N
2

R EE RS 33(3) 1 343~352, 2000

2
N
)
42
o
ke
i
ol}ll
Ao

2

A Study on Health-related Habits, Dietary Behaviors and Health Status of the
Middle Aged and the Elderly Living in Chonju Area

Lee, Mee Sook® - Woo, Mee Kyung
Department of Food and Nutrition, Hannam University, Taejon 306-791, Korea

ABSTRACT

The health-relared habits, dietary behaviors and health status as well as the relationships between the health-related habits and
dictary behaviors and the health status were investigated in the subjects of the middle aged(20 male and 50 female with the average
age of 564 £ 6.1) and the elderly(15 male and 15 female with the average age of 68.4 £ 3.6) living in Chonju. The survey
included the personal interview using questionnaires, anthropometric measurement and biochemical tests in December, 1998. The
breakfast irregularity was shown in 5.7% of male and 10.8% of female. The consumption of generally lightly salted foods was
practiced in half of the subjects. The prevalence of smoking and alcohol drinking were shown in 20% and 31.4% of male group
respectively. As judged by their body mass indices(BMI), nonc of the subjects was belong to the obesity group. However, the
considerable degree of overweight was found in female subjects. The upper-body obesity was more prevalent in female compared to
male group. The percentages of the anemic subjects as judged by WHO hemoglobin level were found to be relatively high specially
for female(26.2%). The blood pressure, serum total cholesterol and LDIL-~cholesterol determination showed that the middle aged
males and the elderly females tend to have higher levels compared to the different age bracket subjects from two-way ANQVA,
Therefore, it can be assumed that the middle aged males and the elderly females are under the greater risk than the other groups.
The analysis of the relationships berween health-related habits and dietary behavior, and the health status showed thar the regularity
of breakfast, the consumption of lightly salted foods, the frequency of exercise and the alcohol drinking pattern influenced the
health status of the subjects. Further studies are needed to identify the health risk age and/ or gender groups among Korea urban
city dwellers and the risk-related health habits as well as dietary behavior. (Korean J Nutrition 33 (3) : 343~ 352, 2000)

KEY WORDS: health-related habit, dietary behavior, health status, middle aged, elderly.
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1. ZATY S AT
AFAlel AF3hs 230 (d0~644) BAF 20087 )=} 5078,
=3 (654 o) B2t 15 F 421 15 ¥ F 1005 o

Table 1. Number of the subjects by age

Middle Elderly
Agely M F Total M F Total
40-49 3 9 12
50-64 17 41 58
65-74 - - . 13 14 27
=75 : : . 2 1 3
Tolal 20 50 70 15 15 30

o2 1998\ 12840 FAFetTth(Table 1).
2. MY § R GE

A7 BEHE A%, AF, 9 E, ol g4, H8t
A FA R E9g 2331932 BMI(Body Mass Index,
'm?) %} WHR(Waist-Hip Ratio)& A4kttt
AFEze) H5 574 FAE caliper® 5339 oA,

2k 27 6~94] Aole] 1082 A B 5 $& A
2 $%7] 9Y 0197 WG F @ Skl F A A
FEMELT L

3) Wers At

AL 1247 FERH AN AR S AT F A
A ZAM] AR EHE Adg UHAE Ad2elA 147
B2 5 A4 et EXE 28, W Edete] AMgst
At} Hemoglobin® HematocritS AFS-E-4712 245}
Hov], Glucoser 4R (glucose oxidase-peroxidase),
¥-GPT(glutamic acid peptide transferase):= p-nitro-
aniline(PNA)#o 2 843 } o}, Triglyceride(TG)$+ To-
tal cholesterol(TC)2 &4¥ (Z+} glycerol phosphate
oxidase-peroxidase, GPO—POD%*J‘L’J- COD-POD¥) o=,
HDI~cholesterol2 phosphotungstic acid-Mgcl: &3

28 LDL¥ VLDL®] lipoproteing AAAZ & A4
o el 9E HDL-cholesterol€ 359929, LDL-
cholesterol2 4 (COD-POD)E o]&dle] wAd qui-
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3. 5WA=3H

AL g QEAbElbE AAggae] #g i
Hzel MiE-g-S FIG F, = B Aol x-test

2 golnopel, AAAS D Y, A} AL e He
7 BEFHAE e £, xdd Gt Aole o
A3 AE Jaago] dYEBRE two-way ANOVAR
RAslge}, mE AgEEo] A7 Eel A2 2pelE
FEAZ t-test= FH3IAT. 27 R A7 937 AAA
Z 9 A3lst Ax} Axete] 4i43-E& Pearson's correla-
tion coefficient® A&l om olte] RE AEE SAS
package'®S- ¢]-&8}e] -3}

sl (Hitachi 7150).
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1. A DAL gt £

