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Factors and the Nutritional Risk Index of the Elderly
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ABSTRACT

The elderly are the most rapidly growing segment of the population in Korea and the largest
consumers of expensive medical care. It is reasonable to believe that improving the nutritional
status would be beneficial to reducing morbidity and to improving the quality of their lives.
This study was conducted to assess the health status and the Nutritional Risk Index of the
elderly, and to provide the basic data for the Elderly Nutrition Improvement Program at the
Public Health Center. One hundred and forty seven(76 males, 71 females) aged 60 years and
over, living in Suwon, were assessed with anthropometric measurements, body fat analysis,
blood pressure measurements, and a set of questionnaires about -health and other related
variables. Over half of them had less than a junior middle school education and were
considered low income. The percentage of overweight and obese subjects was 33 % by the
BMI(Body Mass Index), and the prevalence of hypertension was 28%(males) and 31%(females).
They had a lot of self-recognized health problems, the male elderly complained about more
than the female elderly. In the case of psychological health status, however, the female elderly
showed a higher proportions of depression than the male clderly(p <.05). In social health status,
the elderly had good relationships with friends and collegues, whereas they had poor
relationships with their families. They had many nutritional risk factors, and smoking was the
most prevalent risk factor for the male elderly and anemia was for the female clderly. The
results of this study suggest that Elderly Nutrition Improvement Programs should be planned
that can be easily followed. It would be helptul to design a program focusing on individual
phychological and social health status, this would increase the efficiency of the program.
(Korean J Community Nutrition 2(3) . 376~ 387, 1997)

KEY WORDS : elderly nutrition improvement program - public health center - health status -
nutritional risk index.
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Table 1. Demographic characteristis of the elderly subjects Frequency (%)
Variables Total Males Females Significance
(N=147) (N=76) (N=71)

Age(yrs)
60- 69 65(44) 3141) 34(48) NS
70-79 70(48) 36(47) 34(48)
=80 12( 8) 9(12) 3(4)

Education level
No education(illiteracy) 36(25) 8(11) 28(40)
No education(literacy) 30(21) 8(11) 22(31) x'=37.80
Primary school 50(35) 38(52) 12(17) df=5
Middle school 15(11) 10(14) 5(7) p<0.001
High school 5(3) 5(7) 0o 0
No response 11( 7) 7(9) 4( 6)

Marrital status
With spouse 75(51) 62(81) 13(18) x'=>57.10
Widow /widower 71(48) 14(18) 57(80) df=2
Divorced n 10 1) p<0.001

Family size
Largy family with child 96(65) 50(66) 46(65) x'=1811
Only with spouse 27(18) 22(29) 5( 7) df=2
Elderly alone 24(16) 40 5) 20(28) p <0001

Last occupation
Agricultural 67(46) 41(54) 26(37)
Labor 16011 10(13) 6( 8) x'=21.56
Sales 9( 6) 4( 5) 5(7) di=5
Office 4( 3) 3(4) wn p<0.001
Official 6( 4) 6( 8) 0( 0)
Other 45(30) 12(16) 33(27)

Residence type
Own house 117(80) 64(84) 53(75)
Deposit house 19(13) 7( 9 12(17) NS
Rent house 6( 4) 2(3) 4( 6)
Other 5( 3) 3(4) 2(3)

Religion
None 64{44) 44(58) 20(28)
Buddhism 42(29) 16(21) 26(37) x'=19.12
Catholic 22(15) 7(9) 15(21) df=5
Protestant 11( 7) 4( 5) 7(10) p<0.01
Confucianism 4(3) 4( 5) 0 0)
Other 4( 3) 0wmn (4

Pocket money(thousand won/month)
=20 34(23) 11(14) 23(32)
20 < =50 32(22) 11(14) 21(30)
50 < =100 34(23) 22(29) 12017y 1'=20.83
100<C <200 24(16) 18(24) 6(8) df=6
200< <300 11(7) 8(11) 34 p<0.01
300< =500 10( 7} 4( 5) 6( 8)
>500 201 2( 3) 0( 0)

House hold income(thousand won/month)
200 < 76(52) 29(38) 47(66)
200 < =400 6( 4) 3 4) 3 4)
400 < <600 14(10) 9(12) 5(7) 2=15.65
600 < =1000 26(18) 19(25) 7(10) df=5
1000< <2000 21(14) 15(20) 6( 8) p<0.01
>2000 4( 3) n 3(4)

NS : Not siginificantly different between males and females by y*-test
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Table 2. Anthropometric characteristics of the elderly subjects
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Frequency(%)

