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ABSTRACT

The purpose of this study was to investigate the food habits, nutrient intake, and disease distribution in the elderly
(aged over 65 years) . The correlation of diseases with anthropometric measurements and nutrients was investigated.
The correlation of blood parameters with anthropometric measurements and nutrient intake was also studied. The results
are as follow: 1) Most elderly men (68.6%) and women (81.6%) had more than three diseases. The food habits of the
elderly women were werse than those of the men. Their intake of protein, calcium, iron, vitamin A, and vitamin B, were
lower than the RDA for those particular nutrients. 2) The incidence of gastritis (51.2%), fatty liver (46.4%), and
hypertension (45.2%) were the highest among elderly men and women. 3) Anemia was negatively correlated with body
weight. Hypercholesterolemia was positively correlated with body fat and negatively correlated with intake of calcium,
vitamin A, and vitamin B,. Hypertension was negatively correlated with alcohol consumption. 4) Blood total cholesterol
concentration was positively correlated with percent ideal body weight (% IBW). Blood hemoglobin level was positively
correlated with Body Mass Index (BMI). Systolic and diastolic blood pressure were positively correlated with % IBW
and BMI. Blood cholesterol concentration was negatively correlated with the intake of iron, vitamin A, vitamin B,, and
cholesterol, and positively correlated with the consumption of alcohol. Blood hemoglobin level was positively correlated
with the intake of total calories, carbohydrates, fat, protein, iron, vitamin B,, phosphorus, cholesterol, salt, and alcohol.
(Korean J Community Nutrition 7(4) : 516 ~526, 2002)
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238 AAHogE B $9 wEo] ndgt 1AY
ZF, 073t 3, IS 59 Al Agads A
31 QIth(Han 5 1998a). webd =159 A3}
3 tgo] AW Aofiglo] AR A & e &9 A
el #io] oAl Utk 1998d% MeARIRAR]
AT et =919 A3AE & Bl
o] Z7kAl AR= 717¥ (disability—free life expectancy)
o] YA 54.1d, AL 53. 1008 AT o] £
2 Ut Bt Y nlnsle] 2 o 3Rl 1659 1
21 o7z 25.0d7ke A 2 A6 23 Al
Z AoRzith= gujo|nz o] A Sdola At 24
2 A3 it

1998 SR A AT-do] NG ‘A AEA ez
AR Zpgel oahd diidelle 86.7%7F AR EL vt
A ol IR gloH o] ZUE A%k fHE
& F71H3 Qe Ao JEPdtHByun 1999). 53] x
QoA Yephkes A8 Aol E28d A9y 22 A
2 AArsEA NZE Feo) AS = AFA g o
Y, B, v, IA8F 52 Fkke Age
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A AF, AAE, AAFAFE 7RS4, B
ol A% AR 92 Aefell A body fat analyzer (TBF—
202, TANITA, Japan)ol &e}xA AA-E 3l Itz
A Ao SAsIE oy, 3] AAYEL impedence
Z o] g3lo] 3k e AAEUAAE o] 83l 2
3] A3 T FHAe ARSI

g4 F ZE2HE 759 3 s AESFH7
(Backman, CX-7)& o]&3l9 g4oz A3t
HDL-Z3dAHE9 =32 VLDL-Zd2HE% LDL-
2| ABlE-S phosphotungstate} Mg?* olLog A
A2 F aago R 331913 (Brnstein & 1970), LDL—
ZUXAH B2 Fridewald (1972) 348 o3t Akt
Rt

gt S5+ ZAF5E417] (Hitachi 7600) & ©] g3t &
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25 Ad Axe] TAREAME statistic analysis system
program (SAS, version 6.12)& o]g3alo] 7} 3= 3
77 RFEAAE oI5 eH, FY w1t Aol vlue
ANOVAZ ¥239] Duncan’s multiple range test
(2 = 0.09)E FAE AFh d&n AAAS 4
7}, i AFHZ BAHAL Aol AdAlE Pearson
correlation® 2 HF3 F, 1FHANET ¢ 1F
HAHES ¢ AF2 A FHAAE 55
FAE, 18T NE(FF AR2I2N F9 Y BE
1 X2 continuous variable® B AAE 7+ #HA
F72 Wdsieith Gastritis, fatty liver, renal cyst, he-
patocystE 42 AEE FX3813.0H, obesitys BMI
FAE A S AL
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1. GRS A9, UAYE R B
i 2l 847 (A} 357, o1AL 49%) & o2 B

@Y F2E BiuretH (1964) & ©]838t 43131,
72

AFE Aung, dat =19 Ho A% 69.8 £ 3.64
2 65~694 208, 70~744] 109, 754 o 580i%]
on, oz} 919 HF AFL 68.6 + 3542 65~694
36, 70~74A] 99, 754 o2 47501 tH(Table 1).

