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1. Ao e

204171 HE 2&e] wadz AW 3y 9 APgEol
Zaso] Hasel F7ke fio] AAdezs =19
771 Frvetn ok S-Ejuieke] A9 654 ol =2l
AFH7E 20008 F AFUM] 7T.2%2 olu] 13t A
B2 AYHAR, 2010delE 10.7%, 2020Q800=
15.1%3 3243] F7iet] 3RAZ7 € 2ot

QY] Fbe =919 A9 A 3 o a7
£ AT =99 & AS e e A
AdHoz, AFFHCR hFT ¢ Yot kLA FE
s A7 Aot AZREAE < L 43lA7]
224 x99 g dg A £ Utk

w9lo] G Al JFE tlAE F8 A
A2 243} (Choe, Park, Kim & Chang, 2004).
aEy diyiEe =92 QA sleAs, vzt 7%
A, 8%F gh, $25, 2907 AAA 2%, F4,

=
=

% 53 ge AN, 494, 484, 834 29 §
ot ades Qd 4EE T QAN 2o

Ty %4%* Agolvt -4"’ ze
xFHo] JU}(KJm Kang & Kim, 2000). 2001”‘
ZRG gAY 9 $2vet IR g ) E
o7, uolehal, H]E}‘?l C 59 942 H3zFe i%%‘

*olgfAATIetE (A Ea (Al

453 A9 A
#a 20l

ZQ20{ : Nutrition, Elderly, Risk factor

weole] ok fjgEe
B A7
RH*

o] 100%°1 3, #¥FFe] 75% v HFHshs %=
© Zg B ol ¥ 654 o] =I5 A 4
HFL oz ARF] 90%F = olx, FFETE
75%0 1%+ AHste dgart Zg, vEk D, dRE
2 Folx, 21 ¢ 9A, E, goldl, yolold F o
29 %4 ARG AR vgsHe F =AU

Tof HE 9 It ol EFE Aoz vyt
(Kim et al., 2003).

Q) dorEEke Awe] olfg g Folu, v|Ee] A
el 3 E v s, “*’%_ ]—] &S Foln,
23R/ A, 2, &, 4B B4 I
v, 8o} FL g5 A"i WAdg E7p)71a, |
d715Ast, SLAE TL AAgEEY e, Y4

71t 9% T& ZdA, =Rlo A7t € IRl
H & F7HAZG

o2l gt FFEA = Hoh Alde] AFEe =
ofet A GAtE] AF wRASelAlE FARE dFEe] 9
Aol U= A Bug1 g B8 ALEEAY
=91, EARL, AASE JhH =90 Al H]
 AF A3 Fe] e ol Y HIAFeR Hysl
3 JHCho et al., 1997: Im & Lee, 2004: Kim
et al., 2003).
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€ AHA R FAY TN fle AXeld

e 8 dFelMe 9 AGAZU dxEAle Aa
5% =2 EH*J°§ A HE Hrleld AR E

& Fofsta, 4Y99¥s #dd 9T8YUS Wl
°§ °&€%H H%“ﬂ eEEA GEE dwEl J9ad
o =28 =8 Y HAF DA AFE Mg
e Bod ARE AR Pk 2 479 A
HA B3e o5 2.

1) BEA A25F AGA] el 7|2PRE 2RI,

2) BEA LS A w9 JPAIES B7H
B,

3) WEA AAEF A9 xdel JIAYT Fu
Jgadle Yo

O. g7 ah

—

1. Ao 8l o1z

B A3 20059 59 29 FE 20059 68 304
7HA 270Y el o]RelA  dHzAL  AF(cross
sectional study)elth. ZAHINGE AL F3AF BAA
o] MrERAAY] AR 654 )4 =2 & 2 6409
Z B b Beold AAEF =9 32549 (HA9
12%)& W9 FF3GTE. A WidAle EE 7124

B4FqA B AAAS Z‘V‘%—%— %Z_}:ﬂ- A
205} 218 AFdn Yot ¥ —E— BALE 0] 7+

BPRE sl BY2AE B3 72 *é—‘?:*i. 3%
e Q8P+, QRN syha s 49 =7
& 83 ARE TRARSH, AT N1E 235
Aok $98 AR 3 9% gl FRUIAY, 3
Ag A e 2589 ZAME AAA 3009
9 ZANE AT BARRCE 9o

2. AFEF

1) 71238 dEA

tdAle] 7123 R dEMe =U0S5Y 94 975 9
8 sxslor He 2o HHo oiF Salva F
(2004) 8 APAT A2 E vlBOR hdAte] d¥, A