2A} S-S Table 13 2¢] 339 F% 50~ 64/‘“1]
7} ©okar, i) A9 65~7447F e th T&
FL FAFAAE 2E o], mdFdME 25Tl é‘
o gle] Z}Z+ 41.4%, 43.3%2 714 B3y, gEAT
21.4%(F4)~16.7% (=) Atk EAH9 AHe BA
e, 7leRol Fd9 74 214%, =d9 A% 6.7%°
Az FAEE £3ho] FdolM 55.7%, =344 83.4%
2 yeh} S 3 o4de) v ge] B2 e etsitist
=&, =@ AY £2o 2pol7t UUH.

2. A58 TN

Table 2= oFAALY] FAX T B i3 7EEF
Srolr 7] 91gk AL AFjoltt,

FHAY ol BE Ao 344 AT B
Sl WEoE AAH D gIek 0 ol AL A A B
£ Aae $5e 2ad Gg% 9F: T ¥
Table 2. Dietary behaviors of the subjects n{%)

Variable M(n = 35) Fin = 65)  Totai{(n = 100)
Regularity of breakfast

Regular 33(94.3) 58(89.2) 91(91.0)

lrregular 2(5.7) 7(10.8) 9 9.0)
Usage of salt or soybean sauce at the table

Yes 16(45.7) 24(36.9) 40(40.0)

No 19(54.3) 41(63.1) 60(60.0)
| used to eat lightly salted food.

Yes 17(48.6) 33(50.8) 50(50.0)

No 18(51.4) 32(49.2) 50(30.0)

W R R AR S 33(3) : 343352, 2000/345
o] FFHoN} 2R &o] o n, QFdAbTe) HEo| &
i, ZHAelut AL st Ha o] & Rl AlF R A
g Jen, EEg "‘A}i HFg 7t 27 %‘JE}“’ E
3 olAMALE BERAHLE Sz AR AN A &
v &9 AH¥IErt SvksE gvh® fEuet f‘éﬂ-—l
734 30% 71Eo] ofHAALE o} F &4 EAV ETHA
o7 MFstz glon M dFoe] FIITE of A} 4
#Hgo)| F7Hh= Zle2 BaEa oint P ulE AJR1(40~
594 8] obAAT ZAFL 21.4%4E0]H,® ool w3
P :R1(65~T44) 9] B 27 8%, A%E oFAAL
o] J#&o| ot Eoh

B zA 29 3 w=dE g3 42 5.7%. 10.8%7F ob%
}J/\ﬂ Bp3AAo s 31 }yloi o:}x} -—4 o} 75/51'5 ] =
gtom ol Cho9t Lim™e] Bie} A5l Aot
A BLAM A He gL AT dodE AL 7
ol o3 gt} B Aol|lA] ZA thAIE ] Zutel] o

1228 golry] 98 AAE w HEM Lgolut
AL AF AHgdleRE 2R A ¥R 45.7%, o

36.9%7F A & 7HE AMgdTha S EE T &
W&o 50%7F HAg 17.5711 9 v %
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o v2E o), FAEH PPMIE $F¢ 94 B A7)
A e A% BAT Q7o) 28 o4 LEIE Al

o F wmd @1 22} 71.4%. 50.8% 8 ZAIE o0 oA}
9 &% Q—rﬂ qTAz.i o2 AHAcHp <0.05). A9 vy
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Table 3. Smoking, alcohol, and exercise habit of the subjects  n(%)

Variable M(h =35 Fn=65 Totalin = 100)

SmY‘;i‘“g 7(20.0) 0( 0.0) 7(7.0)

No 28(80.0) 65(100.0) 93(93.0)
¥-test ¥ = 13.978+
A'i‘;:"' drinking 431 4) 2 3.1) 13(13.0)
Almost none 24(68.6) 63(96.9) 87(87.0)
test ¥ = 16.169%+
EX?;CS‘S'”B 25(71.4) 33(50.8) 58(58.0)
Almost none 10(28.6) 32(49.2) 42(42.0)
¥*-test ¥ = 3.986*

* : Significantly different between male and female at p<0.05
** . Significantly different between male and female at p<0.001

Table 4. Values of anthropometric indicators of the subjects

3 A2£BE /M Yoka gt

4. NN ED BRI

Table 4= At hAE9) AAAS & A 24 23t
g 9, J9EE AN Folrk.

