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ABSTRACT

This study was carried out to see dietary intakes of patients with coronary heart disease since we don't understand their dictary
patterns even though the mortality and prevalence rate of coronary heart disease are increasing in this country. We studied 75
coronary heart disease patients and 150 randomly selected controls, matched for age, sex, height and weight, in a population
based study. All subjects completed a questionnaire that included disease history, diagnosis time, current treatment, etc., a 24
hour dietary recall, and measurement of height and weight. Compared to controls, patients had less likely to drink alcohol and
smoke cigarette (p < 0.05). The energy intake of patients was significantly lower than that of controls, but the intakes of fiber,
B-carotene, sodium, folate, vitamin C, potassium in male patients and those of vitamin C and sodium in female patients were
significantly higher than those of controls (p < 0.05). Mean adequacy ratio and dietary variety score of patients were also higher
than those of controls (p < 0.05). Patient group's consumed less cereals than controls, but more vegetables, milk products, and nuts
in male patients and fruits, beans and seasonings in female patients compared to controls'. There were not significant differences of
lipid compositions between two groups, except linolenic acid. These data suggest that patients with coronary heart disease in Korea
had better dietary nutrient intakes compared to healthy controls, which might be helpful to prevent recurrence of coronary heart
disease. (Korean J Nutrition 35(7) : 763~770,2002)
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Table 1. General characteristics of subjects

Patients Healthy controls

No. subjects (person) 75 150

Age (yn" 60.1 60.1
Height (Cm)" 163.5 163.5
Weight (Kg)" 64.1 65.0
Body mass index (BMI)" 23.9 24.1
% female 315 315
% current alcohol drinker* 40.0 329
% current smoker* 226 329

1) Mean (unit)

+. p < 0.05 at T-test for mean difference between cases and con-
trols and Chi-square test for difference of distribution of subjects
between cases and controls.
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Table 2. Mean daily nutrient intakes of subjects by disease status and gender

. Male Female
Nutrients

Patients (n = 57)  Controls (n = 114) P value®  Patients (n = 18) Controls (n = 36) P value”
Energy (Kcal) 1627.0 (671.7)" 1889.6 (766.8) 0.02 10139 (278.1) 1195.8 (372.3) 0.05
Protein (g) 71.7 (35.6) 74.9 (46.9) NS 43.6 (16.1) 439 (29.1) NS
Fat (g) 35.8 (19.9) 38.1 (36.8) NS 17.3 (8.1) 19.2 (16.9) NS
Carbohydrate (g) 228.8 (75.9) 273.7 (101.7) 0.001 171.7 (58.1) 204.2 (64.3) NS
Fiber (g) 74 5.4) 5.4 (2.8) 0.01 5.4 (3.8) 4.2 (3.3) NS
Vitamin A {(ug) 660.0 (696) 790.9 (3760.1) NS 398.0 (316.7) 600.0 (1622.5) NS
B-carotene (ug) 34529 (3950.4) 1853.5 (1819.2) 0.004 2106.6 (1736.6) 1465.5 (1657.5) NS
Vitamin E (mg) 11.2 (6.0 10.0 (9.7 NS 8.3 4.8) 7.7 (10.6) NS
Vitamin C (mg) 89.1 (64.2) 57.1 (54.9) 0.001 114.1 {(78.6) 36.5 (23.7) <0.001
Vitamin B; (mg) 1.0 (0.9) 1.1 (0.8) NS 0.6 (0.2) 0.6 (0.3) NS
Vitamin B, (mg) 1.0 (0.8) 1.0 (1.6) NS 0.6 (0.3) 0.6 (0.5) NS
Niacin (mg) 16.3 9.9 16.3 (11.9} NS 9.7 (4.3) 9.3 (6.7) NS
Folate (ug) 251.1 (107.5) 206.1 (146.5) 0.02 184.1 (104.8) 178.7 (176.2) NS
Calcium (mg) 471.3 (209.2) 401.2 (259.8) NS 479.7 (367.6) 314.8 (211.1) NS
Phosphate (mg) 984.8 (505.0) 947.8 (477.3) NS 659.1 (304.7) 636.3 (393.6) NS
fron {mg) 19.0 (26.3) 121 (7.6) NS 10.2 (4.4) 9.0 (8.6) NS
Sodium (mg) 4192.7 (1849.1) 2784.8 (2018.4) <0.001 3042.9 (1244.9) 1970.9 (1449.1) 0.007
Potassium (mg) 2906.4 (1866.1) 1929.1 (1042.9) <0.001 2094.2 (1296.9) 1422.4 (1040.6) NS
Zinc {mg) 9.7 (7.5 12.2 (38.0) NS 5.6 (2.0) 5.2 (2.4) NS
Vitamin B6 (mg) 2.1 (1.1 2.2 {2.7) NS 1.5 {0.6) 13 (1) NS
Cholestrol (mg) 216.2 (180.5) 277.3 (406.2) NS 139.2 (124.3) 1929 (365.3) NS
1) Mean (SD)
2) P-value of t-test for significant mean difference between cases and controls
Table 3. Mean proportion of energy from carbohydrate, protein, fat of subjects by disease status and gender

