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ABSTRACT

This study examined two groups of students Korean Oriental Medicine majors and
Food and Nutrition majors and compared their knowledge of clinical nutrition as well as
their tendency to follow healthy lifestyles. In all, 204 college juniors and seniors majoring
in Food & Nutrition, and 324 sophomores majoring in General Korean Oriental Medicine
were given a questionnaire. Overall, knowledge of clinical nutrition(out of twenty
questions) was significantly higher among the students majoring in food and nutrition
(p<0.01). Specifically, these students obtained a higher score in the questions pertaining to the
following topics: nutritional support(p<0.05), the relationship between menopause and blood
cholesterol(p<0.01), the relationship between weight control and carbohydrates(p<0.01), the
relationship between gout and protein(p<0.10), the relationship between hyperlipidemia and
carbohydrates(p<0.01), the relationship between trans fatty acids and atherosclerosis(p<0.01),
the relationship between blood potassium levels and kidney disease(p<0.01), and the
relationship between weight control and diet and water(p<0.05). Conversely, students studying
General Korean Oriental Medicine had a better knowledge of the relationship between
malnutrition and the mortality rate and health complications(p<0.01). The questions relating
to a healthy diet and lifestyle indicated that students majoring in Food and Nutrition had
higher incidences of diet irregularity and a higher missing rate (p<0.01); they were more
interested in calorie content and nutrients in their diet(p<0.05); and they were more likely
to study about nutritional knowledge during their leisure time (p<0.01). The results also
indicated, however, Korean Oriental Medicine students consumed proportionally more
vegetables(p<0.05); and they were more likely to take the stairs than the elevator(p<0.01).
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Table 1. Percentage of correct answer for an question items about clinical nutrition knowledge

Response N(%)
Question items Food & Korean oriental Total x*_value
Nutr. Med.
Enteral nutrition i beneficial to the health N
wora’ TUITHOR 15 mote beneficial fo fhe fed 86(42.2) 106(32.7) 192(36.4) 14772
rehabilitation than parental nutrition.
Physiological metabolism will proceed favorably
. . . 168(82.3) 264(81.4) 432(81.8) 0.0046
when all nutrients are appropriated simultaneously.
High calorie diet should be soupplied enough to
178(87.3 282(87.3 460(87.1 0.0167
the patients who are suffering from liver malfunction. ®7.3) ®7.3) ®7.1
In case of under nutritive fatty liver, the diet with
high calorie, high protein, and high vitamin should 180(88.2) 282(87.3) 462(87.5) 0.9427
be supplied sufficiently.
Only carbohydrates should be limited for the
. : 166(81.4) 248(76.5) 414(78.4) 0.9246
diabetes mellitus.
Cholesterol is a main cause for atherosclerosis,
. . ) 188(92.2) 306(94.4) 494(93.5) 0.8941
high blood pressure and hyperlipidemia etc.
No meat is recommendable for fatty liver. 182(89.2) 290(89.5) 379(71.7) 2.9402
Dietary fiber rich food is good for the overweight. 198(97.0) 312(96.2) 510(96.5) 1.2714
Protein rich food impose burden to the kidney. 200(98.0) 318(98.1) 518(98.1) 3.0903
Chol 1 level in blood will i for th .
oesterol. ‘evel in Wit merease for € 196960y 282(87.0) 478(90.5) 16,4710
females under menopause.
Carbohydrates intake should be prohibited duri .
arbohydrates inake should be prohibited during \ coerzy w2746 410077.6) 14.6514
weight control.
Protein should be limited extremely beca it -
oein should be limited extremely because it .00 o 200(61.7) 360(68.2) 15.1654
produces uric acid, the main cause of gout.
The carbohydrat led to the hyperlipidemi
more verates suppled fo PICOTIC 1 56(76.4) 232(71.6) 388(73.5) 0.7642
people, the better.
T tt id is good for th di 1 -
rans fatly acid is good for the cardiovascular o) o 166(51.2) 314(59.4) 18.8813
disease.
ice i 1 hydrates f d
Brown rice is a complex carbohydrates food, and o) 00\ p76e51)  45886.7) 0.7436
sugar is a simple carbohydrates food.
P i 1 i ood might high th .
otassium level in blood might be high for the . 220(67.9) 380(71.9) 15.4728
renal disease patients.
Di d ly should be limited to red *
iet and water supply should be limited to reduce ) 05 5 234(72.2) 398(75.3) 13.2496
the weight.
Mortality rzft.e as wel? as complication is high for 162(79.4) 292(90.0) 454(85.9) 17.3429™
the malnutritional patients.
- - h tional
Weight change is not relevant with nutritional 144(70.5) 204(62.9) 348(65.9) 97678
status.
- - - Iafiorshi
Physical protein reduction has no close relafionship 0 0 o, 274(84.5) 452(85.6) 2.8849
with nutritional status.
Total 17.2+4.6 15.242.9 15.0608"