B AR 167.8¢cm, 66.5kg :

N Ad d gy 47
154.6cm. 58.3kgel&lx. sd Z+Z} 163.5cm, 60.8kg
: 151.9cm, 55.2kgo.2 & ‘“é’ A2 }‘M‘ﬂ] qAE52 U=
Al A Fd EAte] Aot F |
AAE g2 AN 7153
ol

_I-LI
0, ©
o

ﬂlfl* =9l ZlEAldl vlaf AF2 Ax AFe Gt =

o Agollon] ¥at wele] AT Ao AL <)
Z1EA B Gt a2y 29 YA AS ¢ Bud
AR EFOFIA BA| AAHF, FE FEA AY AL A

o} v &85t

BF AHALAFBMDE 9 3 242k 23,63 24.
4, =9 3 72 2273 23 .92 o=}2] BMIZF ERiRTt
E4tHp <0.05). BMIZ ©| &3} v A S slL of
(Table 5). &AL dlA229] 65.0%7F A4 AFsTes 3
AEAT. BAFT(25~30)L T, = Yol 27} 14
2%. 38.5%0°]91t}.

ZA} g AE ] B WHR(Waist-Hip Ratio)2 £
g 2hz) 0.89, 0.84 = B 74z (.87, 0.842 ¥hig]
Zpo) 7k FejHolth(p < 0.001). =952 HF WHRS
AR =91 WA} 0.91,% =91 GAV? ().86~0.899} v]
WEuf o7k e FAAG, FuE B QoA 2AME =
WZo] £2 65~74%8 222 Chang 592 A

754 w]gtAte] A gk Qg5

7} el Aol AT ERuuEe wEek A%

. Middle Elderly N
Variable Significance
M(n = 20) F(n = 50) Min = 15) Fin = 15)
Height(cm) 167.8 = 5.4 1546 + 4.1 1635 = 5.0 1519 + 5.5 ¥
Weight(kg) 665+ 74 583 + 6.9 608 + 6.6 552 + 6.6 ¥
BMI 236 £ 2.0 244 £ 26 227 £ 2.2 239 £ 25 *
WHR 0.89 £ 0.0 0.84 + 0.07 0.87 £ 0.04 0.84 * 0.06 i
TSF(mm) 17.7 + 8.0 26.0 £ 5.1 138 £ 4.6 259 =77 rE
SBP(mmHg) 130.0 £ 4.0 1200 = 19.4 1147 = 11.3 1273 +19.4 §
DBP(mmHg) 845+ 2.0 80,0 £ 111 773+ 7.0 82.0 + 115 §
1) Mean + 5D
- Significantly different between sex group by two-way ANOVA(* p<{0.05, *** p<{0.001)
§ : There was significant interaction between sex and age group by two-way ANOVA at p<0.05
¥ : Significantly different between age group by t-test at p<{0.05 BMI(Body Mass Index) = Weight(kg)/Height(m?)

WHR(Waist-Hip Ratio) = Waist(cm)/Hip{cm)
SBP(Systolic Blood Pressure)

TSF(Triceps Skinfold Thickness)
DBP(Diastolic Blood Pressure)
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EFE® Table

5llA Bitol ¥, =9 BERH|gtE] W 47t 8.6%,
70.8%% o149 BRH|gHEe] p <0.0010A4 FolH o=
Eith GRS B9 GgrY BRudEe 58%% 2

Table 5. Distribution of BMI, WHR, and blood pressure n(%)
Variable M(n = 35) F(n = 65 Total(n = 100)
BMI
<20 10 2.9) 3( 4.6) 40 4.0)
20~ 25 29(82.9) 36(565.4) 65(65.0)
25~30 5(14.2) 25(38.5) 30(30.00
=30 0( 0.0) 1( 1.5) 101.0)
¥ -test ns"
WHR
Upper-body obesity 3( 8.6) 46(70.8) 49(49.0)
Other 32(91.4) 19(29.2) 51(51.0)
¥ -test yF = 35.218%
SBP(mmHg)
< 140 30(85.7) 49(75.4) 79(79.0)
140 - 160 3( 8.6) 12(18.5) 15(15.0
> 160 2(5.7) 4( 6.2) 6( 6.0
¥ -test ns
DBP(mmHg)
< 90 26(74.3) 48(73.9) 74(74.0)
90-95 6(17.1) 10(15.4) 16(16.0)
=95 3( 8.6) 7(10.8) 10(10.0)
i -test ns
1) ns © not significant

*#** : Significantly different between male and female at p < 0.001

BMI(Body Mass Index) = Weight(kg)/Height'(m?)

