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Table 1. Knee Osteoarthritis by Demographic Characteristics

| 23 SEG] A%y oy —

Knee Osteoarthritis

Character Absent Present Total X
Sex
Male 253(94.1) 16(5.9) 269(100.0) 8.683*
Female 379(87.1) 56(12.9) 435(100.0)
Age(Years)
20~29 80(98.8) 1(1.2) 81(100.0) 717371
30~39 219(96.1) 9(3.9) 228(100.0)
40~49 181(93.8) 12(6.2) 193(100.0)
50~59 101(80.8) 24(19.2) 125(100.0)
60~69 51(66.2) 26(33.8) 77(100.0)
Education
No Education 30(71.4) 12(16.7) 42(100.0) 55.894'
EG' 94(76.4) 29(40.3) 123(100.0)
MG 150(90.9) 15(20.8) 165(100.0)
HG' 274(94.5) 16(22.2) 290(100.0)
cG! 75(100.0) 0(0.0) 75(100.0)
MD** 8(100.0) 0(0.0) 8(100.0)
Occupation
Physical Labor 466(87.4) 67(12.6) 533(100.0) 13.697*
‘White Collar 140(97.9) 32.1) 143(100.0)
No Occupation 25(92.6) 2(7.4) 27(100.0)

*p<0.01, ' p<0.001 by chi-square test

'EG: Elementary School Graduates, ‘MG: Middle School Graduates, 'HG: High School Graduates, *CG: College

Graduaets, **MD: Master Degree
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Table 2. The Association of Knee Osteoarthritis with Obesity in Male.
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Knee Osteoarthritis '
Absent Present Total X
BMI*
<30 249(94.3) 15(5.7) 264(100.0) 1.798
=30 4(80.0) 1(20.0) 5(100.0)
Body Fat
<19.2 194(96.0) 8(4.0) 202(100.0) 6.441"
19.2-26.0 56(87.5) 8(12.5) 64(100.0)
>26.0 2(100.0) 0(0.0) 2(100.0)
SQF' Thickness
(Triceps)
<19.0 180(95.2) 9(4.8) 189(100.0) 3.088
19.0-25.0 63(90.0) 7(10.0) 70(100.0)
>25.0 9(100.0) 0(0.0) 9(100.0)
*BMI : Body Mass Index, 'p<0.05 by chi-square test, ' SQF : Subcutaneous Fat.
Table 3. The Association of Knee Osteoarthritis with Obesity in Female.
Knee Osteoarthritis .
Absent Present Total X
BMI*
<30 360(88.2) 48(11.8) 408(100.0) 7.206'
=30 19(70.4) 8(29.6) 27(100.0)
Body Fat
<192 26(92.9) 2(7.1) 28(100.0) 12.496'
19.2-26.0 156(93.4) 11(6.6) 167(100.0)
>26.0 194(81.9) 43(18.1) 237(100.0)
SQF* Thickness
(Triceps)
<19.0 34(89.5) 4(10.5) 38(100.0) 2.275
19.0-25.0 148(89.7) 17(10.3) 165(100.0)
>25.0 o] 4 195(84.8) 35(15.2) 230(100.0)

*BMI : Body Mass Index, 'p<0.05, *p<0.01 by chi-square test, ‘SQF : Subcutaneous Fat.

236 (33.5%), ‘HE3=W L 16279 (23.0%) °IN
o} AAueA| o] B 23, 86ke/ar, AA W
22.14%, 252 IAFAE 22.62mz FHHUH 1
d g e AL FA 2. 0THLE A=} 1,76
Atk At BEd FAFL A 16.78%/4
(pack - year) ®Zh= 0.7931/dollen HA &5
< 24z 5979.46%, 238.34°lct. B FHELS
A 7.43%, A 6.66%A3 1¥Y FHELS 9F
23.05%, A 15.86%= JElsT).

