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ABSTRACT

This study provides basic data when planning nutrition support for healthy aging by revealing the relation-
ship between various symptoms in the elderly and nutrient intake. From the 8th National Health and Nutrition
Examination Survey, data from senior citizens aged 65 years or older in 2021 were used, and answers on the
depression prevalence, activity restrictions, complaints of discomfort when chewing, and nutrient intake were
analyzed through SPSS multiple logistic regression analysis. In the case of depression, there was a significant
effect on the intake of four of the 20 nutrients (water, protein, cholesterol, and vitamin E). When experienc-
ing activity restrictions, the intake of eight of the 20 nutrients (phosphorus, magnesium, vitamin A, vitamin
D, beta-carotene, retinol, thiamine, and niacin) was affected. When experiencing chewing discomfort, the in-
take of three of the 20 nutrients (fat, magnesium, and vitamin E) was affected. Elderly people who suffer
from depression, activity restrictions, and discomfort with chewing are at risk of various nutrient deficiencies,
and related studies need to be conducted.
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Table 1. Status of general nutrient intake according to the prevalence of depression (n=84).

95% C1¥
Variables B" SE” OR” Wald F P
Low High

Energy -0.002 0.010 0.998 -0.022 0.018 0.036 0.850
Water 0.005 0.003 1.005 0.000 0.010 4.123 0.044*
Protein 0.163 0.072 1.177 0.020 0305 5.088 0.026*
Carbohydrate 0.006 0.046 1.006 -0.086 0.097 0.014 0.905
Fat -0.600 0.476 0.549 -1.542 0342 1.590 0210
Cholesterol -0.009 0.004 0.991 -0.017 0.000 4112 0.045*

Accuracy=84.9%, Cox & Snell R’=0.467, Nagelkerke R’=0.624, McFadden R*=0.455

1 . . .
B: unstandardized regression coefficient

)
' SE: standard error
)
)

9 OR: odds ratio (reference: non-depressio)

CI: confidence interval
*Significant at P<0.05, respectively

4

Table 2. Status of mineral intake according to the prevalence of depression (n=84).

95% C1”
Variables B’ SE” OR? Wald F P
Low High
Calcium 1.807E-5 0.003 1.000 -0.005 0.005 0.000 0.994
Phosphorus -0.007 0.004 0.993 -0.016 0.001 2.993 0.086
Sodium 5.618E-5 0.000 1.000 -0.001 0.001 0.022 0.882
Potassium 0.002 0.002 1.002 -0.001 0.006 2425 0.122
Magnesium —0.011 0.011 0.989 —0.033 0.010 1.081 0.300
Iron 0.167 0.126 1.182 -0.081 0.416 1.773 0.185

Accuracy=84.9%, Cox & Snell R’=0.467, Nagelkerke R’=0.624, McFadden R’=0.455

1 . . .
B: unstandardized regression coefficient

)
2 SE: standard error
)
)

3
4

OR: odds ratio (reference: non-depression)
CI: confidence interval
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Table 3. Status of vitamin intake according to the prevalence of depression (n=84).

95% CI1¥
Variables B’ SE” OR” Wald F P
Low High
Vitamin A 0.094 0420 1.098 0737 0.925 0.050 0.823
Vitamin D 0.109 0.148 1115 -0.184 0.401 0.540 0.464
Vitamin E -0.827 0.366 0438 -1551 -0.102 5.104 0.026*
B-carotene -0.008 0.035 0.992 -0.077 0.061 0.054 0.817
Retinol -0.093 0418 0911 -0.920 0.734 0.049 0.824
Thiamin 0.810 1476 2247 2112 3.732 0301 0.584
Niacin 0.078 0.129 1.082 ~0.177 0.334 0370 0.544
Vitamin C 0.006 0.006 1.006 -0.005 0.017 1218 0272

Accuracy=84.9%, Cox & Snell R’=0.467, Nagelkerke R’=0.624, McFadden R’=0.455

1)
2)
3)
4

B: unstandardized regression coefficient
SE: standard error

OR: odds ratio (reference: non-depression)
CI: confidence interval

*Significant at P<0.05, respectively

Table 4. Status of general nutrient intake according to the restriction of activity (n=84).