WHR(Waist-Hip Ratio) = Waisticm)/Hip(cm)

Upper-body obesity means WHR = 0.95 in male and = 0.3 in fe-
male.

SBP(Systolic Blood Pressure)

DBP(Diastolic Blood Pressure)

Table 6. Values of biochemical indices of the subjects

W A 2R SR A 3R 33(3) 1 343~352, 2000/347

FA(TSF) = %4 9y 4z
O, b:‘d 24 Z+24 13.8mm. 25.9mmE.
<0.001). o= ¥R 308
L:J\] A4 13.5mm™~13.6mm™
FE&29] 10 dmmi} A& HAE
% AQ. A7 ==Y H9
~20.3mm,” A& 16.0mm™~
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19.1mm, % *’1—-5-_4 A
mmPET =& g},

27} g Ee) BE £57) e T v 242 1300
mmHg, 120.0mmHg, =¥ ¥ Zkzt 114.7mmHg, 127.3

mmHgeloler, di olgky] ¥4 Fd ¥ zH) 845
mmHg, 80.0mmHg, »=d 2y Z}2+ 77.3mmHg, 82.0
mmHgd . two-way ANOVAR 2413 2z A dF
2 A8 ALl EAsh gAs odEn Fidel, OE]X}‘:—
FHEET kdo] 2 YA E Vel Arkp <0.05).
2}k, Hwang 5% 600 #2ke) Fgte] 40, 50t) ‘1':”7(]'-4
F9ro sty BadEn B 24 U Fd 9Rke
&7 9 ojgy] gL gAx gV Az} vlLEHm
gy BENR el ARET 2l £AAT. wol WA
9] AL & gpowe®ex »od £57) ¢ 126.1
mmHg~150.3mmHet} ©1€¢t7] < 81.0mmHg~98.1
mmHg# 8w g o g2 e FEolArt, 31 oxe]
S MNE wEANE &8 @Ay ¥Rt
& TRt &AL gidAEe] g £%E HH(Table
g B FE7) Y 160mmHg olAel &,
7y 5%, 6.2% . 187 8¢ PBmmHg
27t 8.6%. 10.8%°19t}. gHE o34o] HA
Z}zZF 16.8 £ 1.94]. 46.6 £ 5.541% T},

F.E.

S
o1

irlr_d

. Middle Elderly o
Variable Significance
M(n = 20) F(m = 50) M(n = 15) Fin = 15)

Hematocrit(%) 430+ 28" 74+ 42 425 = 26 36.4 + 3. s
Hemoglobin{g/dl) 147 = 1.0 125 £ 21 146 = 09 124 £ 1.0 e
Glucose(mg/d!) 91.1 £ 51.0 78.0 = 29.7 854 — 29.0 946 = 67.6 ns
v-GPT(UM 346 =+ 8.2 242 = 86 347 £ 33 225=2 79 ha
Triglyceride(mg/dl) 1775 £ 1195 135.2 £ 869 164.0 = 1111 1413 £ 53.8 ns
Total cholesterol(mg/dl) 186.6 + 25.3 186.1 + 33.3 175.6 = 250 206.8 = 35.03 * 8
HDL-cholesteral(mg/dl) 486 £ 8.2 585 = 11.9 508 = 135 575110 e
LDL-cholesterol{mg/d}) 1016 £ 227 100.6 = 30.8 921 = 243 1211 = 31.4 * 8§
1) Mean + 5D
* : Significantly different between sex group by two-way ANOVA(*p < 0.05, **+p<0.001)

§ : There was significant interaction between sex and age group by two-way ANOVA at p<{0.05

ns - not significant
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A} A= Y FALE A Table 634 2,

Y7 £4 (Hematocrit) # 32224 g Fd ¢
3 Z+z} 43.0%, 14.7mg/dl, 37.4%, 12.5mg/dl, =3
W 242t 42.5%, 14.6mg/dl, 36.4%, 12.4mg/dle|Ht}. &
zm ARt HYT $43 R FEr} BUdvHF

