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A Study on the Food Habits and Attitudes of Cerebrovascular

Accident Patients in Daegu S Medical Center
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Dept. of Food Science and Nutrition, Kyungpook National University, Daegu 702-701, Korea

Abstract

Stroke is a serious disease despite recent improvements in the medical treatments available. Thirty-six stroke patients
were interviewed as case and 36 non-stroke patients were interviewed as controls between February 2005 and August 2005
at Daegu S Medical Center. Information regarding the subjects' food habits was collected using the recall method from
5 years before the onset of stroke. Using interview techniques, we investigated how dietary habits and attitude influence
nutrient intake. These results were analyzed by the y°, Student's t-test and Chi-square test using the SPSS 12.0 program.
This case-control study was performed to demonstrate the relationships among general quality factors (BMI, WHR, and
family history of stroke) and lifestyle factors (smoking, exercise and alcohol drinking). The results were as follows. Ana-
lysis of the percentage of nutrient intake in terms of meal pattern showed that WHR was significantly higher in the case
group than in the control group. Hypertension and diabetes were the most common preceding diseases associated with
the risk of stroke. The frequencies of smoking, alcohol consumption (p<0.001) and exercise (p<0.05) were higher in the
cases than in the controls. Thus, the findings of this study are consistent with those of previous studies and suggest that
people should be advised to control hypertension, smoking, alcohol drinking and obesity in order to prevent the occu-

rrence of stroke as these factors are major risk factors for stroke.

Key words : Stroke, food habit, risk factor, cerebrovascular accident patients.
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Table 1. Anthropometry status of the patients and control

RobAlof RAFSE

Variables Variables Control(n=36) Patients(n=36) x° p-value
30~39 1 2.8)" o 0)
40~49 9( 25.0) 4( 11.1)
Age(year) 50~59 21( 58.3) 13( 36.1) 13.517 0.009"?
60~69 40 11.1) 11( 30.6)
> 70 1( 2.8) 8( 22.2)
Obese 1IC D 4C 27
, Over weight 9 2.8) 11( 36.1) .
BMI(kg/m") 15.249 0.002
Normal 21( 94.4) 13( 55.6)
Under weight 4 1.9) 8( 5.6)
140~150 o 0 I 84
151~160 29( 80.6) 7 19.4)
Height(cm) 28.444 0.000
161~170 7( 19.4) 21( 58.3)
> 170 o 0) 5( 13.9)
None 33( 91.7) 20( 55.5)
Change of body -
weight for 5 years Increase 2 5.6) 5( 13.9) 12.808 0.002
Decrease 1( 2.7 11( 30.6)
Yes 6( 16.7) 27( 75)
Weight regulation No 30( 83.3) 9( 25) 24671 0.000""
necessity
Total 36(100.0) 36(100.0)
" N%).
% Values with different superscripts are significantly different at " p<0.01, " p<0.001.
? BMI: Body mass index.
(2.8%), 30tH(2.8%) 2 H A2 52742, o<} 60ti7  WHRE ESith v A48 M= 44 vIThESF o]

73 gt
BMI= 3279 7% AAto] 55.6%, AF L] 5.6%,
T Fo] 36.1% 2L, q} T B2Yol 94.4%, A FH A
Foldo] 28%2 FU3IH, AT A Fo] tjzTo vl
& f-olshAl =4tk Won & Ohrr(1999)2 dAt ke of
Z7-9] vlehgol Zkzt 35%, 15% AERI, o2 St
Wz A 242t 52.6%, 0.0%% VYEhY Sxb7e] vt
o|ghgo] Eston, & AFNME HEF Fabdo] Fd W
ZFd vle] HAZ BlE&e] B4 Jeh, AF e HE
%9 98 A2 Pt
& a7 7% 0.85, HETFY 5 0.76 o|RNLH,
gatFol tlzF vldl fHeR A vyttt &3,
3 By gz A f24 atelz) A whd
o, A AT Z$ 0844 H|e 4 E2Te] A
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AR (Perry ef al 1998), £ A7) o}4] th2F9] WHR
& 076919 B BRbFL 0.842 =4 YEl WHR 712
Q3 B ninte] HEFe] Fog 98 AU S AT &
A THTable 2).
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A
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Table 2. WHR status of the patients and control
Variables Control Patients t p-value
Male(n=26) 0.790.07" 0.85+0.12 1.067 0.297"2
WHR Female(n=46) 0.76+0.1 0.84+0.06 2.728 0.009™
Total 0.76+0.1 0.85+0.1 3.713 0.000
" Mean+S.D.
2 ™ Not significantly,
% Values with different superscripts are significantly different at " p<0.01, 7 p<0.001.