95% C1”
Variables B" SE” OR” Wald F P
Low High
Energy -0.003 0.010 0.997 -0.023 0.018 0.060 0.806
Water 0.002 0.002 1.002 -0.003 0.007 0.627 0.430
Protein -0.007 0.105 0.993 0215 0.202 0.004 0.949
Carbohydrate 0.004 0.041 1.004 -0.077 0.086 0.011 0915
Fat -0.495 0.571 0.610 -1.625 0.635 0.751 0388
Cholesterol 0.005 0.011 1.005 -0.018 0.027 0.167 0.683

Accuracy=89.9%, Cox & Snell R’=0.466, Nagelkerke R’=0.663, McFadden R*=0.517

1 . . .
B: unstandardized regression coefficient

)
2 SE: standard error
)
)

3
4

OR: odds ratio (reference: active available)
CI: confidence interval
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Table 5. Status of mineral intake according to the restriction of activity (n=84).

95% CI”
Variables B" SE” OR” Wald F P
Low High

Calcium -0.008 0.007 0.992 -0.022 0.006 1371 0.244
Phosphorus -0.013 0.004 0.987 -0.021 -0.004 8.815 0.004*
Sodium ~1.071E-5 0.000 1.000 -0.001 0.001 0.030 0.863
Potassium 0.000 0.002 1.000 -0.004 0.005 0.012 0912
Magnesium 0.037 0.008 1.038 0.021 0.054 19.804 0.000%*
Iron -0.135 0.185 0.874 -0.501 0.230 0.536 0.466

Accuracy=89.9%, Cox & Snell R*=0.466, Nagelkerke R’=0.663, McFadden R*=0.517

1)
2)
3)
4

B: unstandardized regression coefficient

SE: standard error

OR: odds ratio (reference: active available)

CI: confidence interval

** and *** were significant at P<0.01 and P <0.001, respectively

Table 6. Status of vitamin intake according to the restriction of activity (n=84).

95% C1”
Variables B’ SE” OR” Wald F P
Low High
Vitamin A 2,015 0.847 7.499 0338 3.691 5.657 0.019*
Vitamin D ~0.679 0314 0.507 -1301 0,057 4.674 0.033*
Vitamin E 0177 0.785 0.838 -1.731 1378 0.051 0.823
B-carotene -0.168 0.071 0.846 0308 -0.028 5.641 0.019*
Retinol 2018 0.856 0.133 3712 0325 5.563 0.020*
Thiamin 9.304 4133 10,986.617 1.124 17.485 5.068 0.026*
Niacin -0.678 0.268 0.507 -1.208 -0.149 6.432 0.012*
Vitamin C 0.008 0.005 1.008 -0.002 0.018 2535 0.114

Accuracy=89.9%, Cox & Snell R’=0.466, Nagelkerke R’=0.663, McFadden R*=0.517

1 . . .
B: unstandardized regression coefficient

)

) SE: standard error

) OR: odds ratio (reference: active available)
) CI: confidence interval

*Significant at P<0.05, respectively

2
3
4



ARE B3l LAl e ATt )
ol AEEl 1.0388) o F= Ao et
(P<0.001).

x| EEHeh of fof mHE HIERTI HF

2
okt om

s ZA|AE FHEA ZIKTable 6) 1AL
SRS 77 vlERl A, vER] D, HERIZE,
ZElE, Elopyl, volobil AdFEel fonist 9
o] ¥hH BleR E, vl C AFEl oist 9
g Uehtx] oict afd SlAES 2dd oigt
BT 89.9%(Cox & Snell R™=0.466, Nagelkerke
R’=0.663, McFadden R™=0.517)%ch.

HIERD A FFEE] 3¢ A=l 0.338~3.691
2 Yepton, o528 ARS Bl SEAgt] e
ZAS7t Qe ASHc) vlEtl A AdFEl 7.4994] o
Fogt JFE nlxle ASE UERITHP <0.05). H]
Bl DO A9 Algqzhe -1301~-0.0572 UERg
on, 9&H] ARE Tl LAl U= AUt
St 7A-9-Ect vleRR] D AFl 0.5078 & folgt
bt A0E YERHTHP <0.05). HEFIEZH

B$ AFZH 0.308~-0.0282 Uehton, &

0.