Fp <0.001). 9% 7kl weh o) € gho] gtk 1
77h glont B Al Hwang 599 A7oAe ol
3 A Fot ¥ & vk ARFRAld 98 WHOS|
HlE B3 7|22 (A 13g/dl, A& 12g/dDel R2EE
ANFES BAEY A5 FARE YA F, 2 o4}
o] 2% 27 26.2%°10tHTable 7). ¥ ZA gl &=}
w19 HET §3 L HZ FAE EA] 2059 AW
o Bt g om, e A EA] QU EGE o
3, BF =18 vied g BAvk $d ©@Rlke] RS
= e A%z Fe) 15.1g/d1~15.5g/d1Rt) &
-le] ¢ £A) wqle] AR E3, o
£ AL B8 =R usich,

FEA €93 39 9 247 BWE 91.1mg/dl, 78.0
mg/dl, = ¥ 22 B 85.4mg/dl, 94.6mg/dle] S
1_—;|__ :Ll.l_)g] 110mg/d1 o]}xl__] k= Ec]—o] _6- 1_1,:];-"_- L-]—L:] pa3

ak

7} 14.3%, 6.2%% ebd vH, FEA] 65mg/dl Pl

T
ol

Table 7. Distribution of hemoglobin, blood glucose, total cholesterol,

G E 1ol AlEke] =

and triglyceride n{%)
Variable M(n = 35) F(n = 65) Total(n = 100)
Hemoglobin
Normal" 35(100.0) 48(78.9) 83(83.0)
Deficient 0( 0.0) 17(26.2) 17(17.0)
5 -test ¥t = 11.029%+
Blood glucose(mg/dl)
< 65 5(14.3) 15(23.1) 20(20.0)
65-110 25(71.4) 46(70.8) 7H71.0)
=110 5(14.3) 4 6.2) 9 9.0
¥ -test ns®
Triglyceride(mg/dl)
<170 22(62.9) 47(72.2) 69(69.0)
170-210 5(14.3) 913.9) 14(14.0)
= 210 8(22.9) 9(13.9) 17(17.0)
x -test ns
Total cholesterol(mg/dl)
< 200 24(68.6) 40(61.5) 64(64.0)
200-240 1131.4) 16(24.6) 27(27.0)
> 240 0( 0.0) 9(13.9) 9( 9.0
o test ns
1) male : Hb = 13g/dl, female : Hb=12g/dl

2) ns : not significant
*** ¢ Significantly different between male and female at p < 0.001

C =¥ d@dE 244 14.3%, 23.1%
= el o|EelA ¥ 7 Bzt AR FA=E 9
L& ¢ vk &, S gk g5 gVl o
78 23 B} v gelglen =9l ¥ate] A-9= Han
o] Bugh xA9 FE =98 H7 el ABEid,
Q] AAte] ASE HT 2AME AHEEY 52 SF
o]},

g% v-OPT 5= 53] )bzt Az #A7F
=th. FA ARE S B +GPT 555 7, =3 42
27.2U/1, 28.6U/1=Z, E=p7} SR R =& g2 e
o1} (p <0.001) BF 4 "o &5t ®

g2 24X 22E 29 9 22 177 5me/dl, 135.2
mg/dl, =9 ¥ ZH7} 164 0mg/dl, 141 3mg/dlz 33 ¢
Aol dF FAAY 5501 71 2o felHelAle oF
ottt e ol2jg AE L‘Z}—«l g% F4A o] 40th

o 74 B2 FAE Rolrt 1 Fo 2adhE Lee B
of Bt 20diellA 50t)7hR] d#e] F7HE] whet Hxt
Z7h=7) 60thel wolAE o] Avta & Hwang 5
°l Bael AXg AFAGT v, ko] AL F xdF

2 d#go] ZUHE wet EF FAAE w2t TP
e A BF oy A folHelx ggith 3 Pt
9] F FAAY FE= gFX e NP9 g1,
FFA G0 ZHRET} gron as}fd’ T 40d), 50the) H

T vz, =00 B4R g5 4 s 2T 4
= 29165~ T4M) 3 Mg zi_ﬁf‘ =1 (65~ 694" E
4 ZA e} H|z3tint. 2evt o] ejel] 60rf o) 4

o] 200.0mg/dl, BF*<] 60th7t 179.4mg/dl, & =A™
oA 130.9mg/dl, 25 &M 120.4mg/dl 5¢] T
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# 2380l BuH T glont ol 2 ATwiT AT
AYTRY Fo|2 Ay|E QAT B 5 UL Ao, w,
Fd o429 4% FAAL s=E F2°5 400, 5009