AN HLTHRA 168 AdE
TLAE, F 2 $E, BAA F, AAGE 5 AT
o]

g4 B4l et @5‘. A4 gx e Y, Ao A
Zdelel Wi FHEAA Az, Aopbdd, FUA 5,
AgtERE, F4. &5 A% 7 5 AdYA £ A
ol tid FR a2ln A ke AR AN #
24, A, \HAQE ) HAlste AR §9 A4
g b e FRE S 3

2) G Bt

WA dpdel Brhs A8 =7+ Nutritional
Screening Initiative(NSI) checklist& A&ttt
NSI= vl=olA 19919 =909 4 g 23y
3t7) g5t w2 FAEE], viEsHHEs, SYxes)
9371 30909 B @A J2E do] FF st
gt B =T e w98 iAY A i
RE =AW g o} A w9l T EE =Rl A
AL 7% =72 107 Ege= -?”55101 ek, 2zt
o] tig Azl 1-31e2, F A4 0282 4
oF 4%, 358 ot 4G AE, 632 ¢ ¢ 4
o2 BR{ET}(White, Poster & Lipschitz, 1992:
Barrocas, White & Smithwick, 1996).

3) ¢

xRl 258 Adsy] 8l 157 %<l Geriatric
Depression Scale-SF& AMg-stgitt. 3078 3o
TAE A7 2 Aol glo] w2 Akl EALE T
F e BTE, 94 2 X9AE F A 844 A
Axte] 5% FHAHH Ao glo] AHerlssith §-
25 Vehlle Bl 1388 BAIIEF 5o} o] FEH
Fo HEiA 0-48e B4, 5-98E AF &, 10-15
He % €2 ¥FEd £ =7 U@ dHEs
0.8-0.99, F&=+= 0.78-0.812 BusHn Ut (Lee
tc., 2004).

) AT ET
ic’d%«] %%@%ﬂﬂhé—"— =45 A8 100 &
gog —T’-“E‘ Barthel Indexa MBSl FH 49
A= 0AEH 10087 01N A7t 2248 YA
1 &% 73‘57} 2 A& gt oM F 0-208
&4 2&F, 21-08L H¥ o&H, 61-90H2 F
2 1008L 5¢@3F<l

=
orjgict. & =79 4A#%E 0.90-93, F2=e
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fijo o
o
J?H.
©
T
©
L
rlo
2
)
_\2

- 393 -



0.73-.772 Bas3 lck(Lee et al., 2004).

5) AAAEZ € BMI

2AY =919 AAFAF(BMI: Body Mass
Index)& AH&3l7] 8l A%ol M@ =UAL FH/T
BA4d WEsEE la, ABol BT =91 WE
BB "J-"r'&M AFT 718 ZA AT, WHOe!
A AAE BMIER 715e $eivet A3 gtA] ot
£ dAFdMe oilolEiEIAY  HTHAT 3 (WHO
Western Pacific Region, International Association
for the Study of Obesity, 2000)olA o] A gel ¢
ozl £ g0 wel ¥y HAE R JEE
AHg3le) AAF(BMI(18.5), B HEABM 18.-22.9),
FAZ(BMI 23-4.9), 194 HTHBMI 25-29.9), 2
97 ¥ THBMD30) 22 /s

3. X7 24

%" AZE SPSS 12.0 ZT2IWE olgdld ¥
Mspact. diazle] dFAESy B4, A9 € 2

*—Vé!% B Fo 7z AR, dIAdx=, BMI
ADL $-2AE §& Med %ﬁ](”‘i WE-go}
&, ExHa 5)2 ZAPoh diAxe] JAddzel
BT 7ol fol4 HFL Xi-test® EAEHTL
£3 Jorddsl uAY 899 IF FEE seEp
A3l 4% 9¥8Qe EYPAFE 3l AFIAAEHE
st

m. o5 Zat
1. iRt 71 =

1) tidxel A e §4

ZAMRAA el i Qe 7424019, AA] xkle
77.3%7t  dAeldt. a&FES FAA A
43.7%, 258 36%= AA =9 79.7%7t 25
ofstel gag zm YUk wi¢Ast A 23
w9 31.6%01U1, EFA/MECl gle E7AxRlol
A4l 58.7%% AAsHch AN =9 & 2 &
& 5% olsl} 40.7%. 5T4-10%ko] 33. 1‘7§
A4 =99l 73.8%7F & 2ol 100 oldte] &&
3 Ak A =919 76.8%7F V128 ETHE P

rin r>J i K

e

o]t Table 1).