Al AZ A¥) gR) 219 H A2 166.6 = 6.1 cm,
oz} 918 151.9 + 4.6 cmoI T, AFS FA}F x4lo]
63.6 = 9.6 kg, 9IAF =2l°] 56.2 + 7.7 kgol3dth o=
A 72 FFA FEPFZ(2000) oA AAFF 65~T4A)
g2 2919 A% 167 cms} AT 64 kgT 2 2|7t
Fou}, B AT oz} 919 AFo] BFE A% 154 cmE
o 23 F2 v, AFS Fa AF 54 kgt 2 A
o2 Jepgth % [BW+ @2 =91 1039 = 13.2%, o
2 291 116.1 £ 16.1%°190H, ARG FA}F Q)
229 + 2.9 kg/m?, 47} =91 24.4 + 3.4 kg/m? )it |
AR A2 22 17.8 + 6.7%, 9IAF =9 30.3 + 5.8%
olglod, AR I} 9] 520 + 7.1 kg, AA# =
Q1 39.5 + 5.7 kgol 2tk

@A w919 B £F7] =2 131.3 £ 23.5 mmHg
oz} Q1L 1422 + 23.1 mmHgo|oH, o|¢7] e
Y2 x9l0] 77.1 + 12.4 mmHg, A} =912 80.3 *
13.7 mmHg o 2 A4 8 HAQ1 Ao g YRt

o 18 T AHE 1 /AT A G =S F
Y 2% glglon, 1719 A@E B&eta 9 94 =9
2 17.1%6%), 2709 AWE 2R3t e @A =1
14.3%(5%), 370 oVde] A¥E BA3lE e @A =
2 68.6%(2478) 2 2 Rt oz =M= 1719 &

Table 1. General characteristics of the subjects

Male (n=35) Female (n = 49)

Age (yrs) 69.8 = 3.6" 686+ 35
Height (cm) 166.6 = 6.1 1519+ 4.6
Weight (k@) 63.6 = 9.6 562+ 7.7
%IBW (%) 103.9 £ 13.2 116.1 £ 16.1
BMI (kg/m?) 29+ 29 244+ 34
% fat (%) 178 £ 6.7 303+ 58
LBM (k@) 520 7.1 395+ 57
SP (mmHg) 131.3 £ 23.5 142.2 + 23.1
DP (mmHg) 77.1+124 80.3 + 13.7
Disease % (n)

None - -

1 disease 171 ( &) 41 (2

2 diseases 143 (5 143 ( 7)

More than 3 diseases 68.6 (24) 81.6 (40)

1) Mean = SD
BMI: Body mass index
SP: Systolic pressure

% IBW: Percent ideal body weight
LBM: Lean body mass
DP: Diastolic pressure
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e SR ZER, & g,
g4 F4AY, F Fd2HE, LDL-F8 A8 E, HDL-
FH2HES 4% A= Table 29 2t it
FRIE FEE 92 =9 14.8 = 1.3 g/dl, 97 =
131 + 1.2 g/dIE ¥ x9 25 A4 W9k & o
AL g Q1 BF 7.1 + 04 g/dio)la, &3 %
Ax) G 9 BF 4.2 + 0.3 g/dlE Hlnd 433
& JeEhIgIth of A3 999 33N E $AQA
(HIAEEE 2000) oM Badt ¢ EIEEEN 55
2k 29 151 £ 1.1 g/dl, 3R =%} 13.2 £ 0.9 g/dl,
g3 479l F5 P9 247 4.64 g/dl, 4.57 g/d) 9} )
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T dH9l FEE Al wel AEE dFelA
v ALY AFx2A dEA &
tH(Schlenker 1998). F3F dFolN 7154 £33 &
o7} 3 LR} o] dsel Ra=Et Gersovitz
5(1980)2 =QlollA &iEwl FAEL A AFHY WA
go| mzkEkA] & Aow nuged, Axy dud
g3 97 FE9 TAE 9Ua AFHETE &9 o
ARl W& wsle] 71Qlshs R Al
ZE A gL FA 1900} 959 + 29.9 mg/dl, oI}
¥l 98.7 + 26.8 mg/dIE H =9 EF 110 mg/dl
oj3te) A4 WANTh Y FAAYL A A9 Ay
125.8 = 74.8 mg/dIellar, AR} =91 135.2 = 55.9
mg/dle]}lt) 83 F Zel2HES B =9 247 1924 £
44.6 mg/dl, 202.8 + 37.4 mg/dlo]gle™, LDL-Z#A