“ WHR : Waist/hip ratio.

gapFo] 100%, o] %2 SRS 25 5
7R Aoz eyt Fi Awel $RE AT
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Table 3. Accompanying disease status of the patients
and control

Variables Control Patients x> p-value
_ No  36(100)" 0( 0)
Accompan 72 0000
ying disease  yes  0( 0) 36(100)
No  36(100) 0( 0)
Stroke 720 0.000
Yes  0( 0) 36(100)
- No  36(100) 34( 94.4)
Hyperli- 2057 0.151"
pidemia Yes O( 0) 2( 56)
Heart No  36(100) 36(100)
disease Yes 0( 0) 0( 0)
Athero- No  36(100) 36(100)
sclerosis Yes o 0) 0( 0)
i No  36(100) 31( 86.1) .
Diabetes 5373 0.020
mellitus Yes 0 0) 5(13.9)
No  36(100) 35( 97.2)
Obesity 1014 0314
Yes 0( 0) 1( 28)
No  36(100) 25( 69.4)
Hypertension 12984  0.000
Yes  0( 0) 11( 30.6)
No  36(100) 32( 88.9) "
Stomach 4235 0.0
4( 11.
fisoase Yes 0( 0) 4(1LD
Total  36(100.0) 36(100.0)
Y N(%).
% Values with different superscripts are significantly different at
Tp<0.001,  p<0.05.
3) NS

Not significantly.

100%2 VebY, 847 & A9 ok B Fa%2 ¢
2] &% H FAHA 17.570) vla] ZA JETHTa-
ble 5).
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Table 4. Family history of stroke status of the patients

2

Variables  Patients X p-value
No 17( 47.2)"
Family history o 528 0.056 0.814
of stroke )
Total  36(100.0)
D N(%).
2) &
il Aze] &3 AF o B3 A AI= Table 63
2t}
HE2Z B2 A4S, AFE 7|Fo = <k ulal 38.9%, 1

1 0]3} 16.6%, 121 16.7%, 2% ©]/d 27.8%21H] H]&) )=
78] Ao = ¢t 9} 41.7%, 18 o]} 52.8%, 1~24 5.6%,
29 o] 0%= JERY $atao] 2T vlE] feFoem

B2 A2 2 YEPJTH(p<0.001). Cheong et al(2001)

AT 2

Table 5. Smoking status of the patients and control

Folrlol mAESEE

oA Uehd HEF FAS9] 5582 42 83.9%, 41.8%
ol g, ¥ AT A 61%E 1% Ee v &S 2ych
AA A IR} FoM AF ke &9 TR g 242
e W 9.7%, 2538, 9%, Az 8.3%, FF 1.4%°] 3
upAA] Revha @3 AR 40.3%2 JERTH

3) 2

fi‘rz}ﬁf—% 36.1%, HZTS 11.1%7} 58 I

HF

Ao

=03 %5]—051 _—'1_7],_/] v«l@“ ;q.o]E ifa on, fjzgo)
23 Al So] Pid $EL 2 A $2L o 4 9}
(p<0.05). &% Bpo] #AE Al E BT 13.9%7}
A3l 1~43) £FAGD FAYT, 222%7 HY &F
AT Gt RT A, 5.6%7 FLel| 1~43] &
FPchn FAAT, 5.6%7H Y SEATHT ate] H]
B E 22 FolE Aol itk B Aoy

BAE £F FHE FYHlF T ¥Ro] Be Aoz 1}

Variables Control Patients X p-value
None smoker 34( 94.4)" 16( 44.4)
Past smoker 1( 2.8) 12( 33.3) -
Smoking status 2123 0.000" 2
Smoker 1( 2.8) 8( 22.2)
Total 36(100.0) 36(100.0)
< 10 piece/day o 0 1( 8.3)
Cigarettes per day 1 pack/day 1(100) 6( 50) 093 0,620
in the past 1~2 pack/day 0 0) 5( 41.7)
Total 1(100.0) 12(100.0)
< 10 piece/day 1(100) 2( 25)
Cigarettes per day 1 pack/day o 0 1( 12.5) 225 0325
in the current 1~2 pack/day 0( 0) 5( 62.5) ' '
Total 1(100.0) 8(100.0)
Smoke A 5.9 o 0
Health 25( 73.5) 15( 93.8)
Reason for not -
smoking Breath smell 2( 59 o 0) 20.99 0.000
Smell 5( 14.7) 1I( 62)
Total 34(100.0) 16(100.0)
Y N(%).
% Values with different superscripts are significantly different at mp<0.001.