(Table 1) Sociodemographic characteristics
of subjects (N=300 persons)

Characteristics Classification Number %
Sex Male 68  22.7
Female 232 11.3
65-69 years 69 23.0
70-74 98 3217
Age 75-79 84 28.0
80-84 30 10.0
>85 19 6.3
uneducated 131 43.7
Education elementary school 108 36.0
middle school 35 11.7
>high school 26 8.7
Married 94 316
Unmarried 5 1.7
Marrital status Widowed 169 56.9
Divorced 23 7.7
Separated 6 2.0
0 176 58.7
Number of persons 9263
in the household 18 6.0
3 13 43
>4 14 4.6
(50,000 won 117 40.7

50,000 - 100,000 95 331

Poket money 100,000 - 150,000 33 115

per month 150.000 - 200,000 13 4.5
>200,000 29 10.1
Economic status Medicaid group 216 76.8
Low income group 65 23.1

2) At 7Rt 4

ZARRAAe & FEE 20.3%. FF&2 17.8%°13
o 29 A gl tisl FaHez A3 ¥vin
Azln e WA 54.7%010e9, =919 21.3%
' dEAE Bestn iU dEE A AH
& 4 g A A ddAe flge, e 9
A Ee &4 e 1.4%°) £33t 97.6%9 =2
of dNEE YA o2 St AUt

AZEAZ AY gle =A didke AAe 5%l
yaslgn JeA 95% =90& BF 2.570¢ WS
7R3 dReH olEelA s fEee]l e AW
BAH(46.1%), 28H(34.1%). Bx(29.5%) €L=
AgH whgEgy Age Fn UG =19
77.1%€ dAA N8FE H83tn dew, BF 1.8 ¢
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(Table 2) Health behavior & health problems of subjects

Health Problems Number % Total (%)
Underweight 14 4.7
Normal weight 114 38.0
BMI Overweight 71 23.7 300(100.0)
1st grade Obesity 87 29.0
2nd grade Obesity 14 4.1
Subjective good healthy 1 0.3
health condition healthy 130 45.0 289(100.0)
not healthy 158 54.7
very dependent 2 0.7
dependent 2 0.7
ADL little dependent 3 1.0 294(100.0)
independent 287 97.6
Arthritis 132 46.2 286(100.0)
Hypertension 102 346 295(100.0)
Chronic Diabet.es . 83 29.5 281(100.0)
disease Chronic gastrointestinal disease 45 15.7 286(100.0)
Cataract 31 10.8 286(100.0)
Heart disease 30 10.5 286(100.0)
Cerebral vascular disease 20 7.0 286(100.0)
Good 97 33.2 ’
Dental health Ei;gdff“:::h 12} 5;; 292(100.0)
Denture 13 4.5
Normal 87 37.3
Depression Mild 72 30.9 233(100.0)
Serious 74 31.8
9 AzdES B451 I HE FY 2 A ENE AR Bl = A9}
19 Aol AFeig AWRWE, 55.2%7F HolAE, 90%°]1 2, AA x99 71.3%<3HF 3718 M3
7.1%7F AFAZo|} Hojg2Fo o]fslo] i A7t dFY F 6-799 v 28.7%9] x9& xF
T 274 A, AL 37.3%, BE 2 30.9%, 7Us Aze Aoz JeEyt AAEFe 66.7%9 =
F5 7% 31.8%%0 RAeZ JeptKTable 2). ol HP3] dFstiont 26.9%9 9L &% HF s}
T AU BAE A ga 24 HdIsle x9e
3) A3zt Qg H= 70.7%2 WE, ozt EE ulg WAL v =g
(Table 3> Dietary pattern of subjects
Dietary pattern Number % Total (%)
By oneself 260 90.0
Cooker family 14 48 289(100.0)
the others 15 5.2
6-7 days 211 71.3
Regularity of Meal 3-5 42 14.2 296(100.0)
0-2 43 14.5
much 19 6.4
Amount of meal moderate 198 66.7 297(100.0)
a little 80 26.9
No 210 70.7
Unbalanced diet a little 67 22.6 297(100.0)
much 20 6.7
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29.3% °|%TKTable 3). AAIE & st ARe =
A AR, olle 65.6%, WAL 61.6%,
67.1%2] =00 A Aatetn At

2. iAIRle] deteiss

NSIol ol& JFsigs 2Abas AA w9 63%
b ol$ dopdel 99, 21.3% ozt AW, 15.7% %
53 Ao Uehton], NSIo 1070 233 24 8
W, gE 2a wal Xojst 7ol el glojA o
7 9T W AES A VE AP oz FRAR
ZaTF, ‘Ae) e EA Ay Bae) o $Hgol
50%-60%=2 % E=A Vet Table 4).

ZAA x919] BMIZA} A3, BAAZL 38.0%
Q ¥t AAFL 4.7%. DA F 23.7%,‘ 1,294 vl%
33.7% oItk GF R wek BMIZ} xlolrt Sl
A EA AR A% FANSE Ao} g R
UER3TK Table 5).