Table 2. Levels of serum hemoglobin, total-protein, albumin, glu-
cose, and lipid profiles

Male (n = 35) Female (n = 49)

Hemoglobin (g/dD 148+ 1.3 131+ 1.2
T-protein (g/db 7.1+ 04 7.1 04
Albumin (g/dl) 42+ 03 42+ 0.3
Glucose (mg/dh) 95.9 £ 29.9 98.7 £ 26.8
Triglyceride (mg/dh 1258 £ 748 1352 = 559
Total-C (mg/d) 192.4 £ 44.6 2028 £37.4
LDL-C (mg/dh 1167 £ 420 123.7 £ 36.7
HDL-C (mg/db 51.6 = 143 521+ 11.7
Mean *+ SD

T-protein: Total protein Total-C: Total cholesterol
LDL-C: Low density lipoprotein-cholesterol
HDL-C: High density lipoprotein-cholesterol

A7 - o8-

HES Y2t 2919 A9 115.7 + 42.0 mg/dl, oI} =9I
& 123.7 + 36.7 mg/di°I3t}h. HDL—F8 2822 J
247} 51.6 + 14.3 mg/dl, 52.1 + 11.7 mg/dle) itk
Eegol digt ude a3 fEY vyehke 183
o] golojth 919 L 504 olFoj= o 10417} 7}
& djujct 140 meg/diolA 10 mg/di® &3 538 AP
9)z A% vk Hyun & Kim (1997)& 32 Al B4
xQ1e] Erg i 242} 68.9 meg/dlt 77.5 mg/dIeE B
& on, Koo 5(1996) 2 £A| ALES 919 d%
£ W ZH7} 104.8 mg/die} 101.8 mg/dle® B usisih
¥go] 50 me/dl u|te] A¥F FAE Hole gA 1
13.0%4} E3l3 dgo] 50~64 mg/diQ) FE FAt 34.8%,
oJz} 15.0%E B9 ¥} ch(Hyun & Kim 1997).
g4 F Ze2uE, 3HAY 183 LDL-EHAHE
S A% uet F718Hs WE, HDL-ZAHE2
ol wk2 W37} A} (Schlenker 1998). $-aue} =
59 BT FHAHE 5= G2 A TA ALE
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I AR AE AaEFA 182.4 me/dl, AH xRl
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Kim 1996; Son & Ho 1998). 999 % A72st BAAR
GAHIAEHY 2000) BaolAE EAb x99 F Zya
&S 201.5 mg/dl, 9AR= 216.3 mg/dIE B13sly z}
AT3hel Aol E BTk
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Table 3. Food habits of the subjects

% (N

ek dEE 19179 =
+ 322.9 kcal® A

Male (n = 35) Female (n = 49)

Meal frequency
3 fimes per day
2 times per day
Iregularly

Breakfast
Everyday
Sometimes
Skip

Regularity of meal time
Regular
Sometimes irregular
Irregular

Meal pace
Fast
Neither fast nor slow
Slow

Overeating

More than 4 times per week

2 — 3 fimes per week
0 — 1 fime per week

97 (34)
0(O
3(DH

88 (31)
9(3
3CN

71 (25)
23(8
6(2)

46 (16)
37 (13)
17 C 6)

00
43 (18)
57 (20)

82 (40
12 ( 6)
6(3)

84 (41)
10( &
6(3)

43 (21)
47 (23)
10 ( )

24 (12)
45 (26)
220D

2(DH
43 (21)
55 (27)

e

=12 AL 95.9%, AL 92.2%°) AL
of. @ A HAFE FAF k0] 56.7 £ 7.2 go0%
AR 87.3%, A =1L 534 + 8.1 g0 & B
97.1%< AAL e Ao veht, @A x9l9] o
A QAHgo| thh Wtk k% A Gkl $A o
=] : AEEe) H-E&-L YR 2910] 63:13: 24 o)1, 32}
w9l 65:14:21 oItk