P vk FA RS0 22 dx; k9129
g7 FAAY 3T o7 A7 BnE F& ¥
132.9mg/dl~151.3mg/dlE Ei¥3 Y6 B 2ALY]
s o859 7t goll AFaAt. 8F FHAY v&
210mg/dl o]’4g HEFAZ 759 E w(Table 7).
. =9 9 42 22.9%. 13.9%7} olel sig=E ).

g% F Y28 52 $d g 27} 186.6mg/dl,
186. lmg/dli g f 40t} 500) FHe] FEFH G
oA BF Hlsdte et B G9YEt: Byl 39 @
el g5 % Hﬂﬂﬁﬂ FE7F Bl 2 200, 30t
9 40eHel 2] 5000 o]2 ¥ Azte] FeAHE X7t
T4 F7}8o] %M-% Fel-8g FEF W E S
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175.6mg/dl, 206.8mg/dlZ., Wizt f2ld Aelg B9
THp <0.05). 34, A, ARG F5FFo] EAste] &
A A% 3o vlg) wde) Ze2EE SEo) frelde
2 ygkew ofzte] F¢ Fde] wE we] FHsHE
FEo] FeFe R m;&‘:} p <0.05). o] E=te] 20thel
A B0Th7EA] Aol FrHE wel €5 FH2HE 5=
7t A F7 =7 60t el HolAle kel gtk B
L 50t o] F-2] ool AN AF e Frbel whe}l S
€ 3Rt TR Bao 435k oy 948
o) A% olel Hgko) 60t} o] ALd Ade} A2
o} Lamon-Fava 9% & 97 Zae} zo] gAl9] 34
i:ﬁﬂ"":-ﬂ—frl =71 60T, 70Tl e FA1E, 449
/ﬂ 04742 A9l tﬂ@‘ﬂ 70 o e A R
2 Byuagct o|#d €% & ZyLdE
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£ 2001~60tiE ZARE ] A7*®9 A1} Boston Nu-
tritional Status Survey™g] 60t o] %A A& F7]o]
upel HEkR] ke, E Ay Fdn =de] dxb

71€)(Z+2 48.6mg/dl. 50.8mg/dl), Ed7 m=de] oIz}
2] (z 1'7—}' 58 Smg/ dl, 57.5mg/d)+= HDL-ZF#=HE 5%
7} Hl5z "*L%Z_H ZpelE Fref Aot (p < 0.001).

olE E’--’?—J Age Aol A Eag ghosere®aE o}
= g2 —’FZ]@E} ?,m 2 2 U 2HE =71 200~
239mg/digl 3} 240mg/dl ©149) S@5F] &
o2z 24.6%., 13.9% 2
(Table 7), <219 A4 w©3ty] Adte] I HEE
A= WERGT

o e

6 Al
AEeaT 273 E k9] 4993 ¥AHTable 87 Ta-

ke EF LDL-EdH-HE EEOﬂ"]i 274 ble 999 oA Table 103} Table 11)& vFo] 43815

& odolth &, 9 did md Y 276 93 LDL- o URe A9 A7 detin 29e Alse) A
ZY28F FE= 101.6mg/dl, 100.6mg/dl; 92.1mg/ = IXFZAFA7E 25394 HDL-cholesterol X7}
dl, 121.1mg/d1=, F 38 F ¥5d 42 Vel fFadF ez =ui(@d p <0.05). GAFEL] A9 o} A
F vl o7 wd $p <0.05)ED feHez ¥ AE pEEoz sk AREe BMI $9%0s B30
& g UEIAT FYS BT wdE AATAA B2 B(p <005), ABA Redn £9E ARs B¢
$& eRiAcHp <0.05). HAZ HDL-ZI=HE 5= BMI, WHR, 45de 98534547 gz e= vt
Table 8. Values of obesity indices and blood pressure according to health-related habits in male (n)
Variable Bmil WHR TSF(mm) SBP(mmHg) DBP(mmHg)
Regularity of breakfast

Regular(33) 233 + 22" 0.88 + 0.05 159 £ 7.0 1236 £17.0 81.3 + 8.8

Irregular(2) 222 £ 01 0.86 £ 0.04 180 £ 85 1200 £ 120 750 £ 71
Usage of salt or soybean sauce at the table

Yes(16) 231 +£ 1.8 0.88 + 0.05 149 £ 75 . 123.8 +£ 16.3 81.9 £ 9.8

No(19) 233+ 24 0.88 = 0.05 169 £ 6.6 123.2 £ 18.0 81.1 = 8.1
| used to eat lightly salted food.