3. oidxtel g9 g

i

e Aol
) ol QP 543 GINEE

(Table 4> Nutritional Screening Initiative

Ade

AAE Bohs 712AEFFAIA G FEE 7t o)
< AEI gdAt B ReE Jepgen, fosE
0.01e14 BAgHo2 Kot old)

SFE, B B EEL HEFE nEln EARAYS

AFIPEt £ Rez Jetou EAgHes
Fol3k2] 43kt Table 6).

TEFE]

=
=

A
oy

2) atae) AW 2 AW JPAUE
AR eqle] AZASS) g Bl BAYe
W ZAET, &F FA, 99A Baw IANESY
e JUYA YL 98 FA g Aoz vsdn
A wQle) AW JsiEvel FAYS AL
Az, 2RHez AR Yoa Adee wAYSE,
Azoe Bgale k9l Ao} ARHA we =9, ¢
$AEIl Aess FUIARES} B Ao Jeye
o 0.01 $2i520N EARCR felsiUcK Table 7).

o
T

3) tadate] A% HEst JAAPE

=59 YT HES JYATVEES ZAG A,
2% 37] 44} Y57} Ae4E, agn ok, A4, A
Y 2AE 4 HEFE JEEEr) B2 Rez U
Ehton fol4E 0.05404 BAReR folsigd. 1

NSI statements ) Yes %
I have an illnéss or condition that made me change the kindand/or amount of food I eat. 70 23.3
" 1 eat fewer than 2 meals per day. ' 61 20.3
1 eat few fruits or vegetables, or milk products. ] 80 26.7
I have 3 or more drinks of beer, liquor or wine almost every day. _ 6 2.0
1 have tooth or mouth problems that make it hard for me to eat. 169 56.3
1 don’t always have enough money to buy the food I need. 190 63.3
I eat alone most of the time. - ‘ 189 63.0
I take 3 or more different prescribed or over-the-counter drugs a day 56 18.7
Without wanting to, I have lost or gained 10 pounds in the last 6 months. 26 8.7
I am not always physically able to shop, cook and/or feed myself. 56 18.7
(Table 5) Nutritional Screening Initiative by BMI
" moderate high
Characteristics ~ Classification Good nutrition nutritional risk  nutritional risk Total p-value
: No. % No. % No. % No. ° %

NSI 47 15.7 64 21.3 189 63.0 300 100.0

Underweight 2 4.3 4 6.3 8 4.2 14 4.7

Normal weight 19 40.4 23 35.9 72 38.1 114 38.0
BMI Overweight 9 19.1 15 23.4 47 24.9 71 23.1 0.934

1 grade Obesity 13 277 19 29.7 55 29.1 87 29.0 '

2 grade Obesity 4 8.5 3 4.7 7 3.7 14 4.7

Total 47 0 64 0 189 100.0 300 100.0
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(Table 6> Nutritional risk by Socio-demographics

- moderate high
Characteristics Classification Good nutrition nutritional risk nutritional risk Total p-value
No. % No. % No. % No. %
NSI 47 15.7 64 21.3 189 63.0 300 100.0
Sex Male ] 10 147 14 20.6 44 647 68 100.0 0.944
) Female 37 15.9 50 21.6 145 625" 232  100.0 i
65-69 yrs 8 11.6 17 24.6 44 63.8 69  100.0
70-74 12 12.2 23 23.5 63 64.3 98  100.0
Age ’ 75-79 ‘ 17 20.2 17 20.2 50 59.5 84 1000 0.359
80-84 9 30.0 4 13.3 17 56.7 30  100.0
>85 1 5.6 3 16.7 15 77.8 19  100.0
uneducated 17 13.0 21 16.0 93 71.0 131  100.0
Education elementary school 18 16.7 28 259 62 574 108 100.0 0.171
middle school 9 25.7 8 22.9 18 51.4 35  100.0
>high school 3 11.5 7 26.9 16 61.5 26 100.0
{50,000 won 14 12.0 29 24.8 74 63.2 117 100.0

