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ABSTRACT

The purpose of this study was to investigate the effects of smoking and/or alcohol drinking on the nurient intake, nutritional
status, and eating habits of adult males. The subjects were 157 male adults aged 20-49 living in Daejon. Interviews with
questionaire on smoking and alcohol drinking habits and eating habits, anthropometric measurement, biochemical blood test, and
dietary assessment by one-day 24 hour recall and two-day dier record were carried out. The subjects were divided into four groups
: control(non-smoking and non-drinking), drinking only, smoking only, and the both(drinking and smoking). The average
numbers of smoked cigarettes were 17.8/d and 19.1/d in the smoking only group and the both group, respectively. The
frequency of alcohol drinking was 8.3 times/month and 11.6 times/month in the drinking only group and the both group,
respectively. Height was significantly higher (p<{0.05) in the drinking only group than in the none and smoking only groups,
while the other anthropometric indices were not different among the four groups. There were positive correladons between
smoking and drinking or coffee intake. Alcohol dtinking increased eating-out frequency and the intakes of energy, protein, dietary
fiber, vitamin A, B, Bs, Fe and P, while smoking decreased snack frequency and intakes of energy, protein and vitamin Bq. Blood
pressure was not changed in the smoking only and drinking only groups compared to the none group, while systolic blood
pressure was elevated in both group(p<(0.05). Alcohol drinking significnatly elevated(p<(0.05) serum total cholesterol and LDL-
cholesterol levels, while smoking did not change the serum lipid and cholesterol levels. Hemoglobin and MCHC levels were
significantly elevated(p<(0.05) by smoking. From these data, it is suggested that both smoking and drinking have influence on
some eating habits and nutrdent intake, and especially alcohol drinking can induce hypercholesterolemia. (Korean J Community
Nutrition 5(2) : 161-~171, 2000)
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Table 1. General characteristics of subjects (n=157)
Age(years) Total 29.440.64"
20-29 96(61.1)"
30-39 46(29.3)
40-49 15( 9.6)
Job Professional 54(34.4)
Office worker 11(7.0)
Salesman 4(2.5)
Service provider 3(1.9
Student 72(45.9)
Unknown 13( 8.3)
Educational level Middle school 319
High schoal 72(45.9)
College 65(41.4)
Unknown 17(10.8)
Income level <100 24(15.3)
(10,000 won/month) 100~ 200 76(48.4)
200- 300 32(20.4)
> 300 16(10.2)
Unknown 9( 5.7)
Smoking Yes 74(47.1)
No 83(52.9)
Alcohol drinking Yes 126(80.3)
No 31(19.7)
1Y Mean+SE 2} n(%)
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Table 3. The characteristics of smoking and alcohol drinking of subjects
None(n=20) Drinking only(n=61) Smoking only(n=9 Both(n=65) Significance
Smoking  Number of cigarettes(/d) - - 20.443.7" 15.7+0.8  p<0.05”
Age of start{years)
10-19 - - 4(44.4)° 19(29.2) NS?
20-29 - - 4(44.4) 44(67.7)
=30 - - 1(11.1) 2(3.1)
Alcohol  Frequency of drinking(times/month) - 8.3+1.4 - 11.6+2.6 NS
drinking  Alechol consumption(g/d) - 11.2+2.9 - 13.8+3.4 NS
1) Mean+SE
2) n(%)
3) significantly different at p<{0.05 by Student's t-test
4) NS : statistically no significant different at p<{0.05 by Student's t-test or Chi-square test.
Table 4. Anthropometric data and blood pressure of subjects
None(n=20) Drinking only(n=61) Smoking only(n=9) Both(n=65)
Age(year) 31.04+2.07 27.6£09 32.1+2.8 299 1.0
Heighticm) 170.61.1°2 173.9£0.6° 169.9+1.3° 172.8 0.6
Weight(kg) 63.7%£1.9 66.9+1.1 61.8+1.6 66.0 £1.2
BMP® 21.8+0.5 22.1+0.3 21.4+0.5 221 £0.3
Obesity index(%)" 100.24:2.3 100.7+1.5 98.31+2.5 101.0 +1.5
(n=16) (n=18) (n=5) {(n=11)
Waist/Hip(cm/cm)* 0.83+0.01 0.84-+0.01 0.85+0.01 0.83+0.01
Blood pressure(mmHg)*
Systolic 121.24+1.8° 129.6::3.0% 124.341.3® 1352 +4.3°
Diastolic 746L2.7 83.6+2.0 82.0+2.0 97.4 44

1) Values are mean=+5SE

2) Means not sharing a common superscript within the same row are significantly different at p<{0.05 by Duncan's multiple range test.

