution on health; a European approach) projects show the similar trend of increased risk in
elderly population. The effects of daily ambient particle concentrations on the number of deaths
among the elderly in 28 European cities are consistently larger, by 10 ~20%, than those esti-
mated for all age mortality. The mechanisms for the adverse health effects of air pollution have
yet to be elucidated. A possible explanation is that air pollution adds the extra vulnerability which
leads to increased risk of disease and morbidity. Regarding the fact that the proportion of elderly
population has rapidly increased in Korea, we need to urgently lower the air pollution levels
enough to protect the most sensitive populations including the elderly people.
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Figure 2. A conceptual model showing how the added effect of air pollution could bring forward

the onset of clinical disease and death

Al Hol| ik 7l o]

A

Heete =
E= 7Fs Aol

S

719 whieoll 51

TolM=

o]

P 654 =

@_

B

|7 2 QEEE A7]0]7]

3t
moll A HH o2 A=7HA] el a]lel =EF =S A

tH(Table 3).

o} ol %

S

of AT Tl =AE U R

) #2do 35

Ak

7} F <

B 2| ~H(Bris-
Jo1 x| (Christchurch)

o= 55

o] mAFAA](PM,) 7|
bane)A] 9] 16,5 ug/m’ollA A&|2

o~z
A TFE

Ex

Figure 2

AL

= 7]

@

ol 1e}

3

AN 7]

al
A

Al

£ 2 7P| A3, T

=ol2It}, 1 o] = x5} )

=
3

Al
o

o] =7 YEbsAT.

b

1

;OE

=

—

Hox]7] wheoltt. th7]

—_—1

SRR

712 oA ©ot. = )

o) %

PN
o

3, =R LY |

10] 194 2= v}

alLx
b i 154

3

>~
w5

23

Al ETH?).

sl ol

=
=

t}. ofglol7} g4 oj2e]

s

tH71LE0l =H2l+e

194



191~1 955 7| 2 H =% 2006.2.126:30 PMI|°[ %195 NQ3 InPut 4$7

tH
=

1

Air Pollution Effects in the Elderly Population é

&5 COPDE LejA] Qi sl ol date] (2 5 welfe SPAIE. Tl AA7)so] Hojal g ok
oluA}, COPDE A7)50] Hold sgucto] Washe  ASo] tjrlo el Aakdsl sarsol. A7 ko
Ao T Folo| /MY Fad PRl n IR UVLe. S AT FHE 1 e e vh7] PR e
A, IPE, ol o) 49, A A2lo) 1R e ETRE wHoE WslE B S8 ge ol u
QLo A Qlek. volrh Sofgtel wet #rksol A4 8 B 20 o A et

2 7P A BEe] Aol A 5ol ool Q71w Selufehs o] 20009 7140 2 654] =gkl u
ol o]} B Aol o2 W7IAE COPD 4ol et g0l 77} Wi 2EslAE} Hgla 20184dols 1=del
A ek el e Aol gl Ao el vl 14l ek IR A9 Aos ¢
Zujo] 44 o] 22 A HE ok Aol o] AHAL gtk ol Skt A o 7] el Aokt
e O S N P

ZFE 915 COPD7} A¥skE Zlolth, Al oA e 7] W12H22 A Sef el T 2aE 25

ol Al &40 = i%ﬂ?i DAH OW A}“* 811*1-‘5 1‘4171
3|

el e} e

- =0 =t
Bl @ F=A ]} nAlEzle] EH BolQle o] 3FEHA

O
A0
ol

O_x_, ol Uﬁ:

1. Kwon HJ, Cho SH, Nyberg F, Pershagen G. Effects of am-

HXT O > & ]
Ta e AR e AkshAl = Aeitt, vk ke bient air pollution on daily mortality in a cohort of patients with
50| AAE A ZHEd)A] Gtk o] 3 AR Al= 7)1HA congestive heart failure. Epidemiology 2001;12:413-419.
A Eo] A 127 Beh 7)8A] 01 THo|= oko. of 2. Kwon HJ, Cho SH, Chun'Y, Laggrde F, Pgrshagen G. Effects
of the Asian dust events on daily mortality in Seoul, Korea.
A H(respiratory track lining fluid, RTLF)©] 1o Lx}4 Environ Res 2002;90:1-5.
o] g}Ak3) Hlojul o 2 223} L-id = oA B AP U o 3. Lee JT, Kim H, Cho YS, Hong YC, Ha EH, Park H. Air pollution
N . d hospital admissions for ischemic heart diseases among
o= BFAFELA| AlE-o] ZAo]L} okol 9)=t] o] Ao an
S kel Aol gl el skt Sht) ofzlel individuals 64+ years of age residing in Seoul, Korea. Arch
Tz BEEE 7] 0 o sk A T A Environ Health 2003;58:617-623.
3= o] 87t 2 4 9t md=ox] eikslr]so] Wikt 4. AgaE, Samoli E, Touloumi G, Anderson HR, Cadum E, Forsberg
o ololo HlElu] A2 71 F1EA AFLAE g o] = B, Goodman P, Goren A, Kotesovec F, Kriz B, Macarol—Hiti
Sz ARl W A A, V1A Ak EY 2o 3 M, Medina S, Paldy A, Schindler C, Sunyer J, Tittanen P,
7} S5o] UA|gF ojul = 1A = Q3) o] §+= =32 25 Wojtyniak B, Zmirou D, Schwartz J, Katsouyanni K. Short—
_ : - term effects of ambient particles on mortality in the elderly:
A d ~EJ A~ J.0 =& <5 L=e) o)
obA 2EdE| tieh Aes o] Hhashy] wiEel 2l results from 28 cities in the APHEAZ2 project. Eur Respir J
2 AZte] 1 Qi) 2003;40(S):28-33.

5. Le Tertre A, Medina S, Samoli E, Forsberg B, Michelozzi P,
Boumghar A, Vonk JM, Bellini A, Atkinson R, Ayres JG,

— Sunyer J, Schwartz J, Katsouyanni K. Short—term effects of
particulate air pollution on cardiovascular diseases in eight

; vy N _ _ - European cities. J Epidemiol Community Health 2002;56:773-
Ao s AT Y thr1e e getaTe] Fa Bl
|

BE2H718H3715A] oleke] soM e th7] 2 ol 1 6. Barnett AG, Williams GM, Schwartz J, Best TL, Neller AH,
o] 2= Aot} th7].0 g thekst AR TS Qo7 Petroesghgvsky AL, Slmpgon RW. Thg effect.s of air pollution

e i i i i on hospitalizations for cardiovascular disease in elderly people
U 53] 357148 Ad3Eee] AFE S7AF)AL AL in Australian and New Zealand cities. Environ Health Perspect

tistolAteislxl 195



191~1 955 7| 2 H =% 2006.2.126:30 PMI|°[ %196 NQ3 InPut 4$7

o
m' Kwon HJ

2006;114:1018-1023. 2003 40(S):39-46.

7. Anderson HR, Atkinson RW, Bremner SA, Marston L. Part- 8. Kelly FJ, Dunster C, Mudway |. Air pollution and the elderly:
iculate air pollution and hospital admissions for cardiores- oxidant/antioxidant issues worth consideration. Eur Respir J
piratory diseases: are the elderly at greater risk? Eur Respir J 2003;40(S):70-75.

1.Q 6.
2.0 7.®
3.Q 8.9
4.® 9.0
5.0 10. ©

196 ci7|2%0| LEHoITo| 7ol O|x|= Y&t



