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ABSTRACT

As the percentage of the eldexly in the population increases, research to identify the nutritional and health starus of the elderly,
to understand the factors influencing on them, and to delay aging have been done actively. It is necessary for these studies to be
longitudinal. This study was carried out to assess the change of health-related habits such as dietary behaviors and smoking,
alcohol drinking and exercising habit, and health stams between previous study(1991,/1994) and post study(1998) for middle-
aged men and women living in Chonju. For the present study, the data of 63 pairs(23 men and 40 women) were analyzed.
They were 11 men and 12 women followed up from 89 men and 124 women surveyed in 1991 and 12 men and 18 women
followed up from 82 men and 100 women surveyed in 1994. Mean ages in the 1991 /4 and 1998 studies were 53.6y(range
42 - 63y) and 39.0y(range 46-72y) respectively. The survey was conducted with interview using a questionnaire including
dietary behaviors and health-related habits, and anthropometric measurement and blood test for analyzing biochemical indices in
1991/4 and 1998. To understand these changes over time, y’-statistics, t-test and paired t-test were analyzed with an SAS
package program. As people age, there were significantly decreases in the proportions to eat lightly salted foods and drink
alcohol. Significant longitudinal increases in triceps skin fold thickness, y-GPT and HDL-cholesterol and significant decrease in
hemoglobin value were noted over time in both men and women. In addition a significant decrease in blood glucose level was
noted over time in women. Weight, blood glucose and total cholesterol increased significantly with age in those had had
breakfast regularly or those had not used more salt at the table in the past. From this study, we found out the subjects of this
study had relatvely desirable health-related habits. But as improper health-related habits are likely to result in inappropriate
health status(eg, increase in WHR, triglyceride, total cholesterol and LDL-cholesterol), it is recommended that nutrition
education is necessary as soon as possible to meet the health elderly. (Korean J Community Nutrition 5(2) : 185~192, 2000)

KEY WORDS : follow-up study - health-related habit - health status - middle-aged - men - women.
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821 53] #AAS B2 d7she TH AT T
ojofrt FH(Fozard 5 1990 : Fozard 5 1993). uldhA
3 FY=FgAT2dM = olv] 19583 RH dAAA
Aol wol JIE iAo 2 Baltimore Longitudinal
Study of Aging(BLSA)-& AA8)&o=2H, 17k =3}
#HAL oj3sly] A% A7|AN 478 FY8kn JUTHNIH
1993). dEJAE 197234 AHH §4 =1HA T4}
1S FY=sA 740t T HAFE AYsta
WHO &5 53 &3l T T 539 wad74
B ¥t F4 m3dT 8 AZetgn, o uv, £
F FINE =g FAHATE] ANEHL gt )
(WHO 1995).

-2 1980 bl gpajof 3ol Fgk Ayt
AlFEQRorZ w3l ta dEHer dfele AT
Z1golut AFAY R Ado] v HEs MR AT
Fa3) u| wate] vln| g Aefolct(ghE 7] 1997). 19901
w8537 dYE o] kol B3 A7) S gle
v F2 mge] 7)Aol Wej Ao #et Ar) Bk A}
Zg tgozshs 399 =8 FARLATE AL
gl oty APATATES FHOZ HAEXE B
AErie AFNEA] d7v]e A Qdsle] 19963
Alata e Aot k919 FEAFE AL GA] 1980
Ay kel epxjof SEEAAT, Ffel, 3y T2 o)
A et 5ol ws] iAoz afjg Hoh(H A - b g
1992). ZAFHEA ] SlME Al AbSFor} £R]4]
A g pEAGY w915 dig F-2AQ] ZAPL gl 2o
I, BAPIZEE g6 aX 3 9l Aot

old] ¥ d7e §F=1d] AZFA ¥ Brp v 9%
AH| 28 8t B odFe] 199197} 199430 o]m) Z
At AFA R SRS qion A 4, &5
9 2FET DA AAAE 2 A AAE FE
FAHE FH ZAFLEN 4~Tde] AT Fef A"
F8 F A7 Wale) 317 9 HAgdge] dA4Y A
e v X AgE setstnA AE=E A

NHY R S

1. ZNTHY R A

AT AFAle AFsE F3(40~644) 63
(2 239, oz} 40%) o=, 1991d F& 19943l ZA}
HAE AHEEA B FAR=E 1998 1299 AAEH,
o] &L 1991 1291992 1€ A4} 2137 (E=h
897, oA 124%) FolA 32 ZAMR 337 (A 119, o