3) BMI : body mass index(kg/m?)
4) Obesity index : { Body weight/(Height-100)% 0.9 }x 100
*n=50



7|3 lipolysisE JAAHLZN AU =255 FA7H
A AR vEE ST R FE/Pdol g vEe
F7HZT . 2o F ¥ 9lvH(Bunout 1999). 1By 2
ZAZH Fdoly g5 o8 ATy ALFAS 2 3
/A gel=d dlgo] FPLA &L olf F9] ke o)
AAE S Bavto|7t o1 7] wiEe s AzpEr

424 4% 37 g9o] 57 129.6mmHg, ¥
ATL 124.3mmHgE d=79 121.2mmHgEc &7k
ZolAE AE%E Eyer, FdE&FTS 135.2mmHgs
FroatA dazrEc 3t p<0.05). IHMER, &5
E<lo] 42t 57) Ee FH AE AT B 9lo]
79 F4E 2T o= B 757 gl 4EE vt
Aol wi- Ik & o Y} o)1 8YL ZF F7he A
o= o8 Aol gy 5784 FAH HE
& 2O F9& 89H Uzdd g8 wgilFe] FEH
o Autes, Y, AEe] 271819 (Gidding & 1995
: Rosenberg & 1990), 1¢b7] Ejtrks $57]E ko]
o A 9% wevxz Ba =03 (Dallongeville &
1996), 24 30~49418 oz 2ANS 89 §24
(1999)8] AN A= vSFRED $57]9 o
7188te] B5 g9t &5tk Addolorato $(1999)2
LIE FEAEL AEY Fipge] FIIES] AEL Yo
TV oM i) deste APBAZEE] HPE0)
ZolAH, o] o o] AeAHEE e Ed/dPelEH
H&3 Ao ABEAZF Aol 2 BRuvka dyale
Atole ABAAA 7 L& FAsIAT

4. §A Y TOKY NgBL e B

PAAES §A T0le] e 44D B ARSD
& Table 5% 2t}. el §F2 Usle] 41 Bol
A=A § 274402 A wgket F4 ANE
AzE 2% PETE T2 HHAAE ZAsPo, §4
F& oHI% BN ZHNET} 60 < 4001, SFE
3 BALFEE BolsA A4S BABTE Hlgo
A7} 5.3%% 18.8%8 AT ol A F=2 &7
g 3P BomH £3A AdE 8 AUANE §7 2%
e Ao E s & Alnh E, 255 Faol ofs) Ay
& U AFHAE Gt AoE dehied, §724 549
g3 e dazolt FATo vlate) 4317 4 7
S7h SRR (0=2056, p<0.05), ©] A4 §FE 7}
AARTH: F2 94 @ 1) ) YEoE Y2t 9
AN F2 We $49 FRE GEFE A BAelge

T
U, $5E, FAE, FASTES B4, 324, 94, 94

=

FaA - o)A - HFA - 165

T8 B0 ojdsiat. Refe X JURFTAY 4F
HEL FAolut S50 o5 Zolrt g en, 19 H
T A 3gE 23Rl Aol gldov s3AE AT
2 A 7+ B4 g3 Uit ole AR F(1998)4]
AFdA FALFHAES AFHANTI} vEFAE
BT Uit B ol AR s Aaets B 4 gl

&2 19 ANHEAFS JTF 05876 wlstd 2
FTe 1.847 EAFL 3.3%, FASFEL 17673
w79 B0 BF AMe] YHFE FesiA AL
H(p<0.05), o1& & FE&-& 58 Fao A o Z3A
veRdh By wad ST guls) 2L 298 £
ofslz Aee] ol AHE Beo] vkA™ (Schectman %
1989), ¢=2E Bo| utAlA 3t FEo) ATt SRk
(Beser § 1995 ; Fisher & Gordon 1985). &gte] thst
715 %t veutd st 73R8 51 HE= AN A3
A7 SR mE A Aol Ak, Al A
7ol g a2 Hrt Aot HasHAzt, 7aFHY
FEEREE FAT T8 we} zel7k P &
8], & FAMNAAESY] S EEFEL 85.4%= S B9
g ol FEH 259 7128 17U 13 ooz &
W7 Ee = AzE)

