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(Abstract)

Smoking cessation should be essential for health management of patients with high blood pressure, but some

patients continue to smoke. Although previous studies on smoking cessation in the patients have mainly focused

on personal factors, this study focused on environmental factors of the residential area as a preliminary study.

For this purpose, the analysis data used in this study were data for 32,119 hypertensive patients aged 55 years

or older from the 2019 Community Health Survey data of the Korea Disease Control and Prevention Agency.

The data consisted of the respondent’s gender, age, smoking behavior, and five environmental factors of the

residential area (safety level, natural environment, living environment, public transportation, and medical service

conditions) as dependent measures. Data analysis results revealed that the smoking behavior of the patients was

somewhat related to environmental factors in their residential area. In particular, the overall safety level of the

residential area and satisfaction with public transportation conditions were revealed to be factors explaining the

behavior of the patients. However, the discussion pointed out some methodological problems of the survey tool

and raised the need to examine more precisely the association between the community environment and the

smoking behavior. This study is significant in that it examined the association between smoking problems in

the older patients with hypertension and environmental factors of their residential area.
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© A= ol JolE 23hEA] ettt 934, p<00)E= FAWE O FFE vA= &
e EHyEth FAFOE AHE HER
o § gEo] 00200 ko, volrt g
m. 2% A 2748 writh A #Eo] 09340 A
e AR FRIFATE 3 A HAEs] 9 o
1. X[FALR] 23 lat SHAEHS A A 71X 37 82 FolAe kAl kS
o g REERke] FAEH A FFE v
B ATE 190 1¥Y FAE HCE AL RO =eRTHOR=1278, peol). 3,
st ol B AGAs B4 Al mek Aol AFIHE NG AR BNET
FAYH, 3 U0 GEAS AVRE 1o 1YY I} UEF Ixun g
ZolAth. FAdE A FAAHA BEE  FEC] 12789 U HoAE AEFE EAth
<Table 1>°] Atk AE7 AGAE g4 83 ol 7FA 811 FollA 4838747 o
agle] FAYEe] WAE IFS BN FaF ojde FAHCE fone FEol
A3l g Az HARHL AAPOH,  PUAAWET pl0 £F), FAVHG B
1 A= <Table 2> AAF T HAS FAISZI7F ol 8Rlo® HA{T
<Table 1> Sample characteristics on the study variables (A=32,119)
Smoking
Total
Variables Categories No Yes
n (%) n (%) n (%)
Male 8,327 (29.8) 3,935 (45.3) 4,392 (54.7)
Gender
Female 23,792 (70.2) 23,283 (97.7) 509 ( 2.3)
No 2,630 ( 9.8) 2,191 (82.6) 439 (17.4)
Safety condition
Yes 29,489 (90.2) 25,027 (82.0) 4,462 (18.0)
No 3,601 (13.0) 3,086 (85.1) 515 (14.9)
Natural condition
Yes 28,518 (87.0) 24,132 (81.6) 4,386 (18.4)
No 2,602 ( 9.2) 2,602 (83.2) 454 (16.8)
Living condition
Yes 29,063 (90.8) 24,616 (82.0) 4,447 (18.0)
No 6,268 (15.1) 5,396 (83.6) 872 (16.4)
Public transportation
Yes 25,851 (84.9) 21,822 (81.8) 4,029 (18.2)
No 6,048 (14.7) 5,160 (83.9) 888 (16.1)
Health care
Yes 26,071 (85.3) 22,058 (81.8) 4,013 (18.2)

Nore. "Unweighted frequency(weighted %).
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<Table 2> Logistic regression analysis of community environmental factors on smoking status

(N=32,119)
Smoking
Factor

b SE Wald x* p OR 95% CI

Gender -3.895 .060 4,224,513 .000 .020 .018~.023

Age -.068 .004 345.295 .000 .934 .927~.941
Safety condition .246 .088 7.700 .006 1.278 1.075~1.520
Natural condition -.119 .075 2513 113 .887 .766~1.029
Living condition 162 .085 3.631 .057 1.176 .995~1.389
Public transportation .140 .074 3.545 .060 1.150 .994~1.331
Health care 072 .074 932 334 1.074 .929~1.243

Nore. Cl=confidence interval; OR=odds ratios; SE=standard error.
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<Table 3> Logistic regression analysis of community environmental factors on men's smoking status

(N=8,327)
Smoking
Factor

b SE Wald x* p OR 95% CI

Age -.073 .003 447.470 .000 .930 .924~.936
Safety condition 310 .080 15.154 .000 1.364 1.166~1.594
Natural condition -.252 -.405 10.560 .001 T77 .667~.905
Living condition .033 .087 .140 .708 1.033 .870~1.226
Public transportation .284 .079 12.839 .000 1.328 1.137~1.552
Health care 119 .079 2.261 133 1.126 965~1.314

Nore. Cl=confidence interval; OR=odds ratios; SE=standard error.

<Table 4> Logistic regression analysis of community environmental factors on women’s smoking status

(N=23,792)
Smoking
Factor
b SE Wald x? p OR 95% CI
Age -.071 .009 65.745 .000 931 915~.947
Safety condition 451 .181 6.183 .013 1.278 1.075~1.520
Natural condition -.001 .168 .000 .996 .999 .718~1.390
Living condition 272 .176 2372 124 1.179 .929~1.855
Public transportation -124 157 .625 429 .883 .649~1.202
Health care .109 .158 479 489 1.115 .819~1.519
Note. Cl=confidence interval; OR=odds ratios; SE=standard error.
3 BAuT §9 BBl 12780 O B W AL 1LY fuskn 2GS ohahAlE
ol9ith. T AA%E 5 OE o HE F8 9% 2900|CkWang et al, 2020). T2}
SAACE fFofwdk ajlo] ol At A e L8 dAge S8l FelAd 2
FAAE, adst Fake] A Al o
Aol & o gtk JHOE @ ARl
V. =9 Tae AFsd, dF 18y FAE F4
< A&sta vk A7 Aol ddd oY
T4 A7) B VIS A FE53 0 DAY J# FoA 1Y EAE g =
otgtd 4= UA=HI(Chen et al, 2023), 53 § S99 ZEIF] APHIT YAN, 1 EHe
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