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Purpose: The purpose of this study was to investigate the health status, nutritional status, and nutrient intakes of Kore-
an female elderly who are members of a local church in Seoul, Korea. Methods: The subjects were 59 female who are
aged >65 yr. We investigated the nutritional status of the subjects using anthropometric and biochemical measurements.
Interview was conducted to obtain the information regarding the health status. We also obtained dietary intake of these
subjects to figure out the nutrient intakes. Results: The mean age of the subject was 74.0 yr old. Based on the WHO
standard (obesity, body mass index, BMI >25), we categorized the subjects to the obese and the non obese groups.
The number of subjects in the obese group was 34 (57.6%). The mean Diastolic BP (p=.002), BMI (p<.001), waist cir-
cumference (p<.001), hip circumference (p<.001), blood level of transferrin (p=.038), and nutrient intakes of calcium
(p=.026), potassium (p=.046), folate (p=.038) and vitamin E (p=.031) were higher in the obese group than in the non
obese group. The subjects with hypertension was 67.5%. The presence of hypertension was correlated with BMI (p<.05).
The number of subjects with hypercholesterolemia was 17 (28.8%). The level of cholesterol was correlated with BMI
(p<.05) and wasit/hip ratio (p<.05). Conclusion: The female elderly in our study had higher prevalence of obesity which
is a risk factor for hypertension and hypercholesterolemia. The nutrient intake of high sodium, high cholesterol, and low
dietary fiber of these subjects suggests that there is an urgent need to develop an well planned nutritional education
program for female elderly.
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Table 1. General Characteristics of the Female Elderly

Nonobese Obese :

2
(n=59) (n=25) (n=34) torx P

Age (yr) 740 (£7.1) 74.8 (£7.0) 734(%7.3) 0.718 476
Number of family 28(£18) 41(£1.9) 3.7(+1.8) 0.580 566
Systolic blood pressure (mmHg) 150.7 (£24.7) 1441 (£28.9) 155.5(%20.2) -1.693 .098
Diastolic blood pressure (mmHg) 85.5(+11.4) 804 (£11.4) 89.3(£9.9) -3.197 .002**
Weight (kg) 57.7 (+8.8) 50.8 (+5.7) 62.8(£7.1) -6.966 <.001**
Height (cm) 150.0 (+5.7) 149.0 (+5.3) 150.7 (£5.9) -1.094 278
Body mass index (kg/m?) 256 (£3.1) 228 (*£1.7) 276 (£2.1) -9.272 <.001*
Waist circumference (cm) 87.6(£7.9) 82.4(+6.7) 914 (£6.5) -5.156 <.001**
Hip circumference (cm) 96.9 (£6.0) 926 (£5.2) 100.1(%4.3) -6.018 <.001**
Waist/hip ratio 0.90 (£0.06) 0.89 (+0.07) 0.91(=%0.06) -1.377 174
Hypertension Yes 40 (67.8) 13(52.0) 27 (79.4) 4.958 .026*

No 19(32.2) 12 (48.0) 7 (20.6)
Diabetes mellitus Yes 3(5.1) 1(4.0) 2(5.9) 0.106 745

No 56 (94.9) 24(96.0) 32(94.1)
Hypercholesterolemia Yes 17 (28.8) 8(28.6) 9(29.0) 3.473 062

No 42(71.2) 20 (71.4) 22(71.0)

