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Estimation of Phytochemical Intakes and Its Association with Chronic Diseases in Korean Elderly
Hae-Jeung Lee' - Seon Joo Park - Haymie Choi

Department of Food and Nutrition, Seoul National University, Seoul, Korea

This study was conducted to investigate the dietary phytochemical intakes and its relationship with chronic diseases in the
Korean elderly. Dietary assessment was performed using a semiquantitative food frequency questionnaire (FFQ), which
included 98 commonly consumed foods with actual size pictures. For estimating phytochemical intakes, we made the
phytochemical database using the Korean published data and USDA references. Dietary phytochemicals studied included five
carotenoids, five flavonoids, and five isoflavones. Isoflavone intakes were measured by 15 commonly consumed soy and soy
products. Carotenoid and flavonoid intakes were measured by 33 and 35 foods commonly consumed, respectively.

For estimating phytochemical intakes of Korean elderly, cross-sectional study was conducted and subjects were 2,660
elderly with the mean age of 69.1 yr. The mean intakes of isoflavones, carotenoids, and flavonoids were 26.2 & 0.33 mg/day,
10.0 £ 0.2 mg/day, and 35.7 £ 0.9 mg/day, respectively. The foods providing large amounts of isoflavones, carotenoids, and
flavonoids of the Korean elderly were soybean, tofu, and soybean curd for isoflavones; carrot, spinach, and kimchi for
carotenoids; onion, apple, and persimmon for flavonoid.

Phytochemical intakes were decreased by aging. The male subjects had higher intakes of isoflavones and flavonoids,
whereas carotenoid intakes were not significantly different between male and female subjects. Intakes of isoflavones, caro-
tenoids, and flavonoids were significantly lower with smoking, drinking, and doing not exercising.

The intakes of phytochemicals were higher in healthy subjects without diagnosed diseases than with diseases. There was a
significantly negative correlation between a specific disease and a specific phytochemical intake. Lower genistein intake was
associated with heart diseases and arthritis. S -carotene intake was significantly lower in diabetes, and the intakes of « -
carotene and S -carotene were lower in cancer subjects. Flavonoid intakes were lower in elderly with arthritis.

From our results, phytochemical intakes of healthy elderly subjects, who are without disease histories, were higher than
those of subjects with diseases histories. So, we recommend to consume the phytochemical rich foods for a healthy silver age.
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Continuing care retirement communities (CCRC)¥& =158 43 F4, 34, d8 ¥ 7e} Au|AE A|Fshe
long—term care service] g o]ty CCRCE 3 A2 WA independent living, assisted living, skilled nursing
MUAE 0% JZ23th= Aox ThE long—term care service$} FEEC B A7 &L CCRCA AFH+=
FAAMHAe] ZA (service quality) 3 713) (perceived value)ol thdt ol 17852 Q1A AWMLY (customer
satisfaction), FA&&E PFJA} 2ke] BAS melshe Aotk 71&Y] AFRAK 9} A7EHE v eZ HEET
g Mustn, TAAIE QEHE B8 £330 v)sr SR A% 532 CCRCs® independent living unitsel]
AT =I5 o B ARE FH3, AF $HES 48.8% (F 405%) oItk AMOS FAIHFNAE o83 +
ZMhg 2l 23 (structural equation modeling) 2.2 Al 7F4] AH]A constructs (AHIAEE, ABARISE, 71X]|Q14)
s} FAAA FFALY] BAE FA3A
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GFI = .95; AGFI = .90; NFI = .98; CFI1 =.99; TLI = .98; RMSEA = .08). AF =&9 F4%d BFAE FAs}
= = 7% 2918 48R} WS (Standardized path coefficient [SPC] = .32, t = 2.97, p <.01) &} 7k 912 (SPC
= .66, t = 5.85, p <.01) I3tk = RAEe] & A4 € 7= LBl PSR FFE FAOH(SPC = 47, t =
6.00, p < .01), =3 2u|A EE e Muj2FA7] AAE FASK: 4E8E sgich 2y, ASHAD Auls £33
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