Zrp o 2}l 1Q19] A9 3lFe)) 4239 £ 1345 mg, o

=19 A% 108 + 2.3 mgo® A%
22] 90.3%, 92} =91 9.8 + 2.6 mg= BFHS] 81.9%
of AFHE o7 4} wQlolH HE HFH) RES B
stk vlER Ax @A =909 4, 476.4 + 143.6 RE.
2 A 68.1%, A 91 436.6 + 109.7 RE.Z
ARZC] 624%& AHsh Ao JeRt vEl A9
AF7E REFS & 5 Q1% vlE B, HERRI By, Y
olobal e gt wlo] Zhzt AR 102.0%, 92.4%,
131.7%%, 18112 A& =0 AEF] 98.5%, 83.8%,
128.1%% A3k igien, vlel C& ¥y =9 Z7t
3% 74.5 + 35.0 mg, 80.3 + 25.8 mge AFHsH= Ao
2 Ueh} A3 106.5%9 114.8%3 BHEA A
ZU2HES 19 S 99 = 747 1970 *
107.9 mg# 127.6 £ 57.4 mg= Y =9 BF &Fl
200 mg °l3te HAHFE H3loH, Ao /AL g
w9l 75 + 1.7 g, oA} 7.7 £ 1.8 g& A3t

ol

T

T T

—
Energy W—’

Protein

—

Vitamin A

Vitamin B:

Vitamin Bz W:

Niacin W

VT .| ——————————

s} 20 40 &0 80 100 120 140
Vitamin C Niacin Vitamin B2 | Vitamin Bi | Vitamin A Fe P Ca Protein | Energy
oM 106.5 131.7 92.4 1020 68.1 903 | 119.7 | 606 87.3 95.9
mF 114.8 128.1 83.8 98.5 62.4 819 | 1098 | 57.7 97.1 92.2 Fig. 1. Percentage of RDA for

each nutrient of the subjects
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lgith AA dF = QILIRNEH o AL U
141.3 £ 253.4 kcal, 9J&} 1.06 * 5.20 kcal® @2} =
Qe AA gk F ;o] AXSH= HlEo] 8%0|%h.

2 A7dd =AE2) % 4% 3= 19989 F91A
7 - Q¥2AH1999) 9} Kim S(1998) ¢ ZAbeTh tha
¥ FFEoIh o) B AT s A7 BAe
7HA 1 7HFo] & AZFARNL B Y= x91S e
2 3onzg g A7Eth 19 F 99 A7) =4 U
Ehd Aoz Algdch mdr|ol d-wad Bake w
7 olojd = glon, 53] 4310 AslE wlSelA
Hge 2AH o xA5o] grh(Erban 1995). 1998
FA7 - AUZAIME 654 ol =919 9 FEA
HE 99 mgo 2 AR 829%S AHsty Qon A
2] 75% vhE AHE A A= w209 vl&L 555%
2 2AE. B3], @ W89 A 9 22 0.35 mg
7} 0.26 mglZ A8 AFo) Esh= Fo] Fe A}
£ 3tn Q= o vehgrh

HE, Eive) 1910 AdY Z4 e A3E 397.3 mg
o7 AR 56.8%019, AR 75% olEkE AH st
 xR19] 80.3%4 Ht Aoz Yehdrh(EuledekxAt
1998). 4% AL ShEFe $go] 5o o4 4!
o ZH WS d PR} © Folof s Row
FA3T o] FUTF oS I A% 2 A
2 57 Wk vldo] A1Felth AASEE Qg ke
2 g d7olM e oxt 919 I3 Ad3 o) 1075 keal,
4 A% %) 308.6 mgE S WA ZA}Egon, 9%

AQA - ol3S - & - 244521

SUES W2 o2 YePdtH(Son 1998).

