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— Abstract —

The Effect of Participatory Approach Program for Cardiovascular
Disease Prevention in the Wor kplace

Seong-Yong Yoon, Sin Kam?, Jin-Seok Kim, Seong-Yong Jo, Yong-Jun Kwon,
In-Woong Song, Kuck-Hyeun Woo

Department of Occupational and Environmental Medicine, Soonchunhyang University Gumi Hospital
Department of Preventive Medicine, College of Medicine, Kyungpook National University?

Objectives. The purpose of this study was to develop a program applying participatory action-oriented
training (PAOT) methods for the management of cardiovascular disease risk factors and to assess its
effectiveness in the workplace.

Methods: The cardiovascular disease risk factors of 817 workers in the workplace were assessed, and
periodic health examination was conducted. Sixty-four workers (7.8%) were selected as a moderate-risk
group and high risk group, and performed the participatory approach program for cardiovascular disease
preventive management.

Results: The sixty-four workers who participated in the participatory approach program made a total
of 246 action plans, 3.8 action plans per person and 115 action plans were achieved after three months, so
that 46.7% of action plans have been achieved. In the intervention group that participated in the program,
the rate of smoking decreased from 36.2% to 8.6% and systolic and diastolic blood pressure significantly
decreased from 140.0+9.4 mmHg to 134.2+12.3 mmHg and from 92.6+ 7.1 mmHg to 80.0+9.8
mmHg respectfully. In addition, risk factor score also decreased by 0.3, whereas the control group who
did not participate in the program also showed a significant reduction in the mean systolic and diastolic
blood pressure. Regular exercise increased from 8.5% to 16.0%.

Conclusions: To improve the effectiveness of the participatory approach program for the management
of cardiovascular disease risk factors, the need to continues implementing programs and analysis of the
long-term effects are required.

Key words: Participatory action-oriented training (PAQOT), Participatory approach program,
Cardiovascular disease preventive management
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Table 1. 62 items used in the action checklist for cardiovascular disease prevention participatory approach program

I . Hypertension Management

1.Record self blood pressure monitoring; 2.Do not rush in the morning, get up slowly; 3.Avoid lifting a hurry, excessive work
attitude, same position for a long time; 4.Avoid long-distance driving; 5.Stop smoking and reduce drinking; 6.Maintain proper
weight and waist circumference without overeating; 7.Keep a regular sleep more than six hours; 8.Have a habit of stretching
every hour and To effort relaxing physical and mental stress; 9.Drink more than 1.5 liters water per day and keep low-salt diet;
10.Check blood I|p|d and sugar level at regular intervals

H Dysllpldemla management

11.Know the normal lipid levels and self management; 12.Before eating, remove visible oil, skin, fat of beef, pork and chicken;
13.Avoid fried foods, spices, alot of oils; 14.Try to reduce meat products (bacon, sausage, ham, etc.) and ramen, coffee, cream,
etc. (foods containing more saturated fatty acids); 15.Make an effort to eat nuts, fish(omega 3), seasonal fruits, vegetables, and
fiber- packed foods; 16.At least 30 mlnutea three times aweek asteady exercise

IH Drlnkl ng hab|ts management

17.Do not drink alcohol to solve angry; 18.Clearly expressintetion if Unwilling to drink; 19.Do not drink a cohol when fasting or
tired state; 20.Do not eat animal fat, high calorie snacks, spicy and salty food, soup with side dish; 21.Filling glass less than half,
slowly empty the glass 22.Do not drl nk every day

WIV Smoklng hab|ts management

23.Talk to others that | stop smoking cigarettes and avoiding drinks; 24.Discard al cigarette lighters, ashtrays, and cigarettes;
25.Paste the reason that | want to stop smoke and good point when stop smoking; 26.Stop smoking with colleagues; 27.Wearing
non-smoking badge; 28.Practice to reduce smoking at the any situation; 29.Instead of smoking, chew gum, mints, nuts, seaweed,
pumpkin seed; 30.Brush your teeth immediately after meal; 31.Have hobbies for the proper stress management; 32.Make alist of
benefits when you stop smoki ng