A} 22%) 3} 1994 1~299] 2AFAF 1821 (Al 829,
A 10098) 5l &4 2248 309 (FAF 128, oA} 18%)
o]ti(Table 1). & F4 tjdA-E<] 1991/1994%d A A
Z 9 AP} Hatd e 2A RAW(SE] 50d) 9 gk
(A% 5 1994 ; AA45 1995)3} n]528k A gko] ST},

2. ZNL & X U

1) 42 TA

A7 DAY APAASE el SAs) gut A
4592 T HBEVL N9 WEE S0 EAlS
Atk DAl 38, 49 5L, ARFBAE HAte]
TR, AARA gt &7 A %, A% V)5S, §
A, 799, SENE B¢ T,

2) MNHE B EART

A7e AR = A%, AF, s Ed, ddo| 24, Hs}
ek FA 2 8gE 23383 BMI(Body Mass In-
dex. kg/m?) 2 WHR(Waist-Hip Ratio)Z Atstdt
(1991/4 72l = slElEee dHolEdE &35 &
%), g, AR uE FH £AE caliper® &3
e, "etke oA 6~94] Alolo] 1087 AA & F
2 YA ¢57) EYFH o) e F ¥ 245
o 5 A A AL 7 EET.

3) Yote YA

AL 12A7F FEGHA ARG ES APe ¥ Qo)
& ZAL AR Yol A LA E A2efA] 1A]7H
W2 & 94 st ¥AL £, WE 1At AME-s
Attt Hemoglobin# Hematocrit AF5E-47] 2 245}
Hom Glucose= &F45% (glucose oxidase-peroxidase),
v-GPT(glutamic acid peptide transferase): p-nitro-
aniline(PNA)g2.2 E48H3it}. Triglyceride(TG)$ To-
tal cholesterol(TC)& &4 (Zk2} glycerol phosphate
oxidase-peroxidase, GPO-POD®H ¥} COD-PODY)L.E,
HDL~cholesterol phosphotungstic acid-Mgcl, Z-AH
o2 LDL™ VLDL9 lipoproteing A2 3 Ao
?o} 9= HDL-cholesterol2 #4342, LDL~cho-
lesterol® &AW (COD-POD)E o)&sld 4H qui-
noned| FFEE A8 (Hitachi 7150, 1991/4 |
Aol = LDL-cholesterol& B4184x] 99ke).

3. AT

ZA gAY durET A sl A B
HiEor WES.e Tl 1991/4 A< 1998 ATFALo|



o W7t FARLE FeldrE Yolhy] ke FH &
g9 T4A4 452 A€ ¥ AFHLE Bt A
AS L Y, Aslel AA doe Hoy EEHAE T3
Hor 1991/4 A7t 1998 AFAre]l ZolE paired t-
test® EAFGTE 3 A AAEEHo] MY A
Adehel] §-2l8 AelE FEXF paired t-test} t-test
2 BA3AY. ol4ke] BE AEE SAS packageE ©€
aho] Bt

-

L & Y,

oel % -

17 - Al - 187

Table 1. Number of subjects surveyed in 1991/4 and 1998

Year 1991 1994 1998
Male 11 12 23
Female 22 18 40
Total 33 30 63

1. A DA bt 4

FANERIEY T 9He FAe AL FA(1991/4
A= 53.6M(42~83 DR, FHZAH1998 AT)A 4
= 59.04 (46~ 7241 FeH(Table 1).

LAEFFE FAANAE FF ofst, TF, & oAl &
7} 26%, 26%, 48%°|91, A= 4z 28%, 60%,
12%0199t}F. T4 (1991/4 1) o= AE, 7ead] F4}
gz g@dol 40.9% %o} HA(1998 A7) 435%7F &
. 7leAd FARIA dslew, AAd 22.7%7F TE 2
A} wF-2o) FALEIH o, €A) 13.1%71 10l S2EHI]
o} T2l A A 27.3%019 o) AL 34.8% 2
S sl A e] Aee AR EHd FARR Al
v)-go] At A ¥aIT go) 12.5%019.09 . FA)
A B FARRE -9 80.0%0192u "AlE 7.5%
7k olol SR=Ea, @Al A9 70%7F ALE 7HR 2§
| g9t (Table 2).

