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Table 1. Distribution of study subjects by sex, age,
education and employment status
unit : number(%)

Variables Desi_rable Borderli?e-risk xﬁtc?rt:)org(e: Total
(n=26) (n=39) (n=61)

Sex

male 14( 53.8) 22( 56.4)  32( 525) 68( 54.0)
female 12( 46.2) 17( 43.6)  29( 475) 58( 46.0)
Total 26(100.0) 39(100.0)  61(100.0) 126(100.0)
Age(years)

50~59 8( 30.8) 17( 436)  20( 32.8) 45( 35.7)
60~69 14( 53.8) 13(333) 31( 50.8) 58( 46.0)
>70 4( 154 9(231) 10( 1e4) 23( 183)
Total 26(100.0) 39(100.0)  61(100.0) 126(100.0)
Education

No schooling 3( 11.5) 5(128)  9(148) 17( 13.5)
Elementary school 5( 19.2) 11(282) 19( 3L1) 35( 27.8)
Middle school 3( 11.5) 7(179)  19( 3L1) 29( 23.0)
High school 11( 42.3) 12( 30.8)  12( 19.7) 35( 27.8)
Above college 4( 154 4(103) 2( 33) 10( 79
Total 26(100.0) 39(100.0)  61(100.0) 126(100.0)
Employment status

employed 11( 42.3) 19(487)  28( 46.0) 58( 46.1)
un-employed 15( 57.7) 20( 51.3)  33( 54.0) 68( 539
Total 26(100.0) 39(100.0)  61(100.0) 126(100.0)

2. ZACHMRIQ| MR AFX| H|w

[e]
=

AA A2 BALS 25 A 2L vlwe B A3 A7
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(26.1+34kg/m, 1234+188%)°] 7w (2.8+31kg/m, 1091
+16.3%) 7 73 A9 Sk (24443 5kg/ ', 117.2+18.2%)°l H]
a foAo® EA vepstout AR (%) AT 2054
41%, BANDIATLE 2045.6%, WAFEZSAE-LS 254474%
2 Ueigoh BRuvks 2 wkdsia, dgsuddel 99
A& 2N foa sl A vl gAEF
HART(0.58+0.05)°] 1175 (0.52+0.02) 2 A 9 @ FAr 054+
0.06)l Hlal fro]4 0.5 =3ATHTable 2).

Table 2. Anthropometric measurements of the subjects

. L Metabolic

Variables D(e;g;gle Bord(irilélge)-nsk syndrome  P-value
(n=61)
Weight(kg) 584 + 66° 638 +72° 7081+ 76°  0.000
BMi(kg/m)" 228 +31° 244 +35° 261 +34° 0006
PIBW(%)? 1091 +163" 1172 +182™ 1234 +188° 0023
w/H) 052+ 002" 054+ 0060 058+ 0.05° 0012
Body fat(%) 205 +41 20:56 254 +74 0128
* MeantSD

Different superscripts in the same row indicate significant difference

among three groups at a=0.05 as determined by Tukey’s multiple

range test.

1) BMI : Body Mass Index = Weight(kg)/Height(m’)

2) PIBW : Percentage of ideal body weight = (actual body weight/
ideal body weight)x100

3) W/H : Waist / Height circumferences
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Table 3. Clinical characteristics of the subjects

FEEAZE DAKp<0.01). 2t F9A F = r=0.279)
o, a2la, & S 2HES HTE(r=0.34), HDL-Z8| 281 =
(r=0423) 31 FGAr=0.267) ﬂ A9l okl Azt
Y o dehgozy o Agweld ZAANAEAT
ekt 48R 1*% 6%a%a](r—0362)9}
JEAAQ RHH HDLZ | ~H &
UERI S TK(p<0.01)(Table 4).