50,000 - 100,000 18 189 22 23.2 55 579 95  100.0

Poket money 100,000 - 150,000 7 212 8 242 18 545 33 100.0 0.175

per month 150,000 - 200,000 3 231 2 154 8 615 13 1000
>200,000 2 6.9 3 10.3 24 82.8 29 100.0
No. of persons 0 22 12.5 37 21.0 117 66.5 176  100.0
L 1 17 215 15 19.0 47 59.5 79 100.0 0.091
in the household
>2 8 17.8 12 26.7 25 55.6 45 100.0
Economic condstions Medicaid group 24 11.1 44 204 148 68.5 216 1000 0.008"*
Low income group 18 28.0 14 22.0 33 50.0 65 100.0 ’
* p<0.01
(Table 7) Nutritional risk by health behavior & disease
. moderate high nutritional
Characteristics Classification Good nutrition nutritional risk risk Total p-value
No. % No. % No. % No. %
Alcohol Yes 7 11.1 17 28.3 36 60.0 60 100.0 0.289
intake No 40 16.9 47 19.9 149 63.1 236 100.0 ’
Cigarette Yes 9 17.0 11 20.8 33 62.3 53 100.0 0.962
smoking No 38 15.5 53 21.6 154 62.9 245 100.0 ’
Nutritional Yes 9 14.3 17 27.0 37 58.7 63 100.0 0507
medication No 37 15.9 47 20.2 149 63.9 233 100.0 '
very dependent 0 0.0 2 100.0 0 0.0 2 100.0
dependent 0 0.0 1 50.0 1 50.0 2 100.0
ADL little dependent 1 333 2 66 3 1000 008
independent 47 16.4 58 20.2 182 63.4 287 100.0
Subjective good healthy 0 0.0 0 0.0 1 100.0 1 100.0
health conditio healthy 35 26.9 32 24.6 63 485 130 100.0 0.000**
ea. n
not healthy 9 5.7 32 20.3 117 74.1 158  100.0
N Yes 28 12.2 53 23.1 148 64.6 229 100.0 e
Medication No 19 279 11 162 38 559 68 1000 0007
Good 27 27.8 30 30.9 40 41.2 97 100.0 .
Dental health o 19 97 33 169 143 7133 195 1000 0%
normal 26 29.9 31 35.6 30 34.5 87 100.0
Depression mild case . 11 15.3 11 15.3 50 69.4 72 100.0 0.000**
serious case 2 2.7 12 16.2 60 81.1 74 100.0

** p<0.01
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(Table 8) Nutritional risk by dietary pattern

. Good hutrition rr}qd erate. high ngtritional Total
Characteristics Classification nutritional risk risk p-value
No. % No. % No. % No. %
Meal preparation By oneself 40 15.4 57 21.9 163 62.7 260 100.0 0.991
Other family 2 14.3 3 214 9 64.3 14 100.0 '
3meals a day 6-Tdays 41 19.4 46 21.8 124 58.8 211  100.0
(per week) 35 3 7.1 11 26.2 28 66.7 42 100.0  0.030*
0-2 2 4.7 7 16.3 34 79.1 43 100.0
No 33 15.7 49 23.3 128 61.0 210  100.0
Unbalanced meal  a little 10 14.9 12 18.0 45 67.2 67 100.0 0.805
much 3 15.0 3 15.0 14 70.0 20 100.0
much 4 21.1 5 26.3 10 52.6 19  100.0
Amount of meal moderate 35 177 45 22.7 118 59.6 198  100.0  0.169
a little 7 8.8 14 17.5 59 73.8 80 100.0
Persons Alone 20 10.5 40 20.9 131 68.6 191  100.0 0.001**
at breakfast Family, Friend 26 26.0 23 23.0 51 51.0 100 100.0 ’
Persons Alone 14 7.7 38 20.8 131 71.6 183  100.0 0.000°*
at tunch Family, Friend 33 28.9 26 22.8 55 48:2 114 100.0 ’
Persons Alone 23 11.5 40 20.0 137 68.5 200  100.0 0.004**
at dinner Family, Friend 24 24.5 24 24.5 50 51.0 98 1.00.0 )
* p(0.05 ** p (0.01
B} WAL UHE, AA4BEe A5 JUAYEE UaA WA BAN] YE AeE sk ¥4E =
e ez Jegweo FAFEcE fost gshtt #ulyR sta, NSI A48 F4¥+E 39 9534
(Table 8). B (stepwise) & AL

4) FFAHEe

23 299 939

A 9ol FUAREA FBE TIANE Ao

ez Hese] A9ye
o] #AAol AR foAF

Lolry] fla FFHF=s
W FAHeEe #

EPdsgie) AR BN S B o sl 4w
%3] “:’2‘% Aoz Vehd AASGZ AWES 4 A8

FEER F
T 5o ¥

#Hos

d

(Table 9) Multiple regression on nutritional screening Initiative

A

\_TL

CRANAL A 7, AGAA B R
AdA D HFHoR BANE & 7

AZste A7, ADLAES, Aot 77 g,

Independent Variables Model 1 Model 2 Model 3 Model 4 Model 5
Beta Beta Beta Beta Beta
Depression 0.45™ 0.45** 0.413** 0.364** 0.298**
Breakfast with family ** -0.280** -0.252*" -0.251** -0.235**
Meal regularity ** ** 0.235** 0.230** 0.244**
Dental health ** ** ** 0.211** 0.205**
Subjective Health condition * * * * 0.158*
Amount of Meal
Unbalanced Diet
No. of persons in the household >
ADL
Meal preparation
F-value 49.6 ** 38.0 ** 323" 29.0 ** 25.1 **
Adi-R*(%) 19.9 27.4 32.4 36.3 38.1
Beta : Standardized Coefficients
¥  © excluded variable