rl

ool

10 o2 ¥

T ARE B E5As] e AUt fle
Hoh HleptEY Al 08460 E fofet Y=
nxlE Aoz YEHHTHP<0.05). ZHEl=e 49 A
| P7he 3.712~-03252 UEehgon], 9xH] AR
S B3l EEARte] Qe A9t G AeETG ¥
= AFE 01338 € folgh g s nlA o
2 UEHTHP<0.05). EJolvle] A A=k
1.124~174852 Jehgon], oxu] 7ARS E5 &
BRG] Q= A7t gl A9ETH okl A
o] 10,986.6178) o §J3F FFE Hlxl= AR Y

rr
N

A= A7t Qe AL Yolopil MF ] 0.507
v g golat 9Jake ]z Aoz UERITHP <0.05).

8. WXL =T ofRof| ME 7|2 SLL
A

tF 2X28 IHEA A Table 7) LZAL
AEER o57F A AFR] fejuigh d ke ml
Ale W Uz, £F, 9HE, FEAHE, B3
B AFEol oigh dFEe YepA] 4in sid
SAEA 2o tish FEh= 734%Cox & Snell

Table 7. Status of general nutrient intake according to the inconvenience of chewing (n=84).

95% C1”
Variables B’ SE” OR” Wald F P
Low High
Energy -0.007 0.008 0.993 -0.022 0.008 0.857 0356
Water 0.001 0.002 1.001 -0.002 0.004 0.583 0.447
Protein -0.015 0.049 0.985 -0.111 0.081 0.095 0.759
Carbohydrate 0.030 0.036 1.031 -0.041 0.102 0.693 0407
Fat -0.722 0333 0.486 -1.380 -0.063 4703 0.032*
Cholesterol -0.002 0.004 0.998 -0.009 0.005 0316 0.575

Accuracy=73.4%, Cox & Snell R’=0.364, Nagelkerke R’=0.491, McFadden R’=0.334

1)
2)
3)
4

B: unstandardized regression coefficient

SE: standard error

OR: odds ratio (reference: chewing available)
CIL: confidence interval

*Significant at P<0.05, respectively
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Table 8. Status of mineral intake according to the inconvenience of chewing (n=84).
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95% 1"
Variables B" SE” OR? Wald F P
Low High
Calcium —0.001 0.002 0.999 —0.005 0.002 0.474 0.492
Phosphorus 0.002 0.003 1.002 —0.005 0.008 0.313 0.577
Sodium 0.000 0.000 1.000 0.000 0.001 1.044 0.309
Potassium —0.002 0.001 0.998 —0.004 0.001 1.299 0.257
Magnesium 0.012 0.005 1.012 0.001 0.022 4.900 0.029*
Iron 0.127 0.096 1.135 —0.063 0.317 1.742 0.189
Accuracy=73.4%, Cox & Snell R’=0.364, Nagelkerke R’=0.491, McFadden R’=0.334

""B: unstandardized regression coefficient

' SE: standard error

9 OR: odds ratio (reference: chewing available)

9 CI: confidence interval

*Significant at P<0.05, respectively

Table 9. Status of vitamin intake according to the inconvenience of chewing (n=84).
95% C1¥
Variables B" SE” OR? Wald F P
Low High

Vitamin A 0.119 0.285 1.127 -0.444 0.683 0.175 0.676
Vitamin D 0.041 0.145 1.042 —0.247 0.328 0.079 0.780
Vitamin E —0.703 0.251 0.495 -1.199 -0.207 7.873 0.006**
B-Carotene -0.010 0.024 0.990 —0.057 0.037 0.164 0.687
Retinol —0.112 0.284 0.894 -0.675 0.450 0.156 0.693
Thiamin 0.155 1.360 1.168 -2.536 2.847 0.013 0.909
Niacin —0.067 0.099 0.935 -0.264 0.129 0.462 0.498
Vitamin C 0.002 0.003 1.002 —0.004 0.009 0.574 0.450

Accuracy=73.4%, Cox & Snell R’=0.364, Nagelkerke R’=0.491, McFadden R*=0.334

1 . . .
B: unstandardized regression coefficient

)

) SE: standard error

) OR: odds ratio (reference: chewing available)
) CI: confidence interval

**Significant at P<0.01, respectively
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