,] 7:33]:}7,]-‘.:. o
Z 2H|1 S (r=0436) 2= 9] %
(r=0512)%= &9 FAAAES

Table 4. Correlation coefficients among clinical character-
istics of the subjects

. Desirable  Borderline-risk Metabolic
Variables (n=26) (n=39) syndrome P-value
(n=61)

SBP(mmHg)! 1176 +153* 1344 +137° 1448 +186° 0.001
DBP(mmHg)? 773 + 91° 782 + 89" 869 +11.7° 0011
T-chol.(mg/dL) 1916 +211 1779 +184 197 +236 0.126
HDL-chol. 400 + 62 455+ 87 407 + 69 0029
(mg/dL)

TG(mg/dL) 1107 +175° 1131 +192° 2851 +24.2° 0.001
AP 412+ 033" 326+ 027° 414+ 046" 0.002
FBG(mg/dL)? 913 +105° 1469 +264° 1823 #31.2° 0.001
* Mean+SD

Different superscripts in the same row indicate significant difference
among three groups at a=0.05 as determined by Tukey’s multiple
range test.
1) SBP : Systolic Blood Pressure
3) Al : Atherogenic Index

2) DBP : Diastolic Blood Pressure
4) FBG : Fasting Blood Blucose

ALY 3 B dRdAE 24T 2,
Ao Htes 825 (=0.867), W/H(r=0.948),
536)7 o] FABA} e Ao Y
Ebk (p<0 01). :Lali slgEds W/Hr=0938), +%718
H(r=0432), o] #4718 kr=0411) ¥ HDL-Z¥| =8 Z(r=0.389)
& FAQl el AuREATE AAS FHESAFE v
E(r=0451), W/H (r=0.481), HDL-Z#| 28] Z(r=-0.655)2=
A 9] AAFAE de v, T ZH 2 E(r=0466)

Fol BAE 7 Aoz YeERETHp<0.05).

oo A B, vekeE 82 E|(r=0.603), W/H
(r=0781), 183 $%7|8 YL o] EU(r=0.846), HDL-Z¥|
ZHEEE(r=0467)2k ol FHaATt Mait‘r(p<oo1) U7
A5 SR r=0331), F Ze 28 E(r=0.706) 2= 214
Ql kel deEAE Iley HDL-28| 281 & %E(r=—0.328)

= 29 FHBA G (p<0.05).
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Desirable . HDL-

(n=26) PIBW Waist W/H SBP  DBP ol TG T-chol.

waist 08677 -

W/H 0948 09387 -

SBP 0089 04327 0263

DBP 0025 0411 0247 082T
HDL-chol. 0536T 0389*  0495* 0020 -0.081 -

TG 0237 0114 0034 0378 0612T 0192

T-chol. 015 0139 0046 0355 0202 0341 0027

Al 0451 0307 0481* 0351 0272 06557 0206 0466

Borderlin- HDL.
risk PIBW Waist W/H SBP  DBP chol TG T-chol.
(n=39) '
waist  0.603T

W/H 0781t 084t -

SBP 0077 0260 0130 -

DBP 008 0214 Q171 0846T -

HDL<hol 0029 0097 0035 04677 04537 -

TG 0171 0242 0246 0134 0055 0126

Tchol 0117 0083 005 0191 0247 0305 027

Al 0200 0080 -0087 -0147 004 0328 0331* 07067

Metabolic HDL.
syndrome PIBW ~ Waist W/H SBP  DBP hol TG T-chol.
(r=61) chol.
waist  043%T -
W/H 06397 080T -
SBP 0172 0057  0.060 -
DBP 0132 00600 012 07597 -
HDL-chol. 0007 -0137 -0.02 0108 0082 -
TG -0068 0279 0175 0036 0092 -0.033
Tchol. 0347 0128 0189 0159 0032 04237 0.267*

Al 018 03627 0226 -0130 -0030 -0512T 0222 0436

* Correlation is significant at the 0.05 level
T Correlation is significant at the 0.01 level
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Table 5. Dietary patterns and fatigue test of the subjects