o

AU SF9EY OE YL MAT
&3 3Y71e] 2ol F2ALE Fote] A& UdAEY
A4t 4= Table 63 20}, t2Te] 19 BTA
HEHe 2,031.1kecal, T2 2,352.4keal, TITL
1,956.6kcal, EHEFTTL 2,237 6kcalZ 252 I
TR Fe8A 22 d9S 435w 9=l (p<0.05),
ol FATL A& A9 A G= v, §FTL 94
& A GoH HolgFTe] o BR7] wite] opdrt
A4dr, gsEs ko] AHFL 7 27l Ao)7)
e} wadel 19 HEgHFL 7] 71.0g &
F1o] 86.1g, Tl 68.9g, TASFTo| 83.3g2% &
ZFAR S AR FFwo] FATRY H3HA gol
AP <0.05). ols FFFo] 54 UFE v
Z AES Bol B7] iR AZH, S5 vSF
ol vjgted S0 A A7) UMk e Ba
EFHDFEE - FL24 1999 5 Fisher & Gordon 1985) <
A&etgdet, 8 Beser $(1995)2 EQARAEL v EAAE
o vlwste HHAGFNME 2ol7) glglert TR AL
o] 437} gekdn ). B 2=AL A 2d%) gig g
g, Tld Ae] gFHl gL FAR FFo R ujet
#tol 7 glslo ™, v wA vl g vlgeliet. 77 3

o

e

i



166 - FdAst $FAe HgBzt P

T dESRHEY 3 9L 2.7%(11.2g/W)el1d 2 EF FodA o] 4He9e(p<0.05). Hek A
o, EHEFTE 3.6%(13.8g/4) 0 2 e k2 olui9lel. 9} B9 A o)A EATL 2T Xolst

Mol i) 19 HHFAHTL =79 11.1g9 vlgle o} $FF& =R 931 2ol disdoen
e BAL, SFFAR] 47 145g, 14.1g 144g2  (p<0.05), HIEN B A FE 2F7o] FAFRL}

Table 5. The effects of smoking and alcohol drinking on foad habits and life style

None(n=20) Drinking only(n=61) Smoking only(n=9) Both(n=65) Significnace
Frequency of meals 3.00£0.00" 2.834+0.05 3.00+0.17 2.85+0.05 NS
2 meals/d o 0.07 11(18.0) 101.1) 11(16.9)
3 meals/d 20(100.0) 49(80.3) 7(77.8) 53(81.5)
4 meals/d 0( 0.0 1(1.7) 1(11.1) 1(1.6)
Meal regularity
Irregular 2( 60.0) 47(79.7) 3(33.3) 17{26.2) NS
Regular 18( 90.0) 44(72.1) 6(66.7) 48(73.9)
Skipping meals, if any
Breakfast 20(100.0) 30(80.0) 3(60.0) 35(72.9) x2= 12.77
Lunch o 0.0) 6(15.8) 2(40.0) 4( 8.3) {(p<0.05)
Dinner 0( 0.0) 2(5.3) 0( 0.0) 9(18.8)
Overeating
Frequent 1 5.0) 17(27.9) 2(22.2) 11(16.9) N§
Rare 18( 95.0) 44(72.1) 7(77.8) 54(83.1)
Frequency of eating-out
Mare than 2 times/d o 0.0 11(18.0) 0( 0.0 14(21.5) x2=20.56
1 time/d 5( 25.0 15(24.6) 1(11.1) 28(43.1) (p<0.05)
3 - 4 times/wk 3(15.0) 11(18.0) 2(22.2) 5(7.7)
1- 2 times/wk 6( 30.0) 13(21.3) 3(33.3) 10(15.4)
Less than 1 time/wk 6( 30.0) 11(18.0) 3(33.3) 8(12.3)
Preference for eating-out
Korean style 19( 95.0) 49(83.1) 5(62.5) 55(85.9) x2=27.29
Chinese style 1( 5.0 5( 8.5) 1(12.5) 7(10.9) (p<0.05)
Western style 0( 0.0) 1( 5.1) 2(35.0 0 0.0
Others o 0.0 4( 6.8) 0( 0.0) 2(3.2)
Dietary supplements
Yes 8( 40.0) 12{20.3) 1(11.1) 13(20.3) NS
No 12( 60.0) 47(79.7) 8(88.9) 51(79.7)
Frquency of snacks*(times/d) 1.35+0.24 0.484+0.31 0.11x0.07 0.84+£0.49 NS
Coffee intake(cup/d)* 0.58+0.20 1.8420.29° 3.33+0.88° 1.7540.30° p<0.05
Salt taste preference™ 3.00+0.20 3.17+0.22 3.00+0.58 291025 NS
Hot taste preference* 3.38+0.21 3.39+0.21 3.33£0.33 3.09+0.25 NS
Self-evaluation of health®* 2.54£0.29 2.724-0.21 3.00£0.00 2.82+0.18 NS
Sleeping time(hr/d) 8.4 +03 82 x0.2 8.2 £04 8.2 £0.2 NS
Regular exercise*
More than 1 time/wk 15( 93.8) 15(88.2) 3(75.0) 8(72.7) NS
No 1( 6.2) 2(11.8) 1(25.0) 3(27.8)
1) n(%)