Yes(17) 237 £ 2.6 0.88 + 0.06 18.6 = 7.9* 1265 £ 16.6 84.1 £ 8.7

No(18) 228 15 0.88 = 0.04 136 £ 49 1206 = 17.3 78.9 + 8.3
Smoking

Yes(7) 231+ 16 0.90 + 0.03 14.0 + 5.2 1200 = 8.2 814 £ 69

No(28) 232+ 23 0.88 = 0.05 16573 1243 + 18.5 814 + 93
Alcohol drinking

Yes(11) 236 + 2.7 0.89 = 0.05 135 = 44 1227 = 22.8 80.0 £ 89

Almosl none(24) 231198 083 = 0.05 171 7.7 123.8 £ 141 82.1 = 8.8
Exercising

Yes(25) 234 + 21 0.88 = 0.05 168 = 7.6 1244 = 19.2 828 £ 94

Almost none(10) 227 £ 2.3 0.88 £ 0.04 140 £ 49 1210 = 99 78.0 + 6.3
1) Mean£5D * . Significantly different between two groups by t-test at p < 0.05
BMI(Body Mass Index) = Weight(kg)/Height'(m?) WHR(Waist-Hip Ratio) = Waist(cm)/Hip(cm)

TSF(Triceps Skinfold Thickness)
DBP(Diastolic Blood Pressure)

SBP(Systolic Blood Pressure)
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Table 9. Values of biochemical indices according to health-related habits in male

(n)

Variable Blood glucose(mg/dl) Triglyceride(mg/dl) HDL-cholesterol(mg/d)  LDL-cholesterolimg/dl)
Regularity of breakfast
Regular(33) 85.3 = 37.1" 1589 £ 9.033) 50.2 + 10.6 98.5 = 23.8
Irregular(2) 1445 = 73.5 165.0 (n 385 + 21 81.0 = 4.2
Usage of salt or soybean sauce at the table
Yes(16) 95.7 £ 56.5 176.4 + 88.5(15) 49.0 £ 94 95.1 £ 236
No(19) 82.7 + 26.0 1454 = 87.9(19) 500 £ 119 99.5 £ 239
| used to eat lightly salted {ood.
Yes(17) 85.7 + 46.2 158.4 = 96.0(17) 498 £ 11.2 979 £ 250
No(18) 91.4 + 40.0 159.8 = 82.7(17) 493 £ 105 97.1 £ 22.7
Smoking
Yes(7) 85.7 =+ 18.8 2119 £ 1143( 7) 503 £ 148 101.3 £ 37.3
No(28) 89.4 + 46.9 1454 + 77.027) 494 + 9.7 96.5 £ 19.5
Alcohol drinking
Yes(11) 776 = 7.6 181.8 £ 101.8(11) 553 £ 11.9* 90.6 & 26.3
Almost none(24) 93.7 + 50.7 148.2 = 81.5(23) 469 = 9.1 100.6 = 22.0
Exercising
Yes(25) 866 £ 414 155.4 + 80.1(25) 494 + 11.2 99.0 + 24.0
Almost none(10) 93.8 = 47.2 169.3 + 112.6( 9) 500 96 93.8 £ 2341
1) Mean+5D
* : Significantly different between two groups by ttest at p < 0.05
Table 10. Values of obesity indices and blood pressure according to health-related habits in female ()
Variable BMI WHR TSF(mm) SBP(mmHg) DBP(mmHg)
Regularity of breakfast
Regular(58) 244 + 27* 0.84 + 0.07 259 = 5.7 1219 £ 19.7 803 £11.2
lrregular(7) 23.2 + 1.0° 0.84 *+ 0.05 270 £ 6.7 1200 + 191 814 £ 107
Usage of salt or soybean sauce at the table
Yes(24) 248 + 25 0.84 & 0.06 278 £ 56 123.8 + 228 80.8 £12.8
No(41) 240 4+ 25 0.83 + 0.06 25.0 + 5.7 1205 =175 80.2 + 10.1
| used to eat lightly salted food.
Yes(33) 234 + 2.5% 0.82 + 0.06** 241 £ 5.7% 122.1 =176 809 + 9.8
No(32) 252 £ 2.3 0.86 + 0.06 28.0 £ 5.3 1213 £ 215 800 £ 124
Exercising
Yes(33) 240 + 28 0.82 + 0.06* 253 £ 59 125.2 £ 200 827 £11.0
Almost none{32) 245 + 24 0.85 £ 0.06 268 + 56 118.1 =186 78.1 £10.9
1) Mean + 5D
* : Significantly different between two groups by t-test at p<{0.05  ** : Significantly different between two groups by t-test at p<0.01
BMI(Body Mass Index) = Weight(kg)/Height(m?) WHR(Waist-Hip Ratio) = Waist{cmy/Hip(cm)