unit : number(%)
Borderline- Metabolic

Variables D&?ffg)le ( r?=831,(9) sy(rrliré)lr)ne Total
Regularity of breakfast
Regular 24(923) 35(897)  53(869) 112( 889)
Sometimes 0 0) 1( 26 7( 11.5) 8( 6.3)
Skip 277 3 77 1( 1.6) 6( 4.8
Total 26(100.0)  39(100.0) 61(100.0)  126(100.0)
Speed of eating
Slow 10( 385) 11( 282) 15( 246)  36( 28.6)
Normal 5(19.2) 13( 33.3) 18(295)  36( 28.6)
Fast 11( 423)  15( 385) 28( 459)  54( 429)
Total 26(100.0)  39(100.0)  61(100.0) 126(100.0)
Salt taste
Slightly 13( 50.0)  23( 59.0) 26( 42.6)  62( 49.2)
Normal 11( 423)  10( 25.6) 21( 344)  42( 33.3)
Salty 2 77)  6(154)  14(230)  22(175)
Total 26(100.0)  39(100.0) 61(100.0)  126(100.0)
Fatigue test
Fatigueless 17( 654) 11( 28.2) 17( 279)  45( 35.7)
Fatigued 9(346) 28(718) 44 721)  8I( 643)
Total 26(100.0)  39(100.0) 61(100.0)  126(100.0)
6. AR Ei EEHR0I
AT GP DI e g g
chala o AZkEo A 102.7+16.8, 106,113 4031, A 3
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Table 6. Dietary adequacy of the subjects

. Desirable Bordgrline— Metabolic
Variables (n=26) risk syndrome  P-value
(n=39) (n=61)
%RDAY
Energy(%) 1027 +162° 1129 £149 1017 195 0526
Protein(%) 1061 +134 1145 +21.0 1044 +186  0.708
Vitamin A(%) 873 £95 776 £92 663 +78 0405
Vitamin C(%) 1851 +232 1815 +227 1701 +196 0637
Vitamin E(%) 519 + 73 604 88 586 +72 0957
Ca(%) 550 + 84 547 +82 667 +101 0201
P(%) 1352 +19.7 1366 201 1311 £194 0861
Zn(%) 551 + 93 581 +114 538 + 87  0.603
MAR? 0.82+0.05 081+ 001 080:0.07 0420
DQr 2881052 262+ 048 210+044  0.036
CPF(%)"
Carbohydrate(%) 705 +81 693 =97 718 +107 0485
Protein(%) 155 439 163 +51 157 +40 0737
Fat(%) 140 +61 144 +73 125 +83 0444
* Mean+SD

1) %RDA : Percent of Recommended Dietary Allowance for Koreans
7th revision 2000

2) MAR : Mean Adequacy Ratio for eight nutrients

3) DQI : Diet Quality Index

4) CPE(%) : Cabohydrate : Protein : Fat

7. AETY Mol mE(DDS)

DDS= AN Agwe] vy A=

it
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AoZH &7 fAIFH Hdol gl 1001038 A7+
ANME 7.7%, ﬁM AR 205%, UAFSSEANE 344%E
UERRSITE =3 S/ frAlEol fle 100118 8o = of
A3t A 21.3%E YERo] tASSEAre] 55%
olidol 53] SHTH FAETY AH7F FEIA Edo,
et AEe AFsA ke Aoz vehdth AR
9] 278%E A8k FAIET Fdo] gl 1101088 A
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ot aelal, THE, SHE AT Aaw, Bda 57t
2 AEFE gl AFcke g s By, gAsS
SAFo = 9.8%91d kel 773 AAY AT =
72} 192%9} 205% 2 UERtTHTable 7).

Table 7. Rank of the most prevalent patterns of Diet Diver-

sity Score in the subjects
unit : number(%)

Desirable Borderline- Metabolic

Variables (n=26) ( rl{l_sgl;) sy(rrlld_r(;)lr)ne Total
Rank GMDVF*
DDST 1 10010  2(77)  8(205)  21(344)  31(246)
210011 8(30.8) 7(179)  13(21.3)  28(22.2)
3 10110 - - 5( 8.3) 5( 4.0)
410111 - - 116 1(08)
5 11010  11(423) 14(359)  10(164)  35(27.8)
6 11011 - 1( 26) 5( 82) 6( 4.8)
7 11110 - 1( 26) 1( 0.8)
8 11111 5192  8(205) 6( 98  19(150)

* GMDVF : Grain, Meat, Dairy, Vegetable, Fruit food group
TDDS : Diet Diversity Score