2) Values are mean=+SE

3) NS : statistically no significant difference at p<{0.05 by x’-test or ANOVA Duncan test.

4) Means not sharing a common superscript within the same row are significantly different at p<{0.05 by Duncan's multiple range test.
5) 1 : dislike areatly 2 : dislike 3 : moderate 4 : like 5 : like very much

6) 1 : very healthy 2 : a little healthy 3 : moderate 4 : a little weak 5 : very weak

* 1 n=50
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Table 6. The effects of smoking and alcohol drinking on daily nutrient intakes

None(n=20) Drinking only(n=61) Smoking only(n=9) Both(n=265)
Energy(kcal) 2,031.1 £70.9 (812" 23524 £76.8 (94.1° 1,956.6 +156.4 (78.3° 2,237.6 +72.9 (89.5%"
Carbohydrate(g) 3187 £ 9.0 3471 + 8.9 3043 £ 23.2 3394 + 9.7
% of Energy 63.5 + 1.6 60.0 £ 09 626 + 2.0 616 £ 09
Protein(g) 710 + 3.6 (94.7)" 86.1 + 29 (114.8¢° 689 + 63 (919" 83.3 + 3.3 (111%™
% of Energy 14.0 £ 0.4 148 ~ 0.3 140 £ 05 149 £ 03
Fat(g) 50.7 + 4.7 60.2 = 3.1 51.6 + 6.8 50.0 £ 2.2
% of Energy 218 £ 1.5 225 = 0.6 234 £ 16 19.9 £ 05
Alcohol(g) 0.0 £ 00 112 £ 29 00 £ 00 138 £ 34
% of Energy 0.0 + 0.0 27 + 06 0.0+ 00 36 + 08
Dietary fiber(g) 1M1 £ 1.1° 145 + 0.6° 141 £ 1.6° 144 + 0.5°
Vitamin A(ugRE) 195.2 +£20.9 (27.9"° 387.2 £31.6 (487 3306 + 89.6 (47.2) 3720 £31.7 (5317
Vitamin By(mg) 1.09+ 0.08 ( 83.8)° 1.50£ 0.07 (115.3y 141+ 0.23 (108.5)™ 1.41% 0.06 (108.5™
Vitamin Bx(mg) 1.06£ 0.08 ( 66.3) 1.26+ 0.05 ( 78.8) 1.08£ 0.09 ( 67.5) 1.21% 0.06 ( 75.6)
Vitamin Bg(mg) 0.76+ 0.05 ( 50.7)7° 0.94+ 0.05 ( 62.7) 0.65+ 0.08 ( 43.3) 0.86+ 0.05 ( 57.3)"
Vitamin C{mg) 83.2 4+ 9.2 (151.3) 89.7 £ 59 (163.1) 74.6 + 13.0 (135.6) 838 £ 7.5 (1524)
Vitamin E(mg) 16.2 £ 2.7 (162.0)" 104 + 0.8 (104.0° 11.4 + 28 (1140° 82 + 0.5 (8200
Niacin(mg) 146 £ 1.2 (859 18.7 = 0.8 (110.0) 146 £ 1.7 (85.9) 17.7 £ 09 (104.1)
Fe(mg) 103 + 0.8 (85.8) 147 £ 0.6 (112.3)° 123 + 1.6 (102.5® 142 £ 0.8 (118.3¢
Ca(mg) 419.3 £38.6 (59.9) 521.7 +£30.8 (74.5) 441.2 + 42.2 (63.0) 489.3 +23.7 (699)
P(mg) 960.9 +46.3 (137.1)" 1,228.2 +38.8 (175.4) 988.5 + 62.2 (142.6)° 11,2069 £453 (172.4¢
1) Values are mean £ 5E(% RDA)
Means not sharing a common superscript within the same row are significantly different at p <{0.05 by Duncan's multiple range test,
ojalA BoH(p<0.05), EFFdo] HEN A, By Bl A AT AFFEGE TRo} o[Se] FA4G #d= 2
A2 Z7M7)E A2 Uehgth vEE B, C, telol Al E mx)E Folgirt.
Al Eedyl o Al =] [ [o]
N FAH SFo e et QA Fe] o)rt glleH, 6. 201 Ol 2ZO[0| {2 WANA U SYAHE 5

