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ABSTRACT

The purposc of this study was to investigate whether nutrition counseling could lead to a beneficial outcomes in patients with
cardiovascular disease(CVD). Fifty CVD patients(23 men and 27 women) participated in a dietary counseling program which was
based on guidelines on serum lipid management. Various markers of disease risk including lifcstyles, anthropometric indices, eating
behaviors, serum lipids, antioxidants, lipid peroxides were measured before and after the program. The program lasted 3~ 11
months depending on individuals. Waist/hip ratio decreased after nutrtion counseling only in women. Smoking and alcohol drinking
status did not change significantly after counseling, Food habit score increased significanty in both men and women(p < 0.05), and
patients consumed mixcd cereal rice, fruits, seaweeds, legumes more frequently and snacks less frequently after nutrition counseling
(p < 0.05). Although intakes of encrgy, carbohydrate and vitamin B, were reduced significantly after nutrition counseling, nutrient
densities of calcium and iron of diets have increased significantly after nutrition counseling, and those of other micronutricnits were
not different Serum total cholesterol decrcased significantly in men and LDL cholesterol decreased significantly in women. In
women lipid peroxide level decreased and a-tocopherol level increased significantly, while there was no significant change in men.
We conclude that well-planned nutrition counseling would reduce risks of cardiovascular disease through improving dietary behavior,
lipid profile and antioxidant status.(Korean J Nutrition 32(6) - 681~690, 1999)
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Table 1. General characteristics of the subjects

Men Women Total
Number of subjects 23 27 50
Agelyear) 56.8 + 9.6 62.1 £ 6.6 59.7 + 8.4
(35-72)* (@48-72) (35-72)
Fducation n(%)
Graduate school 2( 8.7) 0 2( 4.0)
College 7(30.4) 5(18.5) 12(24.0)
High school 8(34.8) 1( 3.7) 9(18.0)
Middle school 2( 8.7) 5(18.5) 7(14.0)
Elementary or less 4(17.4) 16(59.3) 19(40.0)
Kind of work n(%)
Office work 10(43.5) 2 7.4) 12(24.0)
Labor 7(30.4) 5(18.5) 12(24.0)
Both office work and labor  3(13.0) 1(3.7) 4( 8.0)
None 3(13.0) 19(70.4) 21(44.0)

*Mean + SD(range)

Table 2. Height, weight, body mass index, and waist/hip ratio of the subjects before and after nutrition counseling

Men Women
Before After Before After
Body mass index 2461 + 271 2421 +2.80 24.86 + 3.03 2496 + 3.07
Waist / hip ratio 0.900 + 0.049 0.891 + 0.081 0.873 + 0.044 0.852 £ 0.059*

Mean + 5D, *p < 0.05
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Table 3. Status of smoking, alcohol drinking and exercise practice of

the subjects before and after nutrition counseling
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[:F}
1 -3 times / month 4(17.4) 4(17.4) 4(14.8) 3(11.1) =
a
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Excercise
Moderate, regular 1(4.3) 301.1) 3(13.0) 5(18.5) 0
Moderate, irregular 28.7)  3011.1) 30130 2(7.4) < 20(poor) 20F 2‘;“?1")!31 25 30(go0d)
Light, regular 6(26.1)  3(11.1)  2(87)  6(222) ood habit score
Light, irregular 143)  1(37) 40174 4014.8) Fig. 1. Food habit score distribution before and after nutrition coun-
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Fig. 2. Changes in food frequency score distribution of the subjects betore and after nutrition counseling.
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Table 4, Daily nutrient intakes of the male subjects before and after
nutrition counseling

Nutrients Before 9%RDA After %RDA P value
Energy(kcal) 1767 + 890 75.2 1330 + 672 56.8 NS
Protein(g) 69.7 * 342 941 665 =+ 537 916 NS
Fat(g) 233 =+ 340 311 x 299 NS
Carbohydrate(g) 278.3 + 137.6 190.6 + 95.6 <0.05
Ca(mg) 570.3 -+ 3345 815 690.6 + 586.8 99.3 NS
Fe(mg) 154 £ 13.1 1286 224 + 324 186.1 NS
Vit ARE) 828 + 1289 118.3 707 + 1270 985 NS
B-Carotene(pg) 2407 =+ 5842 4448 +14120 NS
Vit Biimg) 0974 + 0564 81.4 0.829 + 0.658 69.8 NS
Vit Bmg)  1.297 + 1.035 92.4 1.468 £ 2.100 102.6 NS
Niacin(mg) 16.38 £ 8.37 104.3 14.82 & 9.64 985 NS
Vit C(mg) 109.9 £ 100.9 194.7 100.3 £ 566 196.0 NS
Protein en% 17.4 203
Fat en% 13.1 214
Carbohydrate en% 69.5 58.3
Means = SD

Table 5. Daily nutrient intakes of the female subjects before and aft-
er nutrition counseling

Nutrients Before %RDA After %RDA P value
Energytkeal) 1463 + 420 78.8 1156 = 446 61.4 <0.01
Protein(g) 569 + 23.7 948 513 + 273 854 NS
Fat(g) 249 =+ 136 240 + 111 NS
Carbohydratelg)  244.7 = 77.7 1784+ 71.5 <0.001
Ca(mg) 464.7 + 2299 66.4 4474+ 2459 639 NS
Fe(rng) 124 + 54 1029 109 = 67 890 NS
Vit A(RE) 460 + 518 65.8 269 + 241 384 NS
BLarotenelpg) 399 =+ 625 415 £ 515 NS
Vit By(mg) 1.085 £ 0.686 1085 0.708 £ 0.303 708 <0.05
Vit Bymg) 0997 £ 0.467 83.1 0.906 + 0.392 755 NS

Niacin(mg) 134 + 58 1030 118 £ 58 909 NS

Vit Cimg) 109.9 £ 100.9 1975 1003+ 56.6 169.4 NS
Protein en% 159 18.1
Fat en% 15.7 19.0

Carbohydrate en% 68.4 62.9

Means & SD
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