V Exerus ng Management

33.Don't stay too long in the same position; 34.After waking up, after work, before sleep, often habitually doing stretching;
35.Always walking right posture and sit properly; 36.Walk whenever you have a chance; 37. Exercising; Three times a week,
more than 30minutes; 38.Talk to others about my diet plan and perlodlc checks of physrcal chang&; wei ght

VI Stress M anagement

39.Improve stress; 40.Strengthen relationships with colleagues around; 41.Set positive mind, a lot of conversation; 42.Big laugh
more than 10 seconds, three times a day; 43.Relax your body and mind at least few minutes a day; 44.When mentally tired, tak-
ing alife transitions and walk to relax; 45.When physically tired, effectively control the condition ; 46.Have hobbies; play sports,
volunteer act, religiouslifeto rel|eve stress etc.

* VIL Action Plan Management

47.Set agoa about blood pressure, blood sugar level, weight and record it for management; 48. Pasting goals in prominent place
Non-smoking, diet, exercising; 49.To understand Hypertension, diabetes, hyperlipidemia, smoking, obesity, lack of physical
act|V|ty, hentablllty of rlsmg risks the law

VIll D|et management
50.Mainly eat vegetables, restrict spicy and salty foods intake; 51.Reduce food intake by half and eat very slowly; 52.Reduce
saty foods intake, instant, fried and burnt food; 53.Do not add extra salt in food and don't eat salty broth; 54.Do not eat animal
fat, high calorie foods and eat a variety of seasonal fruits, vegetables, vitamins, etc; 55.Brush teeth immediately after meal and go
out for awalk; 56. Drlnklng morethan 15 I|ters of water aday 57. Do not eat anythmg except water after 7 pm

IX Dlabetes Management

58.Maintain fast plasma glucose (under 100), postprandial blood glucose (under 140), glycated hemoglobin (under 6%) and
record blood glucose levels regularly; 59.Record blood glucose levels more than three times a week; 60.Learn about diabetes
diet; 61.Keep exercise more than three times a week, more than 30 minutes; 62.Although there are no symptoms, take a ophthal-
mology examination, renal function test once a year
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N(%) or Mean+SD

Pre-program
Variables p value
Experimental group (N=47) Control group (N=94)

Sex(male) 45(95.7) 88(93.6) 0.719*
Regular exercise 11(23.4) 8( 8.5) 0.015*
Smoking 23(48.8) 56(59.6) 0.230*
Cardiovascular high risk groups 18(38.3) 38(40.4)

Cardiovascular intermediate risk groups 29(61.7) 56(59.6) 0.808*
Age 310+ 6.6 309+ 6.1 0.9321
Systolic blood pressure 140.0+ 94 140.8+12.7 0.716"
Diastolic blood pressure 926+ 7.1 88.0+ 8.6 0.002!
Tota cholesterol 205.7+33.3 200.5+39.3 0.4411
LDL-cholesterol 121.0+30.6 115.4+36.9 0.367"
HDL-cholesterol 477+ 84 529+11.3 0.005*
Fasting blood glucose 89.7+11.3 92.2+147 0.313!
Body mass index 274+ 43 258+ 3.7 0.0207
Risk factor score 11 23+ 11 0.558"

*p by chi-square test.
'p by t-test.
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Table 3. Proposed action plan and percentage of achievement after 3 months

Participant
number

Proposed action plan

No. of
proposed
plan

No. of
achieved
plan

Percentage of
achievement
(%)

1

1) Exercise: Three times aweek, more than 30minutes,
2) Climb geumoh mountain once a month

3) Food: After 8:00 pm only water intake

4) Reduce food intake 1/ 2

5) Reduce salty soap intake

6) Sleeping : more than 6 hours

1) Exercising : Keep exercise three timesaweek, morethan 30minutes,

2) Have a habit of stretching
3) Walk to solve alot of stress
4) Manage cholesterol