Nutrients Male Female

Patients (n = 57)  Controls (n = 114) P value®  Patients (n = 18) Controls (n = 36) P value”
Protein 17.6 @4.7)" 15.4 (5.0) 0.005 17.5 (5.0 14.0 (7.0 NS
Fat 20.1 (7.6) 16.1 (10.1) 0.004 15.6 (5.5) 13.4 (8.8) NS
Carbohydrate 58.6 (13.4y 61.0 (15.8) NS 67.2 (9.6) 70.0 (13.9) NS
1) % (SD)

2) P-value of t-test for significant mean difference between cases and controls
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Table 4. Nutrient adequacy ratio (NAR), mean adequacy ratio (MAR), dietary variety score (DVS) of subjects by disease status and gender

. Male Female
Nutrients - ) - )
Patients (n = 57) Controls (n = 114) P value Patients (n = 18) Controls (n = 36) P value
NAR
Energy 0.69 (0.18)" 0.77 (0.21) 0.01 0.57 (0.16) 0.67 (0.19) NS
Protein 0.85 (0.17) 0.82 (0.23) NS 0.74 (0.18) 0.66 (0.26) NS
Calcium 0.64 (0.25) 0.54 (0.28) 0.01 0.59 (0.27) 0.44 (0.28) NS
Iron 0.88 (0.17) 0.77 (0.25) <0.001 0.74 (0.20) 0.57 (0.29) 0.01
Phosphate 0.95 (0.09) 0.92 (0.15) 0.05 0.81 (0.20) 0.74 (0.25) NS
Niacin 0.86 (0.19) 0.79 (0.23) 0.04 0.68 (0.21) 0.61 (0.21) NS
Vitamin A 0.67 (0.30) 0.49 (0.33) <0.01 0.50 (0.34) 0.40 (0.37) NS
Vitamin B, 0.72 (0.19) 0.73 (0.25) NS 0.63 (0.23) 0.56 (0.24) NS
Vitamin B, 0.65 (0.21) 0.57 (0.29) NS 0.50 (0.22) 0.44 (0.28) NS
Vitamin C 0.88 (0.20) 0.68 (0.31) <0.001 0.89 (0.23) 0.59 (0.31) <0.001
MAR 0.79 (0.14) 0.70 (0.19) 0.001 0.67 (0.16) 0.56 (0.24) 0.03
DVS 25.08 (6.19) 13.69 (5.96) <0.001 23.88 (9.10) 12.31 (6.19) <0.001

MAR was calculated with nutrient adequacy ratios (NAR) of protein, calcium, iron, phosphate, niacin, vitamin A, Vitamin B,, Vitamin B,,

and Vitamin C

DVS was counted all foods which subjects consumed at the day of survey.