2. AME e W

Utz Agaoz oAty 734, AeeA 7t
Foju AT AE R Aske) V|EERA A Ha
Arkil AZE=x g AEITHTable 3). ok 4Ate] 7
2ol 79 1991/4 A7} 1998 ATANA 90.5%7) T
Mo g olFMALE St UM feld Mt glolet. of
4138] 5(1996)2 A-2<] ¢ ¥ A7 As A A7

AL wrE Fd el 378 Q7oA ol=9] 22 76.3%
9} 68.9%7} ol A LS A A 08 sl vk B3 Hp
glo]l 2 ZAM At o} A Al go] Wl S FS & 5
Atk Aol Zhgolu hge] AR E 22 gEtia
€& Abgo] At A 242 55.6%<) 41.3% & 1998
ATNA 2E70 SR oY F9A Q) A3 oA )
A ARA Heka @3 Alghe] 68.3% A 50.8% 2
fo)Hel 7 (x*=4.82, p<0.05)E JERIQCE B A7

q o

(Mean age : 53.6y(42 ~ 63y) in 1991/4 and 59.0y(46 - 72y) in 1998)

Table 2. Characteristics of the subjects in 1991/4 and 1998

N(%)
Variable 1991/4 1998
Male Female Male Female

Fducational levelN=23 in male ; N=40 in female)

< Elementary 313.0 7(17.5) 3(13.0) 7{17.5)
Middle 3(13.0) 4(10.0) 3(13.0) 4(10.0)
High 6(26.1)  24(60.0) 6(26.1)  24(60.0)
> University 11(47.8) 5(12.5)  1147.8) 5(12.5)
Occupation{22 male, 40 female in 1991/4 ; 23 male,

40 female in 1998)

Professional 9(40.9) 5(12.5) 10(43.5) 5(12.5)
Office 0( 0.0) 1( 2.5) 00 0.0) 2( 5.0)
Sales, service 2(9.0) 2( 5.0) 1( 4.4) 2( 5.0
Agriculture 2(9.1) 0( 0.0) 2( 8.7) 3(7.5)
Labor 3(13.6)  32(80.0) 2( 8.7} 0( 0.0)
None 6(27.3) 0( 0.0) 8(34.8) 28(70.0)

Table 3. Changes in dietary behaviors between 1991/4 and 1998
N(%)

Variable 1991/4 1998 ¥ -statistics
Regularity of breakfastiN=63)
Regular 57(90.5) 57(90.5) NS
Irregular 6{ 9.5) 6( 9.5
Usage of salt or soybean sauce at the table(N=63)
Yes 28(44.4) 37(58.7) NS
No 35(55.6) 26(41.3)
I used to eat lightly salted foods.(N=63)
Yes 43(68.3) 32(50.8) X,Z=4-82(*)
No 20(31.8) 31(49.2)

1) NS : Not significant
* : Significantly different at p<{0.05 by y-test

M= @A AES 5 FHHoE P2 ) dE
o HZHA Hu lvky S A= o]0 HEE
[A FFstx vk BHEY T ot dHEF 7t mE
AAA Hetha $EE Alge] Heoll AL @Fo] molz

TE vzto] Eaf|HA Aste] st IR/t FHel &
1999) & wio] ohd 7} *M%'ﬂr

Table 4% EAEH} 580 =2 "é"‘ g9 F9 &
~F7e] Hag ZAGE AFort. FHELS 26.0%4
13.0%2 #4390} F9A) W= OMS’i:ﬂ 15|
18] o] &8l A Sl 1991/4 AT e 50.5%,
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Table 4. Changes in health-related habits between 1991/4 and 1998

