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ABSTRACT

This paper is to report our findings that vitamin Bs and folate nutridonal state in the rural elderly population with alcohol
dependency is poor. The present study was carried out to assess vitamin B, and folate status in the 17 rural elderly subjects with
alcohol dependency and 15 age-and sex-matched controls. Plasma and red cell folate concentrations were analyzed
microbiologically, and pyridoxal-5-phosphate dependent erythrocyte alanine aspartate transminase(EAST) activity coefficients were
determined using enzyme-coenzyme saturation kinetics. There was no difference in the amount of viramin consumed between the
two groups, and their intakes were 64% and 74.7%, respectively of the Korean dietary recommended allowances for vitamin B, and
folate. The mean percent activation for EAST of the total subjects was greater than 80%, suggesting an inadequate viramin B, stare
prevailing among the rural elderly subjects regardless of the alcohol dependency. No difference was found in vitamin B status
between the two groups. Folate concentrations in the red cell, but not in the plasma were significantly lower in the alcohol
dependent(141.9ng/ml) subjects than that of the control(233.2ng/ml). Cigarette smokers had lower vitamin B, and folate levels.
Plasma and red cell folate levels were highest among the non-smoking, non-alcohol dependent subjects(11.7 and 257.3ng,/ml,
respectively), and lowest in the smoker-alcohol dependent group(6.7 and 132.9ng/ml). Finding ways to improve vitamin
nutritional state such as vitamin supplementation might be necessary for the rural elderly people, especially for those with alcohol
dependency. (Korean J Nutrition 33(3) : 257~262, 2000)
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Table 1. Selected nutrient intake and percentages of RDA"(%RDA) of subjects

Nutrient Alcoholicsin = 17) Control(n = 15) Significance
Amount %RDA Amount %RDA
Energy(kcal) 1957  +£143.3° 87.1" 1887 + 108.3 89.4 NS?
Protein(g) 734 £+ 52 104.5 808 + 6.6 110.7 NS
Fat(g) 388 = 58 - 394 + 54 - NS
Carbohydrate(g) 279.2 =+ 15.2 - 3049 £ 150 - NS
Vitamin Bg(mg) 0.84 £ 0.08 56.1 109 £ 0.1 72.9 NS
Folate(pg) 1748 + 12.7 69.9 2069 =+ 2238 80.1 NS
1) RDA: Recommended dietary allowance for Korean adult 2) Mean + S.E

3) Mean

4) NS: Not significant at p < 0.05 by student t-test
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Table 2. Assessment of Vitamin B6 status by erythrocyte aspantate transaminase

Percent Activation

Number of subjects (%)

Remarks
of EAST (%) Alcoholics Control
Acceptable < 80 7(41.2) 4(26.7) ¥ = 0240, df = 1-
Low > 81 10(38.8) 11(73.3) p = 0.625™
Mean percent activation (%) 879 — 7.0™ 103.8 = 106
1) Mean + S.E 2) NS: Not significant at p < 0.05 by student t-test

3) NS: Not significant at p >> 0.05 by chi-square test
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Table 3. Assessment of folate status by erythrocyte folate concentration
Erythrocyte Nurnber of subjects (%) Remarks
Folate (ng/ml) Alcoholics Control
Low <120 6(35.3) - ¥ = 8.016
Borderline 120-159 7(41.2) 3(20.0) df = 2
Acceptable > 160 4(23.5) 12(80.0) p=001"
Mean concentration (ng/ml) M419 £ 1177 233.2 + 201
1) Mean * S.E 2) Significantly different between two groups by student t-teste**p < 0.07)
3) Significantly different between two groups by chi-square test(*p < 0.05)
Table 4. Assessment of folate status by plasma folate concentration
Plasma Folate Number of subjects(%) Rermarks
(ng/ml) Alcoholics Control
Deficiency <3 2(11.8) (9.1 xz = 0.050
Borderline 3-69 3(17.6) 2(18.2) df = 2
Acceptable >7 12(70.6) 12(72.7) p = 0.975™"
Mean concentration (ng/ml) g1+ 1. 110+ 14
1) Mean £ S.E 2) N5:Not significant at p <{ 0.05 by student t-test

3) NS:Not significant at p < 0.05 by chi-square test
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Table 5. Percent activation of EAST and blood folate levels by smoking and alcohol status

Smokers and Alcoholics Smaokers Non-smokers and
alcoholics (n = 8) n=29) (n = 6) non-alcoholics (n = 9)
EAST, percent activation "a30 + 9.0™ 83.3+£107° 1423 = 1.0 85.6 + 10.6°
Erythrocyte folate(ng/ml) 1329 + 12.5-3 150.0 + 19.3° 1971 + 20.1™ 257.3 + 28.8°
Plasma folate(ng/ml) 6.7 + 1.5™ 93+ 17 9.9 + 2.7 M7 £ 1.7
1) Mean = S.E

2) Values with different alphabet in the same row are significantly different at p < 0.05 by Duncan's multiple range test

3) NS: Not significant at p < 0.05 by Duncan's multiple range test

Table 6. Vitamin B, and Folate intake of subjects by smoking and alcohol status

Smokers and Alcoholics Smokers Non-smokers and
alcoholics (n = 8) (n=9) (n=16) non-alcoholics (n = 9)
Vitamin By(pg/day) "0.90 + 0.13"2 0.79 = 0.1 1.20 + 0.16 1.02 + 0.16
Folate(ug/day) 170.0 + 24.4™ 179.0 = 12.0 2324 + 345 189.9 -+ 304
1) Mean £ 5 2) NS: Not significant at p < by Duncan's multiple range test
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