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Comparison of Cardiovascular Disease Characteristics According to the
Employment Status among Emer gency Department Patients

Jeong-Bae Rhie, Inn-Shil Ryu, In-Chul Jeong, Yoo-Seok Park?
Yong-Su Lim?, Sun-Hyu Kim?, Jong-Uk Won?

Graduate School of Public Health Yonsei University,

Department of Preventive Medicine-Institute for Occupational Health, College of Medicine, Yonsel University?,

Department of Emergency Medicine, College of Medicine, Yonsel University?,
Department of Emergency Medicine, Gachon University Gil Hospital?,
Department of Emergency Medicine, University of Ulsan College of medicine, Ulsan University Hospital®

Objectives: The object of this study was to indentify characteristics of cardiovascular disease in the

employed population in comparson with the non-employed group.

Methods: The study subjects were patients aged 20~65 from 3 university based hospital emergency
centers and a structured questionnaire were used for comparing the characteristics of cardiovascular dis-
ease according to employment status. Multivariate logistic regression was used to analyze the association

between employment status and cardiovascular disease risk factors.

Results: Among the patients, 573 people were employed (482 males, 91 females) and 251 were non-
employed (117 males, 134 females). Compared to the non-employed group, the employed group was dis-
tinctive in that it contained patients of younger age, had a male dominant gender distribution, and a high-
er proportion of smoking and drinking patients. The employed group was less likely to be previously-
diagnosed with diabetes, hypertension, chronic rena failure, cardiovascular disease, or cerebrovascular
disease. The employed group was generally more stressed out but there was no significant differencesin
sleeping time. Infarction was more frequent in the employed group, but hemorrhage was more frequent in
the non-employed group. According to the multivariate logistic regression analysis results, the odds ratio

of drinking and stress was 1.89(95% Cl: 1.25~2.86) and 2.68(95% Cl: 1.80~3.99) respectively.

Conclusions: Infarction was more frequent in the employed group. Drinking and stress were also more

freguent in the employed group. The results of this study don’t necessarily mean that stress and drinking
are more important than other risk factors but, it means stress and drinking control are more important in

the employed group compared to the non-employed group.

Key Words: Cardiovascular disease, Stress, Alcohol, Employment
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Table 1. General characteristics of cardiovascular disease patients by employment status

Employed Non-employed
p-value
Number % Number %
Age
<40yr 54 9.4 18 7.2 <0.001
40-49 193 33.7 40 15.9
50-59 239 417 98 39.0
60-65 87 15.2 95 379
Sex
Male 482 84.1 117 46.6 <0.001
Female 91 15.9 134 53.4
Education
<High school 415 724 219 87.3 <0.001
> University 158 27.6 32 12.7
Body mass index
<23 168 29.9 100 40.2 0.016
23-24.9 198 322 75 30.1
>25 196 34.9 74 29.7
Exercise
Yes 186 333 88 36.1 0.492
No 373 66.7 156 63.9
Smoking
Current 312 545 58 231 <0.001
Past 84 14.7 32 12.8
Never 177 309 161 64.1
Drinking
Current 368 64.2 75 29.9 <0.001
Past 53 9.3 22 8.8
Never 152 26.5 154 61.3
Type of disease
Infarction 385 67.2 148 59.0 0.028
Stroke 195 34.0 92 36.7
Myocardial infarction 190 332 56 223
Hemorrhage 188 328 103 41.0 0.028
Intracranial hemorrhage 102 17.8 63 251
Subarachnoid hemorrhage 86 15.0 40 15.9
Total 573 100.0 251 100.0
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Table 2. Past medical history of cardiovascular disease, stress and sleeping related characteristics by employment status

M 23 #

H 2= 2011

=

Employed Non-employed
p-value
Number % Number %
Diabetes
Yes 93 16.3 68 275 <0.001
No 476 83.7 179 725
Hypertension
Yes 237 41.4 137 55.2 <0.001
No 335 58.6 111 448
Hyperlipidemia
Yes 26 4.6 11 45 1.000
No 541 95.4 235 95.5
Chronic renal failure
Yes 6 11 15 6.1 <0.001
No 564 98.9 231 93.9
Past cardiovascular disease
Yes 65 114 45 18.2 0.013
No 505 88.6 203 81.8
Past cerebrovascular disease
Yes 30 5.3 42 17.1 <0.001
No 539 94.7 204 82.9
Stress
Yes 274 47.8 60 239 <0.001
No 299 52.2 191 76.1
Sleeping time
<5hr 39 7.1 20 9.0 0.757
5-6 129 23.6 45 20.3
6-7 185 38.9 73 329
7-8 143 26.2 61 275
>8 50 9.2 23 10.4
Insufficient sleep
Otime 385 67.2 169 67.3 0.242
1 30 5.2 8 32
2 63 11.0 31 124
3 50 8.7 25 10.0
4 14 24 1 0.4
5 31 5.4 17 6.8
Totd 573 100.0 251 100.0
2.89)°lt}t. &7 A9 wApH]= 2.33(95% CI: 1.63 1.80~3.99)cltt. ©xe] 7% HAHH]= 0.54(95% Cl:

~3.34)0)1, ZE#H2AY

4.42)°1t}, dxne A%

~0.76)°]cH(Table 3).
1.

% 3.06(95% CI: 2.11~
H] &= 0.51(95% CI: 0.34

0.34~0.86)°]tH(Table 3).

%3

AFEY e FAYS

HEHE Az

VIF(Variance Inflation Factor)7} 10°]3t& 1}ebA]

= 2L

[z =N

O BAT

Aoz gekatgint.

K
b

Model 2914 & o], A, a&FE, ADAFAF, &
F EFA 9n n¥8Y 2Efs FUALE BAS
i, M - AEBEE At ol e o - Age
A%k %@ﬁ‘ﬂ-ﬂ HzH S o 2R 2E 7] BA S
Foted et AAF Ag, FA, 18k FEARE
< eAACE RO Aol7t . &5 AF A%
Qlo] mAelel Hla) ?ﬂZH =7 e 189(95%



Table 3. Odds ratio from logistic regression model relating cardiovascular risk factors to employment status

Adjusted OR
Crude OR
Model 1 Model 2
OR 95%CI OR* 95%CI OR' 95%CI
Body massindex (= 25) 127 0.92-1.75 0.98 0.68-1.40 1.08 0.72-1.62
Smoking (current) 3.98 2.84-5.57 1.93 1.29-2.89 151 0.95-2.41
Drinking (currnet) 4.21 3.06-5.80 2.33 1.63-3.34 1.89 1.25-2.86
Diabetes (yes) 0.51 0.36-0.74 0.51 0.34-0.76 0.54 0.34-0.86
Hypertension (yes) 0.57 0.42-0.77 0.72 0.51-1.02 0.73 0.50-1.07
Stress (yes) 292 2.09-4.07 3.06 2.11-4.42 2.68 1.80-3.99
Sleeping time (<5hr) 0.78 0.44-1.36 117 0.62-2.23 1.02 0.50-2.04

* Adjusted for age, sex, and education using the multiple logistic regression model. The non-employed group is regarded as the refer-
ence. " Adjusted for age, sex, education, body mass index, smoking, drinking, diabetes, hypertension, stress and slegping time using
the multiple logistic regression model. The non-employed group is regarded as the reference.

OR: oddsratio, Cl: confidence interval.
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