8. ASTY LMo mE(KDDS)

Table 82 &=91 AETA M B 2F78 Ao
< Uehd Zo=2H SHII fAFTe] Rl 101002
10101¢] sidS HW, A% P?LPJ 11.5%, 7ZAAE$ATS
23.0%, WAREZS At 475% %79 G4 4HE =
oA AR Kehe Ae® yEhtow, HA tdAke]
262%E Aot S7ek 7ol wl 101109 sfEA =
A7l M 269%, 7AAN G 282%E, S-S
A= 246%E YRR 7ISHHE s = 10100,
10110, 11100, 11110sH&1e] A5 A7 69.1%, 72 AI$1 84}
9 743%, WAEZSARE 81.9%7F 71ES 71EHolEE
AU A ge Ao YERsTHTable 8).

Table 8. Rank of the most prevalent patterns of Korean's
Diet Diversity Score in the subjects
unit : number(%)
Borderline- Metabolic

. Desirable .
Variables (n=26) ( 1{1:%(9) sy&cl%olr)ne Total
Rank GMVDO”

KDDS” 1 10100 3(115)  7(179)  24(393)  34(27.0)
210101 - 251 5(82  7(55)
310110 7269) 11282  15246) 33(26.2)
4 10111 4154) 251 3(49) 971
5 11100 5192)  3(77)  6(98) 14(111)
6 11101 277 5128 233 971
7 11110 3(115) 8205  5(82) 16(127)
8 11111 277 1(26 116 432

1) GMVDO : Grain, Meat, Vegetable, Dairy and Oil food group
2) KDDS : Korean's Diet Diversity Score
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[ Abstract ]

A Study on the Dietary Attitudes and Nutritional Status of Lifestyle Disease

Patients Living on Tongyoung City

Mi-Yeon Park, Jeong-Hyun Kwon, Da-Jeong Lee, Eun-Kyung Cho, Phil-Sook Park”

Department of Food Science, Gyeongsang National University,
Department of Food and Nutrition, Sangju National University”

Background

This study is intended to investigate the dietary attitudes and nutritional status of the borderline-risk patients who have
1~2 lifestyle diseases such as diabetes mellitus, hypertension, hyperlipidemia, obesity and metabolic syndrome patients
who have 3 or more lifestyle diseases.

Methods

From July through September, 2003, 126 subjects had been investigated for clinical factors and nutritional status by
questionnaire, anthropometric measurements, blood analysis. The nutrient intake data collected from a two-day recall were
analyzed using the Computer Aided Nutritional Analysis Program. Collected data was analyzed using SPSSWIN 10.0.

Results

As a result of anthropometric measurement, the metabolic syndrome group was significantly higher in weight, BMI,
percentage of ideal body weight, W/H ratio than the desirable group and the borderline-risk group. In clinical
characteristics, the metabolic syndrome group also showed significantly higher value in SBP, DBP, triglyceride, fasting
blood glucose than the desirable group and borderline-risk group. As a result of investigating the correlation coefficients
among clinical characteristics of the subjects, atherogenic index of all of the groups showed significant positive correlation
coefficients with total cholesterol while they showed negative correlation with HDL-cholesterol. Mean adequacy ratio was
between 0.08 and 0.82 in all of the groups while diet quality index was 2.88+0.52 in the desirable group, 2.6210.48 in the
borderline-risk group, and 2.10+044 in the metabolic syndrome group respectively. Pattern, 1111 diversely taking 5 kinds
of food in DDS pattern, was 19.2% for the desirable group, 20.5% for the borderline-risk group and 9.8% for the
metabolic syndrome group respectively. Pattern 10100, 10110, 11100, 11110 dieting fat free foods in KDDS pattern was
69.1% for the desirable group, 74.3% for the borderline-risk group and 81.9% for metabolic syndrome group respectively.

Conclusions

The subjects who had more number of lifestyle disease, showed poorer dietary attitudes and nutritional status. Therefore,
diet diversity is closely connected with lifestyle disease. (Korean ] Health Promot Dis Prev 2004 ; 3 :137~147)
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