Table 5. Changes in health status between 1991/4 and 1998 in

N(%)  males (N=23)
Variable 1991/4 1998 ¥ -statistics Variable 1991/4 1998 Paired t-test
Smoking(male, N=23) Weight(kg) 65.2+ 6.8" 643+ 6.6 NS?
Yes 6(26.0) 3(13.0) Ns” BMP 234+ 25 233+ 23 NS
No 17(74.0) 20(87.0) TSF(mm)* 121+ 55 1554 7.3 t=2.83(%
Alcohol drinking(male, N=22 in 1991/4 ; N=23 in 1998) SBP(mmHg)” 132.8+£29.1 1261-:1838 NS
Yes 11(50.0) 6(26.1) =4.230) DBP(mmHg)® 83.1+176 826% 8.6 NS
No 11(50.0) 17(73.9) Hemoglobin(g/dl) 16.1£ 1.5 149+ 0.8 1=-4350*)
Exercising(N=62 in 1991/4 ; N=23 in 1998) Hematocrit(%) 46.6+ 3.5 4354 25 t=-431(**
Yes 36(58.0) 40(63.5) NG Glucose(mg/dl) 96.3+448 92.7%50.7 NS
No 26(42.0) 23(36.5) +GPT(U/) 2424145 3284102 t=3.97(*%
1) NS : Not significant Triglyceride(mg/dl) 14404635 174.2196.2 NS
* : Significantly different at p<{0.05 by y*-test Total cholesterol(mg/dl) 189.6+30.2 179.4£25.6 NS
HDL-cholesterol(mg/dl)  40.7+ 8.0 47.64 9.0  t=5.52(*%

1998 ATeME 26.1% 2 )3 A (x*=4.23, p<0.05)
€ YeRAT. d=A $9 @A (R1E 1998)8] F9E
41.0%% 58 71.9%%} vlag o, ¥las 2 AR

9 FA80l F2 AAFHE KT dEE ¥ F AR
o} 28 o] %I AFEES 58.0%1A4 63.5%¢1
7ty BAH LR foJEkA] woket.

3. QA WET Aerer HAF Hijel B
ZAF A B9 i) AR AAAZS Aste ZAE S
A 4~T3 Aol Blsf F&]3 e 7} BE 740t Vel
tHTable 5, ). Z, Y 25 paired t-test 23}, 4
Farz wah AW A (TSF) 9 v-GPT 2 ¥ & HDL-Z
A Ege] F9FHeFE Z7hal9 a1, hemoglobind he-
matocritx = 2 7A4AZ Jehiglch de w2
H3E £ J9rE¢l A o' Fat-free massd Zhi9b #)ike]
Z712 E & dvH(schlenker 1998 : A4S 5 1999).
(1989)2 F4ATE B3 &2 41~604 7t
Z5 AR douly | AL 604 )] wl
€ 2542 dovn #HSE7E G ET "4 wETt
o BHystEe, 9, A FVRES WWEe R AL
Apgubze) gelAdeEe. 038 A9t X a(Schl-
enker 1998)7} ith. £ A} AR 7§ AT
T s} w o] 1991/4 A9k 1998 |AFAle] ZxskA] &
1 F7g AL o5 ZAF A|7](1991/4 AT 1998
7 QAR Fdoz EREE d¥e oz A7
ol59] FF FAHATE B3] AFHoloF T BEOZ AR
2}, 8F r-GPT 5% 11283 #4231, =AM
Age] dEFh we) F71 %Aﬂﬁ el glevt, o] &
2 2T A4 H94 £ (Een § 199). E F
HDL-Z# =& A% o2 Wyt Artn Ra¥3
YoM (FAHF F 1999 ; o)¥A F 1994 HFE F 1999

Flynn &
z}. 'aJ-_g. Oc}:o]

1) Mean£5D 2) NS : Not significant

3) BMI : Body Mass Index=Weight(kg)y/Height*(m®

4) TSF : Triceps Skinfold Thickness 5) SBP : Systolic Blood Pressure
6) DBP : Diastalic Blood Pressure

*, *#+* . Significantly different at p<{0.05 and 0.001 by paired t-test

Table 6. Changes in health status between 1991/4 and 1998 in female

(N=40)

Variable 1991/4 1998 Paired t-test
Weight(kg) 58.7+ 6.7 57.7% 6.3 Ng?
BMI* 242+ 23 242+ 23 N5
TSF(mm)* 213+ 61 2644% 53 t=341(%
SBP(mmHg)® 117.9+£205 12234176 NS
DBP(mmHg)® 775+13.2  81.8£10.1 NS
Hemoglobin(g/dl} 134+ 1.4 1224 22 t=-4190(**%
Hematocrit{Y%) 395+ 3.5 367% 4.1 t=-5.958(*)
Glucose(mg/dl) 86.9+£19.9 75.5+20.2 t=-3.52(*)
+GPTUM 172+ 7.6 2384 8.8 1=4.42(*
Triglyceride(mg/dl) 14714703 135.1+82.6 NS

Total cholesterolimg/dl) 200.2+40.8 194.3+34.2 NS
HDL-cholesterolimg/dl)  42.6+ 8.5 60.4%£12.8 t=922(*%

1) Mean£SD 2) NS : Not significant

3) BMI : Body Mass Index=Weighttkg)/Height'(m?)