N(%) of Subjects of correct answer for on each item

No. of Subjects of Food & Nutr. is 204, and No. of Subjects Korean oriental med. are 324.

*P<0.05, **P<0.01
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Table 2. Response to items assesing nutritional practice
Response N(%)
Statements Major type Never or Occasionally Usually or Total x-value
Seldom Always
Taki dail itamin Food & Nutr.(2
aldng  catly  viamin utr.(204) 104(51.0)  60(29.4)  40(19.6)  204(100.0)
supplements may enrich Korean oriental Med. 1.554
. . 160(49.4) 86(26.5) 78(24.1) 324(100.0)
an inadequate diet (324)
o Food & Nutr.(204)
Choosing “all you can . 110(53.9) 72(53.3) 22(10.8) 204(100.0)
Korean oriental Med. 3.246
eat” restaurants for meals. (324) 172(53.1) 100(30.9) 52(16.0) 324(100.0)
Food & Nutr.(204
Delay or omit meals utr.(204) 32(157)  54(263)  118(58.0)  204(100.0)
Korean oriental Med. 13.722%*
when busy. (24 44(13.6)  124(384)  156(48.0) 324(100.0)
i f contents and Food & Nutr,(204
Reading o utr.(204) 34167)  66(324)  104(50.9) 204(100.0)
labels on food when Korean oriental Med. 3.774
, 58(17.9)  128(39.5)  138(42.6) 324(100.0)
buying them. (324)
I eat at least a bowl of Food & Nutr.(204) 3(157) 88(43.1) 84(412)  204(1000)
vegetables per day Korean oriental Med. ’ ' : ‘ 15.264**
. 44(13.6) 92(28.4) 188(58.0)  324(100.0)
(approximately 100g). (324)
C ed about the Food & Nutr.(204
oneemed about the utr.(204) 56(274)  74(363)  74(363)  204(100.0)
calorie content and Korean oriental Med. 6.027*
o ) 120(37.0)  112(34.6)  92(28.4)  324(100.0)
nutrients in my diet. (324)
1 study about nutritional Food & Nutr.(204
h]owledgi during leisure  Korean orl;cnial )Med 39019.1) 74(36.3) ol(44.6) - 204(100.0) 48.215%*
X " 18(5.6)  210(64.8)  96(29.6)  324(100.0) '
time. (324)
Food & Nutr.(204
I walk upstairs instead > © :(;Eal )M o TUBD 105617 62002)  2041000) o
O . 3
of taking an elevator. 324 64(19.8) 111(34.1) 149(46.1)  324(100.0)
Food & Nutr.(204
I select diet/low calorie Korean :r ial )Med 19(9.3) 91(44.6) 94(46.1) 204(100.0) 5248
orien . .
dressing, 324) 52(16.0) 126(38.9)  146(45.1)  324(100.0)
Food & Nutr.(204
I don't cat instant food ‘fri 1 )Med 54265 66(24)  B4AGLD  20401000)
as possible. ( 3;23;11 orienta " 64210)  88(27.2)  168(51.8) 324(1000)
*P<0.05, P**<0.01
(Weinsier 5 1989; Feldman 1991; Cooper 1981). Foll ARG A2 nHdHRAY S B3 MEX &
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