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Abstract

This study aimed to investigate the principal age group of intervention for cardiovascular diseases’ prevention by
sex, by analyzing physiologic indexes, lifestyles and stages of health behavior change among the insured of National
Health Insurance. The data of health checkups for the insured of National Health Insurance residing in A City were
analyzed by sex and the five age groups between 30 and 74 years old. Therewith, the male averages of body mass
index, triglyceride and low-density lipoprotein (LDL)-cholesterol were maximized in the 40 to 49 and the 50 to 59 years
old, and these were declined over the 60 years old. In contrast, the male averages of systolic blood pressure, fasting
blood sugar and hemoglobin Alc were increased continuously according to the ascent of age groups. In female, the
averages of systolic blood pressure and LDL-cholesterol were drastically increased in the 50 to 59 years old. The
highest rate of having wrong lifestyles both in male and female were indicated in the 40 to 49 years old. However the
highest rates of being in contemplation or preparation stage of health behavior change both in male and female were
shown in the 40 to 49 years old, too. Consequently, it has been suggested that the 40 to 49 years old or the under 40
years old are important age groups of intervention for cardiovascular diseases’ prevention.
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