4) TSF : Triceps Skinfold Thickness ~ 5) SBP : Systolic Blood Pressure
6) DBP : Diastolic Blood Pressure

** wwk  Qignificantly different at p<{0.01 and 0.001 by paired t-test

; Schlenker 1998), E2A} YWAAENAME 'F3 Zzt
40.7mg/dloN A 47 6mg/dl, 42.6mg/AloA 60.4mg/d1=

Z7}8l9 @2 p<0.05. p<0.001). 199 hemoglob-
in? hematocrit 2= Ao g Fhaste] dESTl o

2 °l£ fol ga¥ths PU(TAL T 1996)% 23}
Aok ol AREF7) vt AR GHIESoU HE &7

Bak —./]Z]'J;l' g geoz I wEAESE, Foid ofx
Hd F8olu R 1FE deel) AR YASAY F
52 FE0FH #Rlo] sich(#748) 1999). ¥, «4

9 A% FEA Y 757 FYFLE AL EE

—{o
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2 B 24 o A F 54 E2e] 86.9+£19.9mg/
dlel A 75.5+20.2mg/dlE 248 AL dABZrtd wgd
FARZoF Qg AYF H|&o| FolFE AAETE &
A} g AA Aol 47 FAaEAoY FA ¥
e oplen, dAle] &7|¢ oj¢hr] "o] oft 7
231 49 AL F 7R X7 7 A B4
Ao 2 fog Habe oIttt 8 F FAA N & Fd
28 %9 AL, 34 AF(o]|dA F 1992 FF3
1999) A3 G AN E 50d74A] F71sbtirt 60thel
ofX|= Ado| 9z, 49 A5 H7A7] o] % estrogen &
H] Z+4F d# Sl me F7ietE 2avt v Gar-
ry 5(1992)2 600 od9] ¥ xQ19] T ATA B
F % 2429E7% HDL- 2 LDL-Ed#~8HE0] 7Hd
et fre)H e g2 Zhastdtha Bustolch aev £ $d
FY A7 2HAINE 5% HDL-ZdzEES T712
o] FRFHAUL. AAF F(1999E dAE ez & A
T AT B4 9= (30~594)e w2 A F

=
&
i}
=
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AR & Y 28% LDL-ZH2HE FxdA fo8
kA s

Aelg w8 23,

4, By AMTS RN SNfo HEAES ¥y

A GGl 4~7d T AR A I
& gotetuzl 1991/4 A1) AqET A, ST 9 2
Fu@y) 1998 IT7A19 AZEEHE t-test®) paired t-
tostZ B39t} Table 7, 82 3719l 4 8E3 @9
AZAe)e] FAE BT Aot} o} i ¥ F A
2 BEE 9RE 998 W5y 53, 47E0 g ok
A= Tabt g EA AFEdd 53A< ¢lgel
2ltHRuxton & Kirk 1997), #Ad] o} A 2 F3 3o
Z 3 AFES] A S a8 g2 Af v @A E F
£ Zy28Z(p<0.001)3 LDL-FH2HZE(p<0.01)°)
fro)Hoz HJtHTable 7). 0|59 #A 253 7A
& AZIEHE ttest2 228 23 (data not shown)dl
A= o].;g)au].u_ FERHo B FH= AlEEd g & Z 4 A8}
ghe] 287 & B4R oo Pokd (p<0.05)E

Table 7. Relationship between dietary behaviors in 1991/4 and health status in 1998

] avior Blood HDL- LDL-
D|e:atn;9k;e1h/4 Weight WHR TSF Hemoglobin Glucose Triglyceride Chcjlce):tsielerol cholesterol  cholesterol
Regularity of breakfastN=63)

Regular(N=57) 60.5+7.2" 0.85+0.06 22.2+£82 13.2£23 7971319 146.6+ 90.5 184.0+£27.5* 56.1+£13.2 98.7+24.3*%

Irregular(N=6)  56.5+£6.5 0.84+0.04 24.0+6.8 12.8+1.2 100.7%£59.2 24151863 235.0+£32.8 51.8+11.7 134.7+40.0
Usage of salt or soybean sauce at the table(N=63)

Yes(N=28) 60.8+7.0 0.85+0.06 21.5-47.8  13.3+£24 77.11£204 15394+121.1 19594312 56.3%£11.8 108.3x285