N Not significantly.
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Table 6. Drinking status of the patients and control

Z2 ale] AT 58 ¢ AgTo A3 dF 441

2ol ARt Aid ez o gk a7 A HEF &
A2 WA R 3 Kim & Jung(2002)8] AT-olA &% A7
o) 86% 2 UEEL™, 654 o]de] & AF =AU
de g & Park er al2001) 2A} U =919 60%7} &
A FHAEQ AALE sl Ao 2 HnEQlt) ojd BaE
o vlg £ ¥HEF A} gzl AR T3 o] Ho
A Ao Yeigt) “H4a AAF SEE JEFUV e
B3] «wz] W, @ol ¥4 & ol #@e A dx

T 66.7%, AT 52.8% = 2T U B& Aggo|on,

Variables Control Patients X p-value
None 15( 41.7)" 14( 38.9)
1~2 glassiweek 14( 38.9) 3( 83)
Drinking status(soju) > 1 bottle/week 5( 13.9) 3( 8.3) 20.794 0.000""?
1~2 bottle/week 2( 55 6( 16.7)
> 2 bottle/week o 0) 10( 27.8)
None 15( 41.7) 14( 38.9)
Beer 3( 83) 4 11.1)
Soju 13( 36.1) 15( 41.7) 206 070
Types of liquor Makgeolli 4 11.1) 2( 5.6)
Western liquors o 0) 1( 2.7
Others 1( 28) 0C 0)
Total 36(100.0) 36(100.0)
D N(%).
? Values with different superscripts are significantly different at ™ p<0.001.
™ Not significantly.
Table 7. Exercise status of the patients and control
Variables Control Patients %’ p-value
. No 32( 88.9)" 23( 63.9) o
Exercise status 6.237 0.013
Yes 4( 11.1) 13( 36.1)
0 32( 88.9) 23( 63.9)
1~2/week 1( 2.8) 4( 11.1) 6.873 0.076"™
Egzr:iiicy 3~4/week 1( 28 1( 28)
Everyday 2( 5.5) 8( 22.2)
Total 36(100.0) 36(100.0)
Y N(%).

? Values with different superscripts are significantly different at = p<0.05.

9 ™ Not significantly.
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Table 8. Meal pattern and food habit of the subjects

Variables Control Patients X p-value
Regularity of meal Irregular 24( 66.7)" 19( 52.8) L ogs)
time Regular 12( 33.3) 17( 47.2)
Fast 24( 66.7) 19( 52.8)
Eating speed Slow 2( 5.6) 4 11.1) 1.639 0.441
Moderate 10( 27.8) 13( 36.1)
Fill one's stomach for satiety " 13( 36.1) 9( 25)
Eat meal with a nutrition concept 5 13.9) 2 5.6)
Meal concept and health 5413 0.144
Just eat when it comes meal time 18( 50) 22( 61.1)
Others 0 0 3( 83)
Never 12( 333) 15( 41.7)
Midnight snack Always 0 0) 3( 8.3) 4.190 0.123
Sometimes 24( 66.7) 18( 50)
Sour 8( 22.2) 1( 2.9)
Sweet 12( 33.3) 8( 22.9)
Salty 6( 16.7) 14( 37.1)
Spicy 9( 25) 8( 22.9) 12871 0.0457
Taste stimulate Unaffected o¢ 0) 2( 57
Bitter 1( 2.8) 1( 2.9)
None 0o 0 2( 57
Total 36(100.0) 36(100.0)
D N(%).
2) N§

Not significantly.
) Values with different superscripts are significantly different at ‘p<0.05.
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Table 9. Food habit score of the subjects

Variables Control Patients :

(n=36) (1=36) p-value

Regularity of breakfast 0.7£0.3 0.6£04 -0.664 0.509

Meal moderate 0404 05£04 1052 029
Food combination 0.1#03 0202 0299 0.691
G:Zit:;:sye""w 0.5¢03 0704 1600 0.144
Fruits 04403 0504 0314 0754
Vegetables 0.6£03 0604 0674 0503
Fish & meat 0403 0.6+£04 1942  0.056
Milks 02403 02+03 0360 0.720
Seaweeds 02403 0404 1.921  0.059
Oil containing food 0303 0403 1.147 0255
Total 0403 0504

U MeantS.D.

% A9 AE g R e BT A7 443

eYrehe B8 Q22 041034, FATL 0520473,
rg “)42FE WY Herireke e gz 34
o] 0.6£03%, 06204 Ho g ALl ul&sHA UelTh o
A3} 240 AF7 HEF 5o HYAA Ao U AL
FEL B2 F gloerpg HES ke 414% oklel #Y
o] AAE Z7MZ vt et 19 271 3=e 27, A

(8]

044037, BT 0.6+£04%, “He WY A E
7P ERs B3] tiRT 024034, $AFL 02:03502
Uehdth Park ef al(2001) HE5 FAESY AH5HFT ¢
o AFuest ity Basle] B dPe g2 432
H2aFq vk «ug, 7 59 dxFe Y g £9
AME thETo] 0.2+0.37%, Aol 0404802 Ve
Aol xRt 2/ vebdth B i A 8§
SE AETA Agke) A, 53] AR AS EHo] ga
S (Liu ef al 2000) S9Y AL, AEFH L FEF=Y A
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