1) Mean (SD)

2) P-value of t-test for significant mean difference between cases and controls
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Table 5. Mean amount and percentage of daily food intakes by disease status and gender

Male Female
Food groups Patients (n = 57) Controls (n = 114) Patients (n = 18) Controls (n = 36)
Amount (g) % total Amount (g % total Amount (8 % total Amount (g} % total

Cereals and grain products 220.4* 224 . 604.2 46.8 171.3* 23.8 458.1 52.6
Potatoes and starches 19.1* 20 39 0.2 11.2 1.2 1.6 0.1
Sugars and sweets 6.0 0.6 6.6 05 4.1 0.7 31 04
Bean and their products 36.1 34 53.8 4.1 18.7* 29 338 39
Nuts and seeds 4.3* 0.4 0.5 0.03 0.8 0.2 3.7 0.3
Vegetables 323.7* 30.5 2347 17.4 207.2 27.3 171.0 20.6
Mushrooms 58 0.5 1.6 0.1 0.2 0.03 0.8 0.07
Fruits 76.8 6.8 58.2 3.8 172.5* 19.4 46.4 49
Meats and their products 83.3* 7.1 149.5 9.4 324 5.0 42.4 4.3
Eggs 13.2 14 8.5 0.7 4.0 0.5 13.9 1.2
Fishes and shell fishes 72.7 6.7 59.2 4.0 38.0 4.7 27.8 3.0
Seaweeds 109 1.0 3.2 0.3 44 0.5 7.6 0.6
Milk and dairy products 43.2* 48 17.3 1.3 40.8 52 304 25
Qils and fats 10.4* 1.1 7.0 0.5 5.0 0.6 49 0.7
Beverages 136.7 7.1 150.4 9.2 28.4 35 30.6 31
Seasoning 359 36 11.6 0.9 26.4* 34 7.5 0.9
Prepared foods 11.0 0.6 5.8 0.5 38 0.5 29 0.4
Subtotal (Plant food) 897.1* 80.1 11413 84.6 653.9 84.7 772.0 89.1
Subtotal (Animal food) 2124 19.9 2345 15.4 115.2 153 114.5 11.0
Total 1109.5*% 13759 769.1 886.5

*means amount of food intakes of cases were significantly different from that of controls at t-test (p < 0.05)
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Table 6. Mean daily fatty acids intakes of subjects by disease status and gender

Nutrients Male Female
Patients (n = 57) Controls (n = 114) P value? Patients (n = 18) Controls (n = 36) P value®
SFA 8592.9 (6452.9)" 7696.1 (7409.9) NS 4559.8 (3234.9) 3438.6 (3235.5) NS
MUFA 11,713.1 (10,377.1) 11,380.6 (12583.5) NS 5930.7 (4705.5) 4876.7 (5943.6) NS
PUFA 9542.4 (5425.3) 8538.1 (8057.1) NS 4535.5 (1691.6) 5025.6 (6590.9) NS
N-6 7671.6 (4792.5) 6439.1 (6269.5) NS 3829.0 (1576.4) 3747.3 (5752.7) NS
N-3 1870.7 (1760.4) 2098.7 (3207.4) NS 706.5 (280.1) 1278.3 (2136.3) NS
Oleic acid 10,377.9 (9322.4) 10,1049 (11,079.4) NS 5407.7 (4214.0) 44109 (5647.6) NS
Linoleic acid 7496.4 (4705.0) 6221.2 (6032.3) NS 3780.0 (1568.8) 3649.7 (5755.9) NS
Linolenic acid 816.0 (493.1) 1290.9 (234.5) 0.02 486.6 (213.9) 881.1 (1392.2) NS
EPA 119.2 (179.8) 140.9 (234.5) NS 30.7 (26.5) 746 (174.9) NS
DHA 549.8 (782.5) 437.6 (1238.0) NS 142.5 (159.9) 230.5 (647.4) NS
P/S ratio 1.28 (0.62) 1.59 (1.39) 0.05 1.37 (0.81) 1.96 (1.62) NS
P/M/S ratio 1.28:135:1 1.59:137:1 NA 1.37:1.27 : 1 197 :135:1 NA

SFA (saturated fatty acid), MUFA (Mono unsaturated fatty acid), PUFA (Poly unsaturated fatty acid), EPA (Eicosapentaenoic aid), DHA

(Docosahexaenoic acid)
1) Mean (SD)mg)

2) P-value of t-test for significant mean difference between cases and controls
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