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To explore the effect of follow-up management after health
examination for the cerebro-cardiovascular disease risk, a survey
applied with the KOSHA cerebro-cardiovascular disease risk
assessment tool was conducted with 500 workers in small scale
enterprise less than 50 employees, They were provided two types of
health services; post-examination management and health
consultation, and finally compared the cerebro-cardiovascular disease
risk changes between 2014 and 2015, In normal group in 2014, only
18.7% of workers who received the follow-up management had
elevated risks, while 23,8% of workers who received the health
consultation had elevated risks in 2015, In risk group in 2014, only
2.8% of workers who got follow-up management had elevated risks,
while 7.7% of workers who got only health consultation had elevated
risks in 2015, After adjustment for gender, age, exercise, body mass
index, nationality and type of industry, negative correlation was found
in association to the follow-up management (odds ratio = 0,87). This
study shows that workers with cerebro-cardiovascular disease or who
are at high cerebro-cardiovascular risk in small scale enterprise should
receive early detection and management using counselling and regular
follow-up after periodic health examination, Also the health
counselling including preventive education for cerebro-cardiovascular
disease is needed for all workers to improve their self-management for
health,
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Table 1. Characteristics of study subjects by the health management

AHolthst&x| M353 25 2016

Follow-up group Consultation group
Variables (n=343) (n=157) P value
N (%) N (%)
Gender Male 271 (79.0) 115 (73.2) 0.154
Female 72 (21.0) 42 (26.8)
Age (years) 20-29 16 (4.7) 18 (11.5) 0.001
30-39 43 (12.5) 24 (15.4)
40-49 89 (25.9) 53 (34.0)
50-59 141 (41.1) 51 (32.7)
60 or over 54 (15.7) 10 (6.4)
Exercise Enough* 161 (46.9) 57 (36.3) 0.026
Lack 182 (53.1) 100 (63.7)
Comorbidity Yes 70 (20.4) 14 (8.9) 0.001
No 273 (79.6) 143 OL1)
Type of business Service 27 (7.9 64 (40.8) <0.001
Manufacturing 316 (92.1) 91 (58.0)
Others 0 (0.0) 2 (1.3)
Nationality Korean 318 (92.7) 134 (85.4) 0.010
Foreigner 25 (7.3) 23 (14.6)
Company size 1-9 12 (3.5) 8 (5.1) 0.203
(persons) 10-29 153 (44.6) 57 (36.5)
30-49 178 (51.9) 91 (58.3)
Total 343 (100) 157 (100)

* Exercise more than 3 days per week and more than 30 minutes per day.

Table 2. Comparison of KOSHA’s cerebro-cardiovascular disease risk assessment change between 2014 and 2015

in normal and risk groups

2015
Improving or maintaining W(Igs(izi)ng I;I[(EE’ZI) P value
N (%)
2014 Normal 241 (79.54) 62 (20.46) 303 (100.00) <0.001 "
Risk* 189 (95.94) 8 (4.06) 197 (100.00)
Total 430 (86.00) 70 (14.00) 500 (100.00)

" Including mild, moderate and severe risk according 2013 KOSHA guideline; T McNemar test.
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Table 3. KOSHA’s cerebro-cardiovascular disease risk assessment change between the 2014 and 2015

Disease risk in 2014 Change of disease risk in 2015
P value
N N (%)
No change 80 (76.2)  <0.001
Normal 105
Elevated risk 25 (23.8)
Health consultation :
Lowered risk 48 (92.3)
Risk* 5 or no change
Elevated risk 4(7.7)
No change 161 (81.3)  <0.001°
Normal 198
Elevated risk 37 (18.7)
Follow-up management :
g Lowered risk 141 (97.2)
Risk 145 or no change
Elevated risk 4(2.8)

" Including mild, moderate and severe risk according 2013 KOSHA guideline; © McNemar test in the health
consultation group; ¥ McNemar test in the follow-up management group.
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Table 4. KOSHA’s cerebro-cardiovascular disease risk change in 2015 by the health management

Follow-up

management Health consultation Total P value
N (%) N (%) N (%)

Normal group 198 (100) 105 (100) 303 (100)
Risk elevation 37 (18.7) 25(23.8) 62 (20.5) 0.293
Risk reduction or no change 161 (81.3) 80 (76.2) 241 (79.5)

Risk group” 145 (100) 52 (100) 197 (100)
Risk elevation 4(7.8) 4(7.7) 8(4.3) 0.122
Risk reduction or no change 141 (97.2) 48(92.3) 189 (95.9)

Total 343 157 500

High risk group’ 135 (100) 47 (100) 182 (100)
Risk elevation 3(2.2) 4(8.5) 47 (25.8) 0.054
Risk reduction or no change 132 (97.8) 43 (91.5) 135(74.2)

* including mild, moderate and severe risk according 2013 KOSHA guideline; T including moderate and severe risk

according 2013 KOSHA guideline.

Table 5. Multivariate logistic regression analysis about effects for KOSHA’s cerebro-cardiovascular disease risk

change

Variables OR (95% CI)’

OR (95% CI)f

Follow-up management

Health consultation reference

0.60 (0.36 to 1.01)

0.87 (0.45 to 1.69)

reference

"Crude odds ratio; "Adjusted for gender, age, industry, employment status, number of employee, nationality and

work pattern.
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