2) % of IBW : % of ideal body weight=actual body weight/ideal body weight, ldeal body weight :
150cm, then ideal body weight=height - 100, height is 150-160cm, then ideal body weight=(height
100)x 0.9

height is over 160cm, then ideal body weight= (height -

Variables Total Males Females Significance
(N=147) (N=76) (N=71)
Height{cm)
<150 49(33) 7( 9) 42(59) XJ*“ 66.98
150 <160 56(38) 27(36) 29(41) df=3
160= <170 35(24) 35(46) o 0) p<0.001
=170 7( 5) 7(9) 0 0
Weighttkg)
<40 16(11) 3(4) 13(18)
40 = <50 20014) 8(11) 12(17) X"'f14.75
50 £ <60 59(40) 31(41) 28(39) di=5
60 = <70 40(28) 27(36) 13(18) p<0.05
70 = <80 9( 6) 4 5) 507)
=80 32 34 0C 0
BMiIkg/m?)"
<20 30(20) 15(20) 13(18) X‘!: 15.29
20 = <25 68(46) 47(62) 23(32) di=
25 £ <30 43(29) 13(17) 30(42) p<0.01
=30 6( 4) Hn 5(7)
PIBW(%)"
<90 25(17) 12(16) 13(18)
90 = <100 27(18) 21(28) 6( 8) x'=17.08
100 <110 30(20) 18(24) 12(18) df=4
110 <120 30(20) 16(21) 14(20) p<0.01
=120 35(24) 9(12) 26(37)
% of body fat(%)
<20 46(31) 35(46) 11(16)
20 £ <30 50(34) 37(49) 13(18) 11160.59
30 = <40 38(26) 2(3) 36(51) df=3
=40 13(9) 2( 3) 11(16) p<0.001
1) BMI : Body mass index=body weighttkg)/theight(m)}*

height is below
100)/24 50,



O

39
jo o]
b
b
e
O
o
~N
=
-
P
|

53

lo

o rlo &
olo
B

_1 rir
_" ot

oo
h
N
-

ju
=
O?a

1o

i
1
rlr
f\l

X
R
or
A
N,
o
—r‘

<,
i

+
N
o

Bl go] 3

Table 3. Health-related characteristics of the elderly subjects
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Variables

SBP(mmHg)"
<120
120 <140
140< <160
160= <180
=180
DBP(mmHg)”"
<85
85= <95
95< <105
105 <115
=115
Hypertension
Hypertension
Borderline
Normal
Smoking
Smoker
Ex-smoker
Non-smoker
Alcohol
Drinker
Ex-drinker
Non-drinker
Frequencey of Body weight check
Every day
Weakly
Monthly
Seldom
Recognized health status
Healthy
Seems to be healthy
So-s0
Unhealthy

=R oo o= H& AlA 7)ol FAAe e
el e 2 8 g gl wlEwt Fojsisl] w)
Fo AbsE

=Rle] AW H {4 = Table 59 2t 7MY B2 A
L G (10.9%) 3 289.5%)0190. 9] 217
5(8.8%). BEA(5.4%), A (A8%) S &2 AU
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Frequency(%)

Males Females Significance
(N=76) (N=71)

8(11) 16(23)

23(30) 14(20)

24(32) 23(32) NS”

13(17) 11(15)

8(11) 7(10)

30(39) 29(41)

26(34) 20(28)

9(12) 15(21) NS

7( 9) 5(7)

4 5) 2(3)

21(28) 22(31)

28(37) 23(32) NS

27(36) 26(37)

39(51) 10(14) x’=33.19
12(16) 5(7) df=2

25(33) 56(79) p<0.001
38(50) 21(30) ¥'=27.60
16(21) 2(3) df=2

22(29) 48(68) p<0.001

2(3) 11

22(29) 31(44) NS

1925) 14(20)

33(43) 25(35)

15(20) 6(8) x’=10.13
28(37) 17(24) df=3

23(30) 30(42) p<0.05
10(13) 18(25)

1) SBP : Systolic blood pressure

2) DBP : Diastolic blood pressure

3) NS : Not siginificantly different between males and females by y’-test
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Table 4. Comparisons of physical health status score of

the elderly
Total Male Female
948+59 94.3+6.8 95.1 +4.5"
Mean£S.0.

NS : not significantly different from male subject by t-test

Table 5. Prevalance of disease in the elderly subjects

Disease N(%)
Diabetes mellitus(% k) 16(10.9%)
Hypertension{ 28 %h) 14( 9.5%)
Neuralgia(*1 74 %) 13( 8.8%)
Arthritis(3E 1) 8( 5 4%)
Gastrointestinal disorders($] &) 7( 4.8%)
Osteoporosis(EL}3-5) '3( 3.4%)
Bronchitis(7] -4 4) { 2.7%)
Strokei 22, Angina pectoris(3 4! 5) 2( 1.4%)
Anemia(213), Cataractt®u]3), Cholelithiasis — 1( 0.7%)

(&A12), Arrhythmia(3-8 =), Thyroid cancer
(7} xpxiel), Prostate hypertrophy(A g 28] th5)
Rhinitisd]€3), Hemorrhoids(x] 3), Allergy,
Shoulder pain(zi®] %), Retinal hemorrhage

(er2d), Cystitis(4-4%)
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Fig. 1 Recongnized health problems of the elderly subjects
M : Male, F : Female,
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Table 6. Distribution of depression in the elderly subjects Frequency(%)
Total Male Female Significance
Depression range” 40027) 14(18) 26(37) Y'=6.42
Normal range 106(73) 62(82) 44{63) df=1
p<0.05

1) Depression range : A score of 50 to 80, by the Zung's self-rating depression Scales(SDS), shows depression
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Table 7. Frequency table of Nutrional Risk Index of the elderly subjects Frequency(%)
Number of nutritional risk index Total Male Female Significance
>8 25(17.0) 11(14.5) 14(19.7)
57 7047 .6) 34(44.7) 36(50.7) NS
4 52{(35.4) 31(40.8) 21(29.6)

NS : Not siginificantly different between males and females by y’-test
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