2, ety Edof mE 2 SUEY FHAET

Z dAA 7048 F (A= 4357, 9A 269%) €
#HG ol¥AE 72%9(10.2%) o2 FA 167

(6.9%), A& 567 (12.9%) 22 AR lA o
FHES By o Aole FAHE {3
TH(p<0.01). AR w2 E 60t ¥ 269
(33.8%), 50vHe] 73 247 (19.2%) 24 50th ol ¥
ofn| A FHEE&ol S7HIA (p<0. 001) (Table 3).

g3 eI BAC oM e F5E BF
29 (40.3%) 22 7V W%k (p<0.001), H G
AAl JAAME FA =FAV 678 (12.6%) 2=
BN =524 39 2.1%), 74 29 (1.4%) 2t &
FHEE HERIATH (p<0. 01) (Table 1).
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Table 4. The Relationship Between Prevalence of Knee Osteoarthritis and Health Behavior.

Male Female
Knee Osteoarthritis Total Knee Osteoarthritis Total
Absent Present Absent Present
Smoking(pack - year) X2=5.662 ' X*=0.962
<5.0 89(98.9) 1(1.1) 90(100.0) 362(87.4) 52(12.6) 414(100.0)
5.0-20.0 78(91.8) 7(8.2) 85(100.0) 11(78.6) 3(21.4) 14(100.0)
>20.0 86(91.5) 8(8.5) 94(100.0) 6(85.7) 1(14.3) 7(100.0)
Alcohol(Beer:Bottle) X?=4.237 X=1.312
No drink 90(94.7) 5(5.3) 95(100.0) 335(86.6) 52(13.4) 387(100.0)
<4615 72(97.3) 212.7) 74(100.0) 38(92.7) 3(7.3) 41(100.0)
>4615 78(89.7) 9(10.3) 87(100.0) 5(83.3) 1(16.7) 6(100.0)
Physical Activity X2=8.664* X=0.125
Not at All 26(100.0) 0(0.0) 26(100.0) 17(89.5) 2(10.5) 19(100.0)
Sometimes 92(97.9) 2(2.1) 94(100.0) 123(86.6) 19(13.4) 142(100.0)
Moderately 35(94.6) 2(5.4) 37(100.0) 109(87.2) 16(12.8) 125(100.0)
Frequently 100(89.3) 12(10.7) 112(100.0) 128(87.1) 19(12.9) 147(100.0)
AWT '/Day(Hour) X?=3.948 X?=1.523
<1 86(97.7) 2(2.3) 88(100.0) 123(84.2) 23(15.8) 146(100.0)
1-2 77(93.9) 5(6.1) 82(100.0) 122(88.4) 16(11.6) 138(100.0)
>2 89(90.8) 9(9.2) 98(100.0) 131(88.5) 17(11.5) 148(100.0)
*p<0.05 by chi-square test, ' AWT : Average Waliking Time
Table 5. The Association of Knee Osteoarthritis with Diabetes Mellitus & Hypertension.
Male Female
Knee Osteoarthritis Total Knee Osteoarthritis Total
Absent Present Absent Present
DM' X2=1.366 X?=5.996*
Absent 233(93.6) 16(6.4) 249(100.0) 358(88.2) 48(11.8) 406(100.0)
Presents 20(100.0) 0(0.0) 20(100.0) 21(72.4) 8(27.6) 29(100.0)
HT! X=0.645 X?=4.021*
Absent 196(94.7) 11(5.3) 207(100.0) 324(88.5) 42(11.5) 366(100.0)
Present 57(91.9) 58.1) 62(100.0) 55(79.7) 14(20.3) 69(100.0)

* p<0.05 by chi-square test, 'DM: Diabetes Mellitus, *HT : Hypertension

€ Fdel 3% JA9En} {3l w3kt (p0.05) tHTable 5).

