
(74%), the analysis of research revealed existing inequalities in
provision of SP services and implementation barriers in SP
process: institutions do not use various interventions that
promote public awareness and increase the coverage of
participants; do not plan and evaluate the SP implementation
results; half of them analyze the test results later than they get
them.
Conclusions
The provision of screening programmes services is unequal in
Lithuania due to screening programmes implementation
barriers and organizational peculiarities in PHC. In order to
improve screening programmes implementation in Lithuania
there is a need of more detailed analysis that identifies the
organizational interventions used in PHC units and evaluates
their effectiveness.
Key messages
� Screening programmes implementation barriers and orga-

nizational peculiarities in PHC cause unequal provision of
screening programmes services in country.
� The main cancer screening programmes implementation

barriers were identified as lack of time and financial support
of physicians.
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Objective
The prevalence of high blood pressor (HBP) in people 25 years
of age and older in the world is around 40% and nearly 7.5
million people – 12.8% of all deaths – die every year due to
diseases caused by HBP. This study aims to determine the
hypertension (HT) risk level in the community by using the
Framingham hypertension risk score (FHTRS) method.
Methods
This is a cross-sectional study. This study uses, 2011
‘Behavioral risk factors for chronic diseases’ survey data
which was carried out in Yozgat city. Participant were 1106
Caucasian, aged between 20-69. Those who are diagnosed with
heart disease, diabetes, those with HT, those whose systolic/
diastolic blood pressure (BP) are at HT level at the time of
measurement and those who had previous high blood
measurements were excluded. HT risk prediction score was
calculated using the formula FHTRS. Chi-square, ANOVA and
linear regression were used to analyze the data.
Results
Of the participants 1, 2 and 4-year predicted risk (PR)
averages are 1.4%, 2.9% and 6.2% respectively. When PR
scores separated into 3 groups, 4-year low (<5%), medium
(5% to 10%) and high (> 10%), respective HT risks are
59.4%, 19.8% and 20.8%. While indirect variables such as
low educational level and a high level of salt consumption
increases the HT risk score, variables such as the economic
level, the level of oil consumption, life satisfaction, level of
exercise and fruit and vegetable consumption were not
significant.
Conclusions
HT risk levels of the individuals and the community can be
calculated. FHTRS formula can be used to predict the risk of
HT in Turkish society.

Key message
� Hypertension risk score calculate.
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men and women: data from KNHANES V-1
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Background
The loss of muscle mass and strength combined with the gain
in abdominal fat may act synergistically to exacerbate
metabolic disorders and to increase disability. Despite their
enormous clinical importance, associations of SO with various
health outcome in Asian are under-recognized. This study
aimed to examine the association of sarcopenic obesity with
the prevalence of chronic illness and mobility limitation
among 1204 subjects (576men and 628 women) aged 60 years
or older from The Fifth Korea National Health and Nutrition
Examination Survey (KNHANES V-1).
Methods
This study was based on the data obtained from The Fifth
Korea National Health and Nutrition Examination Survey
(KNHANES V-1), 2010, a cross-sectional and nationally
representative survey conducted by the Korean Ministry of
Health and Welfare. Participants completed four parts of a
questionnaire that included health interview, health behavior,
health examination survey and a whole body dual energy x-ray
absortiometry(DXA) scan. Sarcopenia was defined as an
appedicular skeletal muscle mass (ASM) divided by
weight(%) of 2 SD below the sex-specific mean for young
adults. Obesity was defined as percent body fat above 60th
percentile of the study sample. Body composition was
categorized into four categories: Normal, sarcopenic nonobese,
normal obese, Sarcopenic obese(SO). Data for functional
dimensions were extracted from the EQ-5D in KNHANES data
(mobility, self-care, usual activities) and pain/discomfort.
Results
The prevalence of SO was 4.1% in men and 7.3% in women,
respectively. Hypertension (men: odds ratio[OR], 3.14, 95%
CI, 1.51-6.53, women: OR: 2.80, 95% CI, 1.65-4.73) and
arthritis (women: OR: 2.39, 95% CI., 1.43-3.99) were
associated with a significantly increased likelihood for SO.
Older persons with SO are likely to report problems in
mobility (OR: 3.34, 95% CI., 1.97-5.65), self-care (men: OR:
2.92, 95% CI., 1.05-8.07, women: OR: 2.33, 95% CI., 1.29-
4.21), usual activity (men: OR: 2.28, 95% CI.,1.02-5.08,
women: OR: 2.13, 95% CI., 1.29-3.52).
Conclusions
In conclusion, our results showed that sarcopenic obese group
was more closely associated mobility, self-care, and usual
activity problems. Considering that Korean population is
becoming older and more obese, more attention should be
given for the prevention and management of sarcopenic obese
seniors.
Key messages
� Consistent with previous findings in Western country, our

result showed that SO was associated with mobility, self-
care, and usual activity problem.
� Further research is needed to examine the actual effect of SO

on physical capacity using objective measures of physical
capacity.
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