5 daY Bx I

2l iRk A BXE A A9 @At 2919
51.4%7F 9oz BAEY e, THY 42.9%, AW+
34.3%, A'EFE 25.7%, VFF 14.3%2 o150 A 55
AE AT AEHASS] F2 AR aFAAWE
%, NFHAEHEES, v B2 2209 11.4%7}F B
3 gllen, sy AU G 7 8.6%Y K
&S JYepISIH(Table 4). 38 o2} +919] 7% 55.1%
7h Ao R Ao, A 51%, 18Y 46.9%,
H|9F 24.5%, DFALES 224%2 Y 5892 2}
At B3 nFHAAEEES 18.4%, 18D 10.2%,
Y 8.2%, W18 6.1%% Uelith 1 BFoAA
ARV G1.2%), AW7HA6.4%), 118L(45.2%) 0] 713 B
Rog ZAFEN L, BT 19.0%, TFHAWEZE 17.9%, 1
ZHYAHELES 15.5%, FH 8.3%Y B4 B3k

19989 =117 - JUYZAtelA 654 o] AFZol
%1 Qe F2 YA (FHEC] B AL AAY,
Q% - FIE 18, 9, 99 - 234 FAkes vy
Hed, 53] A¥9L d BF Ak ojde] g =
Ao 2 veh} 73 ARL AAL AAEGE, I AT
3 BEEl AFHe] F2A4o) Az FZ 1093
el 209 U=A 2 Ao M Fo|2 Aun
dHol AR F71E 75 o0l $£3A APo) B2
H&-E ARk U (Yun 5 1997). €374 A3 Fo

(2 Ho ofn

Table 4. Disease distribution of the subjects

Male (n = 35)

Female (n = 49)

Total (n = 84)

Gastritis (51.4%)

Fatty liver (55.1%)

Hypertriglyceridemia (22.4%)

Hypercholesterolemia osteoporosis

1

2 Hypertension (42.9%) Gastritis (51%)

3 Fatty tiver (34.3%) Hypertension (46.9%)

4 Renal cyst (25.7%) Obesity (24.5%)

5 Hepatic cyst (14.3%)

6 Hypertriglyceridemia obesity (11.4%) Hepatic cyst (18.4%)
Hypercholesterolemia hepatosis

Others Diabetes mellitus (8.6%) Renal cyst (14.3%)

Alcoholic liver disease peptic ulcer
Peptic esophagitis (5.7%)

Renal stone osteoporosis
Tuberculosis (2.9%)

Hyperuricemia liver cirrhosis anemia

Gastroptosis (10.2%)
Hyperglycemia

Diabetes mellitus (8.2%)
Hepatosis (6.1%)

Anemia

Osteopenia (4.1%)
Hepatitis carrier gallstone

Gastritis (51.2%)

Fatty liver (46.4%)
Hypertension (45.2%)
Obesity (19.0%)

Renat cyst
Hypertriglyceridemia (17.9%)
Hepatic cyst (16.7%)

Hypercholesterolemia (15.5%)
Osteoporosis (13.1%)
Diabetes mellitus (8.3%)
Gastroptosis (6.0%)
Hyperglycemia

Duodenal ulcer (4.8%)
Anemia

Refluxal esophagitis (3.6%)
Alcoholic liver disease
Hyperuricemia (2.4%)
Osteopenia

The percentages are same in the disease of the same order.
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A 18 A HIF do] gREeE & Ao
A 2 AR = 42.9%, 92 =41 46.9%) 2 =&
HEE o]g} 72 Folg Jubistal itk Ed nFAA
WS (g2 =2 11.4%, 97 =20 22.4%) 3% 12X
HEEZ(GA =9 11.4%, 94 =2 18.4%) 29 HA4&
T FEIEUsIch
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gotol) st 22 Ao fo] By A¥AAS
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Table 5. Correlations between the diseases and the anthropometrics parameters

Weight % IBW % fat BMI LBM

HyperTG 0.0226 0.0750 0.0574 0.0644 -0.0425
HyperChol —0.0059 0.1490 0.2944™" 0.1297 -0.1333
HTN 0.0993 0.1721 0.1948 0.1609 0.0162
Aanemia -0.2452" -0.3461™" -0.3420" -0.3603"" -0.0155
Gastritis -0.1479 -0.0926 -0.0851 -0.1051 -0.1103
Fatty liver 0.3129™ 0.5346™" 0.4400™* 0.5307"" 0.0337
Obesity 0.4357**" 0.6645™" 0.4536™" 0.6630™"" 0.1315
Renal cyst 0.1340 0.0090 -0.1238 0.0394 0.1747
Hepatocyst -0.1481 -0.0406 0.0986 -0.0473 -0.1821

