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| Abstract |

PURPOSE: This study aims to analyze the prevalence and
risk factors of stroke in Korean older adults and provide basic
data for stroke prevention.

METHODS: Based on the data from the 2019-2021 Korea
National Health and Nutrition Examination Survey, 5,750
adults aged 65 or older who participated in the health survey
were selected. Risk factors for stroke were analyzed through
complex sample multiple logistic regression analysis.
RESULTS: As aresult of this study, the prevalence of stroke
among the subjects was 6.20%. Stroke risk factors were

elderly, male, low personal income level, and current and past
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smoking experience. The risk of stroke prevalence was OR
1.076 (95% CI 1.048-1.104) higher with each age increase.
According to gender, the risk of stroke prevalence was OR
1.587 (95% CI 1.068-2.358) higher in males compared to
females. In the case of individual income level, the risk of
stroke prevalence was OR 1.509 (95% CI 1.011-2.253) higher
in Q1, the lowest compared to Q4, which has the highest
income level, and it was not significant in Q2, and Q3.
Compared to non-smokers, current smokers had an OR 1.717
(95% CI 1.087-2.712), and past smokers had an OR 1.546
(95% CI 1.095-2.183).

CONCLUSION: The prevalence of stroke in Korean older
adults was 6.20%, and the risk factors for stroke were old age,
men, low individual income level, and smoking. Therefore,
prevention programs and smoking cessation education are

needed for subjects with stroke risk factors.
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on health surveys (n = 4,491)

I |
Normal Stroke
(m =5,393) (n =357)

Fig. 1. Flow chart of participants throughout the study.
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Table 1. Demographic sociological characteristics in
subjects according to stroke

Normal Stroke
Factors Categories (7 =53%) (n =357)
Mor % Mor %
Prevalence 93.80 6.20
Age 7225+ 09 7404 + 31 <0017
Male 56.25 68.43 "
Sex <.001
Female 43,75 31.57
elementary 40.81 42.92
middle 21.26 22.21
Education 229
high 22.52 24.14
university 15.42 10.73
Marital with 72.26 70.58 555
status without 27.74 2942
QI (Lowest)  23.66 29.73
Indivi 2 23.23 23.61
r?d1v1dua1 Q 027
Income Q3 25.52 27.05
Q4 (Highest)  27.59 19.60

Data were presented as means = SE (%). 'p < .05, "p < .001
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Table 2. Health-related characteristics in subjects according to stroke
Normal Stroke
Factors Categories (n = 5393) (n = 357) P
M or % M or %
Height (cm) 160.35 + .14 161.14 = 49 119
Weight (kg) 62.03 + .16 62.62 + .57 314
Index 24.07 + .05 24.09 + 21 932
Low 2.76 1.66
BMI (kg/m’) Normal 61.40 63.31 8
Overweight 32.58 31.18
Obesity 3.26 3.86
current 13.26 17.23
Smoking status past 40.45 49.97 <.001"
non 46.28 32.80
Alcohol status es 10336 818 431
No 59.44 61.82
TWT 262.13 + 542 243.84 + 19.86 374
Aerobic exercise Yes 54.22 51.93
No 45.78 48.07 40
Never 75.89 79.46
Resistance exercise Mid 8.27 493 117
High 15.84 15.61
Comorbidities conditions
Hypertension 459 46.63 .821
Diabetes 64.19 58.07 .061
High triglyceride 27.34 30.19 303
Low HDL-C 40.08 45.55 072
Abdominal obesity 47.55 49.73 470
Data were presented as means + SE (%). p < .05, "p < .001

BMI=body mass index; HDL=high density lipoprotein
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Table 3. Multiple logistic regression analysis for stroke risk factors
. Crude Adjusted
Factors Categories
OR (95% CI) P OR (95% CI) p
Age 1.072 (1.046-1.099) <001 1.076 (1.048-1.104) <.001™
S Male 1.686 (1.292-2.200) <.001 1.587 (1.068-2.358) 022
ex
Female 1 1
elementary 1.511 (.980-2.328) .061 1.331 (.835-2.121) 230
middle 1.501 (.936-2.407) .092 1.471 (.888-2.436) 134
Education .
high 1.540 (.972-2.440) .066 1.478 (.918-2.380) .107
university 1 1
. with 1 1
Marital status
without 921 (.702-1.210) .555 878 (.646-1.179) 376
Q1 (Lowest) 1.768 (1.205-2.595) .004 1.509 (1.011-2.253) 044"
Q2 1.430 (.977-2.094) .066 1.302 (.873-1.941) .196
Individual income
Q3 1.492 (1.009-2.206) .045 1.390 (.942-2.052) .098
Q4 (Highest) 1 1
Low 582 (.245-1.384) 221 502 (211-1.197) 120
Normal 1 1
BMI (kg/m’) .
Overweight 928 (.711-1.212) 584 914 (.663-1.261) 584
Obesity 1.148 (.621-2.125) .659 1.311 (.675-2.545) 423
current 1.833 (1.236-2.720) .003 1.717 (1.087-2.712) .020°
Smoking status past 1.743 (1.322-2.297) <.001 1.546 (1.095-2.183) 013"
non 1 1
Yes 905 (.706-1.160) 431 .805 (.616-1.053) 113
Alcohol status
No 1 1
. . Yes 1 1
Aerobic exercise
No 912 (711-1.171) A7 1.068 (.822-1.387) 623
Never 1.062 (.764-1.477) 72 1.050 (.738-1.493) 788
Resistance exercise Mid .605 (.336-1.089) .094 670 (.363-1.234) .199
High 1 1
Comorbidities conditions
Normal 1 1
Fasting glucose (mg/dL)
Diabetes 1.294 (.989-1.693) .06 1.191 (.897-1.580) 226
Normal 1 1
TG
High 1.149 (.882-1.498) 303 1.067 (.810-1.406) 642
Normal 1 1
HDL-C
Low 1.251 (.980-1.596) 072 1.208 (.933-1.565) 152
Normal 1 1
WC (cm)
abdominal obesity 1.091 (.861-1.384) 47 1.081 (.801-1.459) .609

Data were presented as means + SE (%). p < .05, "p < .001
BMI=body mass index; HDL=high density lipoprotein
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