*op0.05 o pC0.01
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&, A EHlete AN, AAbel A4, AN, B
2 ol XA} Zolsle A} T WFE FYPHESR F)
o stepwise WOz TEFHARNE ¢ 2 e
ZtKTable 9).

ZARRZE =] AP =S MY FEE Bl niA
Aye S22 o AYAREE 19.9% HA9E +
AAHModel 1, p€0.01). =29 dAAHE] oA
2AL Fukal B8 ATt 7.5%2 AHEE Frlsled $
2 st 3 29 dUAPEE 27 4% HAHEE ¢
AATH Model 2, p<0.01). Stepwiseo] 2% thx3H
4ol HE wd(Model 5)& &, oFdAA Fux
F5, 19 324 sk Al F34, xopdd, FHHS
2 e A7 59 W s w9lo JIFAd
= 38.1% 4% F UAHp0.01).

v. = 4

£ A7 BgAEY BT 9¥e 74.24013 o
[+]

o

—

Aol 77.3%F A&t ol vz} 2005d Ha
Frdo] FZHT74.4M) el B3] JzH(81.241)7F A7) &
d = dFFoMe A vgo] AN w2
&

Hge] wedd Roloh w3 EARRIe] 58.7%, 7134
24347 76.8%. 95%2 =0 Hd 25709 T4
HYPPAEE 7z glon, HAE 1.8%9 AIIES
E2g3tm gle Aoz Yyt Cho $(1997)°] Bx
& AGA3] =9 AR ¥E 59.1%% Kim 5
(1999)8] EAxAAGAA ] dARA ¥E 76.7%
2o Mg w2 Ao vegted B A7 didREe]
FAT B4 BEEAAY ddAECIy] Wi 7]
ZPEFAolAN SRS g3 de EARY
u]go] A%k A FAE] wleir Rt ke Ao dH
FHAQ AT PlAE $20] gAHs A d3RE
62.7%, =29 A= 715 A 2 T4 48 &7 7
aAFlE ARG, AopdE, oA To| Ao} HEst B
Zgt A =902 66.8%°19a, 2/39 xUL o}
A, A, AYg &2 AxpE, 25 UE Aas o
=0 28.7%, AL HAMES AFAstn UE xS
26.9%, B8R e =9& 29.3%9 Aoz yeb
o mEhA B OFAL O k99 diREEe AAFez
HlZsha S E A Ass gon &2 o FA Ale
SRAERA FAAHQ A AL okt A7 o3&
FgEE] g wEHol U HIASeln & &

A5 83 A6 A4z

. o)8e] AZE A FAATIR V1EHY de &
G717 Asie G HotE B YUY
& Adsld AAHez #eE Uil & Aojtt
ZAMAS w=Rle] AGET HFETE HHsl 94
NSIZ=TRZ ZAMF 2%, A =09 63%7t iS- 9
de] HEQ) Aoz vkt A9AE] =90s YL
E NSI =7 g dFdss A d+(Choi,
Park, Kim & Jang, 2004)°1A+e ol ddd8 o
ol 36.3%°10em, o]  JYHIt=+(Mini-
Nutritional Assessment)el]l 93 @F(Cho et al.,
1997) M= A FAHE wRlo] 38.5%7F 4¥Ed H¥
¢ Aoz Ensn glo], B AHAH] =9 e
Ardztel vla] 2 A7 didAte] dUdHETE HlEol
W ¥ ZoR veht, NHAE] HEESF xRle] 4
GEA Aztge] #d Folmz olE9 HdUHdEe
g wEige] =RIBAARINA =ld et $44
o2 o|Fojzol & Aol}.

=l dIAze] JES vie 8902 Tl
A& WA APAR T FA, A39 € 29, 2
Ag Hxd wWe JUAIEES EHssitt didale
AFEE EA FoMe ZAAFFEol EAZHLR #od)
o ALES SNz AZHAFERYE 72EFEA
M GgdElzt B Aoz Yyt oy ABF
oo] AEg dHFA FaF 2 Ade A 7]Ee
d72 5 (Jung, 1977 Cho et al., 1997)¢ LA
th ol3e] uidAe] AFEHE B s Jung™
Kim (1998)¢] |7olMe dEo] S7td+5E 2o A
ko] Zasta, EaF Al 25| 7T 84 Ale
AET MAReE JIa AFHHo] e Aoz,
Hong (2004)& &EF&o] ddEdd 2gS vag
o BastATt B AR e idate |9, A%
% #, 35T T D P A7t e
Aoz JJehlA] gstet.