No(N=35) 59.6-+7.4 0.85+0.06 23.2+£8.2 13.1£2.1 854436 158.3+ 81.8 18321313 55.3%£7142 97.2+26.7
I used to eat lightly salted foods.(N=63)

Yes(N=43) 59.0+75 0.84+0.06%* 229+7.8 127£2.3* 73.84+15.0 133.6+ 80.9* 191.0+33.2 58.5%13.2*105.9128.1

No(N=20) 62.6+57 0.88£0.05 21.5£85 142+1.6  98.8+556 20251337 1843x28.2 49.8+10.8 94.1+26.2
1) Mean£5D

* xx ook Gisnificantly different between two groups at p<{0.05, 0.01 and 0.001 by t-test

Table 8. Changes in health status between 1991/4 and 1998 according to dietary behaviors in 1991/4

Dietary behavior Blood Total HDL-
atn; 991/4 Weight TSF” Hemoglobin Glucose Triglyceride Cholesterol cholestero}

Regularity of breakfasttN=63)

Regular(N=>57) l TTT L1l l NS l TTT

Irregular(N=6) NS NS ! NS NS NS T
Usage of salt or soybean sauce at the table(N=63)

Yes(N=28) NS T 1l NS NS NS TTT

No(N=35) L T Ll ! NS J TIT
| used to eat lightly salted foods.(N=63)

Yes(N=43) NS TT L Lol NS NS TTT

No(N =20) NS 1 Ll NS NS NS T T
L. 11, L1 L :Significantly different(decreasing) between 1991/4 and 1998 at p<{0.05, 0.01 and 0.001 by paired t-test
TT,TTT: : Significantly different(increasing) between 1991/4 and 1998 at p<{0.01 and 0.001 by paired t-test
1} NS : Not significant 2) TSF : Triceps Skinfold Thickness



190 - 398 AREB} A 2AAT

ol

Table 9. Relationship between health-related habits in 1991/4 and health status in 1998

Health-related Blood Total HDL- LDL-

habit at 1991/4 Weight WHR” TSP Hemoglobin Glucose Triglyceride cholesteral  cholesterol  cholesterol
Smoking(male, N=23)

Yes(N=6) 65.818.9" 0.92+0.04 13.7+55 153%09 108.0+55.1 290.61£110.5%191.3+27.8 448+ 8.6 78.2%32.1

No(N=17) 63.8-4+58 0.88+0.05 16.2+7.8 14.8+0.8 87.2149.7 137.8+56.1 17524227 485+ 9.2 995+16.8
Alcohol drinking(male, N=22)

Yes(N=11) 63.8+4.7 0.87£0.04* 159+7.7 150x£09 88.6+549 17051983 17281206 453+ 67 944£23.1

No(N=1T1} 649485 091£0.05 151+7.2 148+08 97.1£480 178.3+989 18671273 50.1+£10.8 93.4+24.1
Exercising(N=62)

Yes(N=36) 589+47.2 0.84+0.06 209485 136+19 84.8£422 161.4+1155 186.6£31.5 550%13.7 99.6+27.5

No(N=26) 61.7£7.0 0.86+0.06 243£7.0 127+2.6 78.0+23.2 14524914 193.0+323 57.1x£123 106.8+28.2
1) Mean+5D 2) WHR : Waist-Hip Ratio 3) TSF : Triceps Skinfold Thickness

* : Significantly different between two groups at p<{0.05 by t-test

Table 10. Changes in health status between 1991/4 and 1998 according to health-related habits in 1991/4

Health-related Blood Total HDL-
habit at 1991/4 Weight TSF? Hemoglobin Clucose Triglyceride cholesterol cholesterol
Smoking(male, N=23)

Yes(N=6) NS" 7 l NS NS NS T

No(N=17) NS TT L NS NS NS TT7T
Alcohol drinking(male, N=22)

Yes(N=11) NS T Ll Ll NS l T

No(N=11) NS NS NS NS NS NS 71
Exercising(N=62)

Yes(N=36) l TT il 1 NS NS TTT

No(N=26) NS T7 1l NS NS NS TT17

Lol L1 | Significantly different{decreasing) between 1991/4 and 1998 at p <{0.05, 0.01 and 0.001 by paired t-test
T.TT,TTT : Significantly different(increasing) between 1991/4 and 1998 at p< 0.05, 0.01 and 0.001 by paired t-test
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