HER Ee] HHFE 57, 9%, FAeFTo BEF
HEZ2TRT 93514 Z15\’;11:Jr(p<0.05). £ 2] A4
ZFe 7} 77l Aol7t gl ot i) 19 /}jéﬂ%‘& -Er
gEe dzatd Hsd oEolen} 57 £
&R o8t Badth(p<0.05). o< @01 ]
7} Qle) A Fo] S50l 23 —7}-?& olfrE gty ez
= Hg o 258 8t HY, & 354 FE FEA
W AE-g AT B Eqi—a_i Azt
Fehily 5(1984)2 &<izte] dda e vlEaxte} v
Saht wjebsl, F71d, Ao] dfie AHFL vFdAt
B} Aok st o, E s BAZLE felgo]
A kR g “'MHLQJ 4, Bl wew B HHAF
B9t} Kallner £(1981)-&
EdzE H]:u:?"izl-—'iq HIEFY C dlAleel 40% A%
Fof| &4Fo HulE 2070014 9= g FAA)
2 8% ascorbic acid 5 7é Ao 2 fA8H7] §
= 85 HgYl CY 43 2E 140mg ol F 22 dhodof
& Aolaa ML, Schectman(1991)2 &% 200mg ©|
*&-01 ottt stl=dl, B AN YRR BlE CA

rle

O I
)
rth

AT 2R whE €A XY SHLHE T
% Table 77 2t} 4 FZ226E FEE FAES
141.3mg/d1Z, 279 158.0mg/dlsh B3t $EoIe
U T FA35 T2 242 189.8mg/dl, 187.7Tmg/dl=
FATEnt et Ekeh(p<0.05). LDL-Z#H~EE 5
T B 2ZY2HE FES 2L FEE 2o FATY
LDL-Ee|2H1E F2i= 6. 5rng/dli thz7-¢) 97.6mg/dl
T o Apolzt fiRed, SFTH FASFTE 44
117.7mg/d1 118.5mg/dl= vﬂﬂiﬂr A =T
(p<0.05). Z2)v}, ¥4 HDL-ZH2HEF FA4A %]
FEE ZH 27 Aol YAt wekr &5 datd ¥
% ’lﬂiﬂ/’*Eﬂgﬂ]— LDL-Z8 28 & 527} 37189, &
e 7} HHFYLHE T2 o B2 42 1]
b4 i), ole &g AAY] Fa5t g
AH7E 57ksk] qEcR AZtEn $F,

AL FZ2d2dE TR vlEFA
H5te 98 0 Ba(PEs - f-S5 1999)7F
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168 - FAASL £FA2) Agns dgAe)
zpoli= ¢tk Rimm $-2(1999) @ A2 dadog o
2 $7Y & 077 vd HolwA ¥F A2 WIE
=A% A3} 5% 30g ©18te) ¢=EL A4HT 7L EF
HDL-Z¥ 282 5271 2832t 3.99mg/dl 5718t
32, F4AE 5.69mg/dl, apolipoprotein Al ==
8.82mg/dl #aste] FEHoZ AT Yol
24.7% BAaE= L HIE Bty 4t

oJ® oAz FHeol ¥ LDL-ZH2HET T4
3y E A7z, HDL-Z282HE8 $55 A

T 8F. 2 (Craig % 1989 : Dallongevill 5 1996), &
2 Bud e FAAET A=A HA ()92} F 1992),
HDL-ZH 2 E&s #2AZHTD stgou (8T 5

L0 o
=

1998 : Rogers & 1980 : Sigurdsson & 1992) "E— A5
o ME Fdol 9§ BHAE & Fe=HE R s
W= AT
7. 9 % %R0 GE 8% ascorbic acid & X
HYHA AH
€3 430 ¥%F ascorbic acid, 84 # 74 &
=+ Table 8% 2t} Pamuk 2(1994)¢] B 1o w=w