dztel 79 A48 SAE HolA stk AR
dY 25 ¢3dgd 93e FUen (d: p. 05,
o: p<0.01) AF2 IAFA e ¢ddd 74
E& EthE AolE RolA] ¢ttt (Table 2, 3).
FQ, &F, 844 85% 1¥ 37 e AL
59 3% Pgeile €BHEH FAHE fo% &
AL gRev. dAe] e 31 §H 85F
et Ao VS 2A (p<0.05) (Table 4).
T A F 2 18] e 94 Jd2
£8AYGe] FHEc] WY AEo] flE ol WA =
FeH(p0.05). 23Y Fxe 2GR Bu% &
#HGe] Az /Y BAPE € T W

79} A%e 073 Aud A Fo FBILe
FUEL Frlelnen, st A WA@Y
23)IA% 2VAGe WSS} BARCE o
3¢} (p<0. 001) (Table 6).
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Table 6. The Association of Knee Osteoarthritis with Menopause and Osteoporosis.

Knee Osteoarthritis Total X
Absent present
Menopause or not
Post-Menopause 69(63.9) 39(36.1) 108(100.0) 69.856*
Pre-Menopause 295(95.2) 15(4.8) 310(100.0)
Hysterectomy 15(88.2) 2(11.8) 17(100.0)
Osteoporosis
Absent 544(92.4) 45(7.6) 589(100.0) 26.287*
Present 88(76.5) 27(23.5) 115(100.0)

* p<0.001 by chi-square test

Table 7. Factors Associated with Knee Osteoarthritis of Male and Female.

Factor coefficient standard error Expo(B)
Male
Age 0.0526 0.0247 1.0540*
Body Fat 0.0238 0.0319 1.0241
Occupation -1.1721 0.5843 0.3097*
Female
Age 0.0632 0.0235 1.0652!
Occupation -0.0252 0.5005 0.9751
BMI' 0.1867 0.0526 1.2053°
Menopause or not -0.8310 04213 0.4356*
Osteoporosis -1.3039 1.9176 0.2715
Hypertension -0.4745 0.4064 0.6222
Diabetes Mellitus -0.1759 0.5479 0.8387

* p<0.05, 'p<0.01, *BMI: Body Mass Index, ‘p<0.001.

F5E(=-0.499 7 3} 4B we $A4
GELa=0.57€ & BN A, A7

o A= BEF BHOIH fole dAHE B A
4, B& FF AF, AT A%, A2, 97
A%, 2UEZ, UG oBAY, Tk oJBAY F

7 suusse) 4BYE sk 2e5EH A
AR B BN A,

I AENAT FAle A% FFo) £FELA &
FE F= 8ol Axte] BeE 4%, HAA
5, AR gA$7E 9P FE 8902 AR HY
t}H(Table 7).
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Epidemiology for Korean Knee Osteoarthritis :
Results From the Health and Nutritional Survey in Kuri city

Byoung Hyun Min, M.D., Ho Sung Kim, M.D., Hyoung Won Kim, M.D.,
Soon Young Lee, M.D.*, Ju Won Park* and Shin Young Kang, M.D.

Department of Orthopaedic Surgery, Department of Preventive Medicine*,
Ajou University School of Medicine, Suwon, Korea

Objective : Osteoarthritis is one of the most common joint disorder in the world. But unfortunately
there is no fundamental data as to its prevalence and risk factors in Korean population. We performed this
study to understand the prevalence and risk factors related to knee osteoarthritis in Koreans.

Material and Methods : A total 867 persons aged 20~69 years were selected from the general popula-
tion in Kuri city and underwent a structured interview, clinical examination of knee joint, and radiologic
study. The diagnostic criteria of knee osteoarthritis which we used was composed of clinical and radio-
logical criteria reported by Altman et al®. General characteristics of prevalence of knee osteoarthritis in
relation to age, sex, education, job were evaluated. Risk factors such as obesity, menopause, physical
activity, smoking, drinking, osteoporosis, diabetes mellitus, hypertension were evaluated by chi-squre test

and logistic regression.

Results : This study revealed that prevalence of knee osteoarthritis in Korea is 10.2%, increasing with age.
High level of physical activity in men and age, postmenopause and obesity in women can be risk factors.

Key Words : Knee osteoarthritis, Prevalence, Risk factors.
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