L

Mol 32

2 Aol U ARRe 2 A9 8d F 3
4 A7 A, ARGRRE, AR, $2 5
2 JYY=e] FAHCE fols 9BE WA Ao

2 Jehgt} 20019%E FR9%2A A7 (Kim et al.,
2003)A % 654 ©]4 x9 = A7 EIZ Ywgm
QAlgH= Folld A gL o Hla FEA L AE
A HET A S0 BT B2 RoE veigon B o
TN FAAR Aztete APFUIT AFAP=e)
frelabd de vl BAY 4 AU
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ZAAY Q5L ¥, BW, #EY 2
2.57kA19] TtASS 7T 9o ARGES B&Y
v =96 A g2 xRl HE FFABET ¥
2 Aoz vttt xS0 Bo] g3 e WIS
2 O AAE EAlolm a2 AL NFE] A 5%
8 e UE 5 F 7R BES BAlY xJAEAA
FAQ EAE dozr) uiREe HEE dIdad]
F4E dAlsta ol&ES AN HEE AEoiu
dutel] JL F7] d@Foith(Hong, 2004).

P 2052 xFio) g o7 A 2EHLAS
dE B0, AAA AY, weRe] L, BAH A
o3}, #}5le) FiEozRE e 1Y, 43ALrATE T
&, AV A U 33 Foz 73S AHs)
717t 4ok $22e Aags, 2AE Fuksin st
& del #4dd, g2 dwy A4}, o8 kA o
228 5 A3A 03 #Ho| glol AT s
Zr}, 2 zAlhdAtel 2/33 =0t -840 UNLH,
o]59] -2 s} AWFE ALGHY Lol 7t
e Aoz vehyrh Jung® Kim(2004) E7oAx=
Goptelel -gabe &3BHAA (r=.468, p=0.000)€
Ho] 9g7to] BEFE JPNEst EFsikn Bas)
A= 3

B dqdA XFFAY, AoldE T oMzt £F
& wQlolA JYE Hlgo] ¥E Aoz veut 2
Eot JPREL Yl 8902 AU A% AL
HAAR Adeiel wig] FRART AFA7IFe] FHAY
ze4e dHAA Fgovt 3E AT E 44
g Ajsle] dHEHE 2ePHYang, Lee, Jung,
2004).

ol9lol] A FT] wWlal AAFTAM oA, G
A, 774, e 59 4T & ez Ba
3tz glol(Lim & Lee, 2004: Kim et al., 2003),
ZARNAAALe] AAZAF(BMD S U= AAE
VA 240 A7 AlolE JehRA] sttt
©mEA Gl =2H e ALSE =0 9
g#ElE ddiME SARoz AAHQ B
B3 "5 AaYBH HEIE sok din, AF7HA
AZ3199 FAE 2 AoldEd dig HFHeE &
g2 AWteE a9, =9 +& AFE e 8
52 234717 A8l A7) =82S AR &
Holt}. : ,

2 dda qiadate] A4 HE FoA 37] HAb

)

ot

of

£ St 957 BE5E, ok, A4, AY AAE
e Algo] UeFE JYPEIt ¥ ez JEiw
on EARoz: fodgrh. Cho §(1997)8 |+
oA 2A1E FHAHR m AL A 75 A s
AS dopdert F& Aoz vehgoh 2001d 94
FzAtel st HWF FU: AR o] vimA e x
QM E olHAAIE wd I FI 23R ¥e T
zol7h Bwsl Jeht oY opiAAE dhe Aot
ARG Fale FUYLE A3 In hE TL
Agekel] vla] vf$ F2 £Eo dFA: HHE RATH
ot A GALE 9 GUBF HEiAe Rias

23 7UE Asx 9 19 34 3=E 31, &
ol HALE A2A) EE fEd Urtol & Rojcth

ZAA =99 FEAP T UG HEIAEY 2
7}, 74 43S vd H5E 22 x9le 49
2 19.9% 49T 5 e, &, oA Tt
5, 19 34 she AAe 734, AoMH, FEHe
2 = A4 Fol Hd o x=Ae FUd
EE 38.1% 4% F UANRTHp<0.0D).