*1p<.05; **p<.01.
'pvalue by t- or x*test. Data are M (+SD)/n (%).
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Table 2. Blood Levels of Biochemical Index of the Female Elderly
Normal range Total Nonobese Obese — o
(n=59) (n=25) (n=34)
Abumin >35¢g/dL 2(x0.2) 2(x0.2) 4.2(£0.2) -0.286 776
Normal 59 (100.0) 25 (100.0) 34 (100.0)
Abnormal 0(0.0) 0(0.0) 0(0.0)
Glucose <126 mg/dL 85 7(£19.4) 84 6 (£19.0) 86.4 (+19.9) -0.358 721
Normal 56 (94.9) 24 (96.0) 32(94.1) 0.106 745
Abnormal 3(5.1) 4(16.0) 2(5.9)
Total cholesterol <240 mg/dL 219 2(£433) 210 9(%32.2) 225.4 (+49.6) -1.274 208
Normal 42(71.2) 21(84.0) 21(61.8) 3473 062
Abnormal 17 (28.8) 4(16.0) 13(38.2)
Transferrin 200-300 mg/dL 276 2 (i40 8) 264 4(+24.9) 284.9 (+47.8) -2.134 .038*
Normal 57 (96.6) 24 (96.0) 33(97.1) 0.049 824
Abnormal 2(3.4) 1(4.0) 1(29)
Hemoglobin >12g/dL 133(i 0) 132(+1 0) 13.4(%1.1) -0.727 470
Normal 42(71.2) 5(60.0) 27 (79.4) 2.647 104
Abnormal 17 (28.8) 10 (40 ) 7 (20.6)
Hematocrit >36% 40 3(+3.1) 39 9(£3.0) 40.6 (£3.2) -0.825 413
Normal 33(55.9) 3(52.0) 20 (58.8) 0.272 602
Abnormal 26 (44.1) 12 (48.0) 14(41.2)
*p<.05.
'p value by t- or x*- test. Data are M (+SD) /n (%).
Table 3. Nutrient Intakes of the Female Elderly (% of DRI)'
Total Nonobese (n=25) Obese (n=34) t Joi
Calorie® 118.4 (£30.2)' 114.3 (£33.8) 121.4(x£27.4) -0.895 375
Protein? 151.5(£55.2) 135.9 (£50.0) 162.9 (£56.7) -1.902 062
Fiber* 40.3 (+£15.9) 36.0(£13.0) 435(£17.2) 0.660 Q72
Calcium? 89.5 (+46.19) 74.0(£38.1) 100.8 (£48.8) -2.279 .026*
Phosphorus” 163.9 (£55.5) 148.7 (£50.3) 175.1(£57.2) -1.841 071
Iron" 164.22 (+£65.1) 1456 (£53.8) 178.0 (£70.1) -1.932 .058
Sodium* 374.0(+187.2) 326.8 (+190.3) 408.8 (+=179.8) -1.690 097
Potassium* 71.7 (£29.8) 62.7 (£26.2) 78.3(%+30.9) -2.038 .046*
Zinc' 151.7 (£48.6) 139.6 (+48.6) 160.6 (£47.3) -1.665 101
Vitamin A" 192.3 (£169.5) 1426 (£111.4) 228.8 (+195.5) -1.977 053
Vitamin B 115.5(£37.3) 110.2 (£41.5) 119.4 (£34.0) -0.930 .356
Vitamin B," 110.7 (£57.9) 96.3(£51.4) 121.3 (£60.8) -1.666 101
Vitamin B," 176.2 (+£66.2) 160.1 (£59.1) 188.1 (£69.4) -1.626 109
Niacin" 443 (£14.9) 40.5(£13.0) 47.1(£15.8) -1.700 095
Vitamin C 112.1(£79.3) 105.4 (£94.3) 117.0(£67.2) -0.552 583
Folate" 75.8 (£33.9) 65.2 (£28.8) 83.7 (£35.6) -2.122 .038*
Vitamin E* 101.9 (£60.3) 82.2 (£45.4) 116.3 (£66.2) -2.217 .031*
*1p<.05.

'DRI=dietary reference intake; *p value by t-test; *EAR=Estimated average intake; 'mean (+SD); "RI=Recommended intake; *Al=Adequate intake.
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Table 4. Correlations Between BMI and Other Variables

Variables Correlation coefficient  p

BMI Weight 0.874' <.001**
Waist circumference 0.728' <.001*
Hip circumference 0.826' <.001*
Hypertension 0.308° 018*
Diastolic blood pressure 0.401" .002*
Hypercholesterolemia 0.265° 043"
Blood glucose 0.259' .048*

*p<.05; *p<.01.
'Pearson’ correlation coefficient; *Spearman’s correlation coefficient.
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FHES 2AIA = Aeko fejubet Sl gokeAr A,
6othel 70t ool oz} w3lo] IthEE HHES 7
28.1%, 59.8%% B &, Ago| F7Iek)| wat Eth35
HEo] A& 71 AoR AI5T 4= otk Stk AlE
FA7F 20 A7 J(Shin et al., 2005; Shin,
Shin, Shin, & Park, 2008) Al&gFA|4=0] whe} Zhe A=
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Eol & o =5 2108 o] wie, 9% 7 &
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Welfare, 2008; Li et al., 1996; Preuss, 1993) 4]o| A%
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(44.3%), HAHT5.8%)01%0 3L, Z(p=.026), Z&(p=.046),
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