* p<0.05, **: p<0.01, ==+ p<0.001
HIN: Hypertension
LBM: Lean body mass

HyperTG: Hypertriglyceridemia
%IBW: Percent ided body weight

Hyperchol: Hypercholesterolemia
BMI: Body mass index
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Table 6. Correlations between the diseases and the nutrients intake
Energy  Carbohydrate Fat Protein Ca Fe Vit A Vit By

HyperlG —0.0803 —0.0366 —0.0647 0.0586 0.0285 0.0359 0.0271 0.1072
Hyperchot 0.0392 0.0349 -0.1097 -0.1329 -0.2416" —0.1466 —-0.2478" -0.1025
HTN —0.1524 -0.0260 —0.1601 0.0672 0.0390 0.0943 0.0522 -0.0715
Anemica —0.0485 -0.0772 0.0167 -0.0744 —-0.0697 -0.0910 -0.0618 —-0.0590
Gastritis -0.12¢69 —0.1036 -0.1050 -0.0684 0.1145 —-0.0558 -0.0287 0.0427
Fatty liver —0.0482 -0.0263 —0.0420 0.0109 0.0470 0.0523 0.0378 ~0.0464
Obesity 0.1191 0.1163 0.0485 0.0093 -0.1811 0.1819 0.0100 —0.0370
Renal cyst 0.1037 0.1087 0.0349 0.0151 ~0.0865 0.1018 —-0.0501 0.1390
Hepatocyst ~0.0148 —0.0604 0.0653 0.0635 0.0292 —-0.1242 -0.1096 0.0054

Vit B, Vit C Niacin Cholesterol Fiber Salt Alcohol
HyperlG 0.0103 —0.0476 0.0242 0.0673 -0.0664 0.0322 -0.2198" —-0.1049
HyperChol -0.2169" 0.0514 -0.1087 -0.1658 -0.1347 -0.0698 -0.0772 0.1626
HTN 0.0627 0.1870 0.0597 0.0162 0.0110 0.0577 —0.0598 -0.2195"
Anemia -0.1239 —0.1481 -0.0773 ~-0.0719 0.0168 -0.0570 -0.1297 —0.0151
Gastritis 0.0269 —0.0148 -0.0747 -0.0194 -0.1570 0.0002 ~0.1093 -0.0730
Fatty liver 0.0959 0.0838 0.1343 -0.0411 -~0.0851 0.0145 —0.0665 -0.0502
Obesity —0.0637 0.1255 0.3072 ~0.0208 -0.0118 0.0703 0.0536 0.0937
Renal cyst 0.0214 0.1128 -0.0777 0.0257 00101 0.0590 0.1096 0.0763
Hepatocyst -0.0596 -0.1707 0.0398 0.0679 0.1040 -0.2072 0.0311 —0.0178
*: p<0.05 HyperTG: Hyperriglyceridemia Hyperchol: Hypercholesterolemia HTN: Hypertension

U tH(National Institute of Health 1992). ¥ Q72| A3}
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2 AT gt 89 FYA%, ¥ FlEE, AR
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Table 7. Correlations between lipid profile, hemoglobin, and blood pressure with anthropometric parameters

Weight %IBW % fat BMH LBM
Triglyceride 0.0716 0.0945 0.1101 0.0894 -0.0021
Total-Cholestero! 0.0061 01817 0.2572" 0.1700 —0.0800
Hemoglobin 0.5359 0.1447 -0.0847 0.2467" 0.4720™*"
Systolic pressure 0.0903 0.2360" 0.2040 0.2162* 0.0087
Diastolic pressure 0.1893 0.2557 0.1555 0.2523* 0.0567

*: p<0.05, #*: p<0.001 %IBW: Percent ideal body weight

BMI: Body mass index LBM: Lean body mass



524 - :910) Al okt A1H, Y Rl B AT

g 2= 9Jri= ¥37}F Wk Campbell $(1990)-2 704 o]
A w0l ez & AoA AL HEXZ AAA

A% Wik B F7hs g uyld A
AASAL BML AdE, JESHRY, P2 93
24k F7) 50]30t} Kang & Kim (1996)2 BlWhzglof
A g 0 Bl FALUE FEE AUSE