6

5) Drink plenty of water, avoiding salty foods

'“1) Drink 1.8 liters of water everyday

2) Reduce salty, spicy food, animal fat intake

3) Reduce food intake 1/2 and eating slowly

4) For weight control, diet and regular weight checks
5) After lunch, walking around

1) From June 1, exercising for 30 minutes after work

2) Don't eat the soup, preferably

1) Drink morethan 15 liters of water perdy

2) Also don't drink too much and reduce the number of times.
3) Exercise three times aweek, more than 20 minutes.
4) Regularly sleep less than eight hours over 6 hours.

1) Weight management: Aerobic exercise & muscular

exercise for the maintenance of normal body weight

2) Dietary management: Eat less and reduce salty foods

" 1) Intake adequate fluid, forbidden eating

(Intaking fluid at least 1.5 liters per day )
2) Sobriety (lessthan 3 times per week),
3) Walk, relax mentally as a hobby (once a month trip)
4) Med management & body werght control (74kg 77kg)

'“1) Low-sodium diet

2) Walk 30 minutes per day, more than three times a week

'“1) Eat regular meals and 1/2 reducrng .

2) Exercise : Three times aweek, more than 30minutes
(more than twice aweek since May 23)

3) Drink plenty of water for more than seven cups per day.

3

50.0

Tota

246

115

46.7
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Table 4. The change of cardiovascular risk factors before and after program
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Experimental group (N=47)

Control group (N=94)

Variables p value p value
Pre-program Post-program Pre-program Post-program
Regular exercise 11(23.4) 18(38.3) 0.065* 8(8.5) 23(24.5) 0.001*
Smoking 23(48.8) 17(36.2) 0.031* 56(59.6) 54(57.4) 0.687+
Systolic blood pressure 140.0+ 94 134.2+12.3 0.000" 140.8+12.7 135.5+15.6 0.003'
Diastolic blood pressure 9026+ 7.1 80.0+ 9.8 0.000* 88.0+ 86 81.8+10.7 0.000"
Total cholesterol 205.7+33.3 200.5+30.0 0.2011 200.5+39.3 199.7+36.3 0.8021
LDL-cholesterol 121.0+30.6 114.24+38.3 0.246" 115.4+36.9 112.0+424 0.425"
HDL-cholesterol 477+ 84 476+ 95 0.956" 529+11.3 51.0+ 9.6 0.0161
Fasting blood glucose 89.7+11.3 90.8+16.5 0.5101 92.2+14.7 94.1+152 0.1261
Body mass index 274+ 43 271+ 42 0.193* 258+ 3.7 259+ 3.7 0.538"
Risk factor score 22+ 11 19+ 1.0 0.011* 23+ 11 22+ 12 0.128'
*p by McNemar test.
"p by paired t-test.
Table 5. The change of cardiovascular risk groups after program N(%)
Change of cardiovascular Experimental group (N=47) Control group (N=94) o value
risk groups Post program Post program
Good improvement 30(63.8) 53(56.4) 0.387
No change 16(34.0) 34(36.2)
Bad improvement 1( 2.1) 7( 7.4)
Total 47(100.0) 94(100.0)

*p by chi-square test.
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Table 6. Comparison of difference cardiovascular risk factors change in experimental group and control group Mean+SD
) Experimental group (N=47) Control group (N=94)
Variables p value*
Post program - Pre program Post program - Pre program
Systolic blood pressure -58+10.3 -52+16.5 0.837
Diastolic blood pressure -12.6+10.6 -6.2+11.3 0.002
Total cholesterol -52+27.3 -0.8+325 0.434
LDL-cholesterol -6.9+40.2 -34+415 0.639
HDL-cholesterol -01+ 53 -1.9+ 7.6 0.129
Fasting blood glucose 11+110 19+118 0.692
Body mass index -0.3+ 15 01+ 1.7 0.172
Risk factor score -0.3+ 0.7 -02+ 10 0.478
*p by t-test.
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