Table 7. Serum lipid and cholesterol levels of subjects

A= EA Aaks) GF4ae] a-carotene, B-caro-
tene, lycopene 59 571 B|EFAAS] 71~79% AEZ
o)-¢ dojA Nm, v|eel Cok B8] FE off 743
A, ol FASA e FEAST FAxE] B vt
A7 Ay s B gty s 53] e Ce
Al A Tl gt Afid e AAs=E 583 o
&g dhe Ao g 4eA e (Niki 1991), 98 Ko
(743 % 1999 : Schectman % 1991 : Tribble & 1993)
of &3P FATS B EGTEH HE Co gAFe] vl
Foll = E7dtn vFATET A ascorbic acid 5=
7h ko Bl ot Fdo] ¥ HlEM C T Haks
F2] gttt Baw gitHAllard ¥ 1994 : Pamuk &
1994). B3t H3 ascorbic acid FE= FIHe} F44
-LJrE BAZE g FhFo| - 15Fo)d] A= 13kols}
1 A5} f238HA 84 ascorbic acid F=7F Witk
gk (Pelletier 1977 ; Schectman % 1989). T2y, £
ZAI A= "3 ascorbic acid 75 33 2 4 :"OE} o
wet 2pel7t giglen, s 1 ARy BE ot e §
dre vjgwl C o] v 5% H]xﬂl'ﬁ-u—ﬂ]E BT
31 EA ascorbic acid FE7} Wolx|R] @ghd AL H

None(n=16) Drinking only(n=18) Srnoking only(n=5) Both(n=11)
Triglyceride(mg/d!) 118.6+20.2" 133.1+135 110.0£17.2 102.8£13.7
Total cholesterol(mg/dl) 158.0£10.9%2 189.8% 7.2° 141.3+£24.9° 187.7+13.1°
HDL-cholesteral(mg/dl) 36.6+ 3.3 454+ 2.2 428% 45 48.7+ 3.9
LDL-cholesterol(mg/d!)® 97,6+ 9.1% 177+ 64° 76.5+28.6° 118.5+12.8°

1) Values are mean+SE

2) Means not sharing a common superscript within the same row are significantly different at p<{0.05 by Duncan's multiple range test.

3) LDL-cholesterol=Total cholesterol -

Table 8. Blood biochemical indices of subjects

(Triglyceride/5 + HDL-cholesterol) by Friedwald equation(1972)

None(n=16) Drinking only(n=18) Smoking only(n=5) Both(n=11)
Albumin(g/dl) 4.63+ 0.06° 4.78+ 0.07* 467+ 0.08° 505+ 0.10°
Glucose(mg/dl) 940 % 2.6" 1031 £11.8 90.0 = 50 95.8 £ 4.1
Ascorbic acid{mg/dl) 1.21+ 0.07 1.20+ 0.07 1.41+ 0.21 1.15+ 0.10
Uric acid(mg/dl) 6.21x 0.71 6.24+ 0.39 6.60+ 0.72 7.36+ 0.39
Ca(mg/dl) 9.21% 0.05* 935+ 0.07* 9.30+ 0.10™ 9.59x 0.01°
P(mg/dl) 3.39+ 0.14 3.79+ 013 3.40% 0.21 3.85+ 0.23
Na(mmol/L) 1464 = 0.3 146.5 = 0.3 146.0 £ 1.5 1474 + 0.1
Kmmol/L) 4.14+ 0.08° 442+ 0.11% 497+ 0.37° 470+ 0.12%
Fe(ug/dl) 135.2 £18.3 134.8 £10.9 1143 £21.7 1394 =145
Hemoglobin(g/dl) 145 + 0.4° 15.8 + 0.3* 163 = 1.1° 164 = 0.4°
Hematocrit(%) 434 £ 09 436 + 0.9 404 £ 3.0 441 £ 1.0
MCHC(%)” 33.4 £ 06° 365 &£ 1.0° 41.0 £ 44° 374 + 1.5"

1) Values are mean+SE

2) Means not sharing a common superscript within the same row are significantly different at p<0.05 by Duncan's multiple range test.

3) MCHC : Hemoglobin/Hematocrit x 100
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LYY} TH FEol Yol FAGFTo|
TEL fel A =% (p<0.05), 3 %_HerJ EE ¥4
To] diETelut SFTEY F3HA Fob FIo] %’5‘%
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