O - f=i fUN
gz] = Aoz B yusigich

9. 9% NI, qRI=H WY FF2 HFe] JH
AT el 3 SAAEY w57t dE AFHH
7} FoAQ o ARAAE YeRNITH(Table 8). %
F ZYAHE 2= AE, vjEll A, H]EN] B, Fe
AHIEY AHF Fodd 9] AABAE BYlon, &
- oF
o)

= —

;

3 29l &
729 MBI 3] Bl gich B% ARzs
WY e & 9%, 94, 9w, IR He B, <,
areE, 9B, dmee 4B ) ABBAE B
gom, ddut fH ABUAS Ushls Jokat
2as)7) st

A2 wdEeH JYBdBo] FFen Yo ot
24 4B 437} A 2ok AEYH) Wss
s e Ao Busly Yok TAYEE 654 o
9] wQlol M= APpAT B0 754 o)At
1= gaeclonAe date AR G kel
B CIE L T L IIoS
o] ApbeT), FE Al ol sE AdBA §
WE} AFFEY ofd APAEA LAINE HEHE
2 2K ATl B EBUAHET 2 T2 98
AR} el AP AlFE] W AT HX £
st wASoIA Tk RS s Ae) AFL 71T 2
2 AF35cHKrunbolz S 1994). 704 olFel= 8%

s}
3

1o

v

HAY

Fy2e o] Zas 1 FeE FAelA

2 o7 4EA Atk v} A w19 dF
ZY2EE FEE TA9 A Kol BAEA
U} AAEZA Fe Aoz B uEYdri(Kang & Kim
1996; Son & Ho 1998; Han 1998). ¥4, oJx} x=q12]
7S EAIxQlo] FERQ vE dF FUAHEY &
27t #9982 EA 2AEAEH (Han 5 1998b). ©]
=19 $ 9% A% 9 ZH2HE AF%FE 247 A
= Qo7 Yehith

%A Ranieri 5(1998)2 637%<] ¥de) 14 =2l
A (EAAF 79.14)E U e Y YA ER AL
34, 944, 71538 549 dHdE A A 24
AHE 55k 715099 ARET 7ARYE xRIE, 1
121, QIREAN) Qi w9l AR AP B =
ql, ANHET}F & =2 2 wQlofA
FAA QA HkeS HashdA e s =1
oA ZYAEE FF0] $e-2 FE ERE =
Ql gAxEE A5 £ LSS AF33ck

2

X

D 654 ¥l 2l % 853 (24 367, oixt 49%)
oA AEE BRHT YA g Al ARod, 37 of
o) AR BATL Y WA} wAL 68.6%, oA =)
& 816%2 vERdh Arkrwol THHA b xde

Table 8. Correlations between the lipid profile, hemogtobin, and blood pressure with nutrients intake

Energy Carbohydrate Fat Protein Ca Fe Vit A Vit By
G —0.10583 -0.0310 -0.1586 —0.0573 —0.0881 -0.0373 —0.1028 ~0.0303
Total-C 0.1123 0.0450 -0.0719 -0.2134 -0.2106 —0.2640" —0.3435"" -0.1427
Hb 0.4498"*" 0.3480"" 0.2549" 0.2938"* 0.1142 0.2342" 0.0776 0.1877
SP 01217 -0.0176 —0.1360 0.0281 0.0435 0.0233 -0.0327 —0.0557
DP —0.0381 0.0174 —0.0590 0.0512 0.0168 —0.0480 0.0186 -0.0092

Vit B, Vit C Niacin P Cholesterol Fiber Salt Alcohotl

G —0.1225 —0.1686 -0.0130 -0.0662 -0.1210 -0.1013 —0.2648" -0.0761
Total-C ~0.2641" —0.1435 —0.1630 ~-0.2038 -0.2701" —0.2067 -0.1196 0.3047**
Hb 0.2617" 0.0445 0.1580 0.2457* 0.2694" 0.0614 0.3212"" 0.3716"™"
SP 0.0082 0.1408 0.0194 0.0080 -0.1220 0.0401 -0.0822 —0.1682
DP -0.0288 0.0604 -0.0897 0.0285 —0.0255 -0.0202 -0.1031 -0.0776

*: p<0.05, *+: p<0.01, *++: p<0.001
SP: Systolic pressure
LBM: Lean body mass

1G: Trglyceride
DP: Diastolic pressure

Total-C: Total cholesterol
%IBW: Percent ideal body weight

Hb: Hemoglobin
BMI: Body mass index
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