b A GAH] x9le] dFAdE Hob 2w Al
ApArE e B4 AZPY £ AW, A48 59 oA
Axeoz HIsor F& oijsid, 53 AL5F U
el dekgly agleoz wEHA AALE, 2, Aopd
22, 2Atel FHAA, AA BAEE A RER A
g 8t3 ool g tE FAE tAFoz HIdor T
Holrt,

f

fllo

S

g

V. &8 H|

e

of
o

E A7E 433t AR ALSE =AE e
dopteE Hristn, JPEHn AWE LIS W
o] aAAQ 2EFA ALE Adsted 28 A
22 A 20059 59 28%EH 20053 6€ 30
d 7Ax ALAl BAF LERAANY iz F AT
Zo3t AAEZE 654 <39 =) 326MoE FE 4
24 53 712N, JEAJ=(NSD, 8, 29N
5958, AF 2 7 5 ARG AsAde
SPSS 12.0 ZTzaA< 883l X*-test, Multiple
regression2.2 A3},

ZA WAAAEe] EAS AWEH HFdo]l 74.2
A, dA4wgle] 77.3%, EAxUe] 58.7%, 712BET
FA7T 76.8%°1% k. B9l A7 ds FEHe
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2 AZRsA gz AAEn gle ddzks 54.7%°1
on, AA x99 95%7F 2.5709] WHAHPAAEL 7}
A gdglen, 77.1%9 x=9o] HFE 1.8%F9 Ayt
25 B4sn e Aoz Jeigd AR
62.7%7% B%/F% +2, o} A¥rt B =L
66.8%, 42AETAFHL 97.6%9 h—.olol E%Z—M
Att. ol&9 BMI &4 A, FAAFTL 38.0%% ¥
| AANFL 4.7%, HAF 23.7%, 1,29A w5t
33.7% °1Ah. ZAF i =R F EQlol AES 74
a4t FHE sl A9t 90%01%2, AF AYUE
Azx JE =992 28.7%, AL A 4H8t A
B =9 26.9%, B e =908 29.3% I
o, 2/39 x=Qlo] o, A4, A& EXAM A4kt
3 Uk

ZAMG xQ1e] dUYEF A4dTS WUl 93
NSIZAL 27, A =09 63%7F vl$ dde 4
¥, 21,3% <zt 93, 15.7% 4EF Ao vehyrl
Ao Az FEFEE viXE 89S Fesiyl AR
AFAS S 54, A7 2 dd, A4 dxd w
E YU EE BN A, AAsE 388 A4 A
Bde, ASFEES, Xold7Hdd, BAEEG, ¥2, 4
Atel A4, AAE 7S B3 8 e BS Sl 9
A= FEge] sl ReF Jehton BAHS
22X Fosisict.

ZAHG w919 AU EE &, oA Euxl
w5, 19 34 st= AAle {34, XopdH, FHRHL
2 w7l 2773 e wgd o8 38.1% AHE &
AATH(p<0.01).

b 2 FALE eI AN ALESE =
g ddEste BeFoy, ol8dd Ul I el A
AFARE & B4, A9 2 A9, 288 59 ot
A5 HZE& dof 3, 53] ALSS uidate U
¥ aQlo® uEI 8, Xopdde, AAte] A,
21t @Asle Al /5 52 AAAE S 3iH
tdmlel dPMaE AT dgH HIE Al=sfof
@ Rojch.

29 APATE JtoE AAESE wQlo] FapAQ
GRS sl deAE 220 FAE] A% Baw
£ g HERSAEA Fo AR xolddTe] 2
B el B3 AFE AP AS AA P}

rlo r
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Purpose: This study was to evaluate the
nutritional status of low-income elders in urban
areas and factors affecting their nutritional risk.
Methods: A cross-sectional analysis was
conducted. The subjects were 300 elders selected
from home visiting clients of DongJack Public

Health Center. Data were collected using a

questionnaire containing questions on socio-
demographic characteristics, health behavior and
disease, dietary pattern, Nutritional Screening
Initiative, Geriatric Depression Scale and
Barthel Index for ADL. Collected data were
analyzed through descriptive statistics, X-test
and multiple regression analysis using SPSS.
Results: Of the subjects, 63% had high
nutritional risk, 21.3% moderate nutritional

AAAH T ERE R A16W A4E

risk, and 15.7% good nutritional risk. NSI score
was significantly different according to economic
status, subjective health condition, medication,
dental health, depression, regularity of diet and
meal with family. Multiple regression analysis
revealed that depression, subjective health
condition, dental health and regularity of diet
and meal with family explain 38.1% of
nutritional risk. Conclusion: It is necessary to
evaluate nutrition status and to control
nutritional risk factors such as depression,
dental health, regularity of diet and meal with
family for improving the health of the
low-income elderly.

Key words : Nutrition, Elderly, Risk factor
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