TSF(Triceps Skinfold Thickness)
DBP(Diastolic Blood Pressure)

2(ZZF p <0.01), HDL~cholesterol F=7} felHoz
=utHp <0.05). R, F 28 o4 5 3= 7
ARE L AL £5& A9 A @ AHEERY WHRS
FEA EF gto] frelHo ' wokti(ZE) p <0.05). g,
E= ANEHA et 24 9 #HA dEg AAAS 2
Aglel AAal ZAabele] 4AAS Pearson’s correlation®
2 ENg An 27070 eSS feldeg ¥F uy

.

=

SBP(Systolic Blood Pressure)

A I Eka(p <0.05), #7% 4 a2

fFelHeg 2ek(p <0.01).
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Table 11. Values of biochemical indices according to health-related habits in female (n)
Variahle Blood glucose(mg/dl) Triglyceride(mg/dl) HDL-cholesterol(mg/dl)  LDL-cholesterol(mg/dl)
Regularity of breakfast
Repular(58) 78,8 + 29.3"(57) 1345 = 82.5 58.5 £11.9 106.2 = 30.5
Irregular(7) 717 £ 9.0(7) 1543 = 575 56.4 = 10.1 97.7 £ 43.6
Usage of salt or soybean sauce at the table
Yes(24) 83.8 = 38.4(24) 1044 £ 437 61.3 + 124 105.8 = 29.5
No(1) 74,5 £ 18.7(40) 1555 = 90.4 56.6 £ 11.0 105.0 = 335
| used to eat lightly salted food.
Yes(33) 774 + 24.0(32) 125.5 + 73.2 614 + 12.9* 106.3 = 36.9
No(32) 78.5 £ 31.6(32) 148.0 & 86.3 55.1 + 93 104.3 £+ 26.2
Exercising -
Yes(33) 70.0 £ 12.9(33)* 126.4 = 79.1 60.0 + 13.0 1094 £ 31.2
Almost none(32) 86.5 = 36.2(31) 147.1 = 81.0 566+ 99 101.1 & 32,6
1) Mean = SD

* . Significantly different between two groups by t-test at p < 0.05
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** : Significantly different between two groups by t-test at p < 0.01

= 210mg/dl ©13-& S8R = 7
‘;i %L% Z+z} 22.9%, 18.9%7} ol 3}
% g l.f:Eﬂ ¥=e 8% LDL-Ed 25
19} A5t 45 a0 lE Ao B
Ak, & G F Ld% oA, Axp= mdEelA o] ghol
FoFeE =tHp <0.05). HDL-ZHAHE $RE
ARt G2t Y L gk YERII T A g 3}
ol Qidith ¥ dF £ T2HE 3T/ 200~239
mg/di?l AAFER 240mg/dl o3 A@FF £
FAh=s 247 31.4%, 0% 5 oA 24.6%, 13.9%2, 5
WE Azt 8] d8 &4 fgEe] & Aoz g

W

5) Adwust AAgHe) FBHS FTITH xdT
o2 1pro] 248 43, %ZH %A Hevta §

U AgES] ATHE

cholesterol =71 FYH o= =
Az g, ofEAAE FAFLR e AFEES BMI
7hReEe g Zekow(p <0.05), AHA HeTh £%
& A2 Z9 BMI WHR, 4729 ARF357
7} Feidos Bku(Zer p <0.01). HDL-cholesterol
FE7F FreFo®E FotHp <0.05). =g, T 23 01’“
52 3k T =d GAEY A% 5 A9 &
T AIZERY WHRH FEA] 83 o] 950z
AdEo] WESFE fejHoL

= B

FFH4FA7}, 25Tl HDL-
E3HZ2 p <0.05). 4

1oL

l"—'
R =

(Zrzr p <0.03). &7
@il FErhgiorm(p <0.05), H7E Aol #
—4— oF =gk p<001
]A—] ng seule] 7471-}~1EH9]. gH Ao ol
on. Fd g} wd Aol AN 17

S g
agk of

It

A
T

40 :~|
!l

w# Il
nci w5

Rk



352 /%, 35l s A7

298 Bol B ¥ & AT Yo o|5g 24, AT
Fozd AT X3S D7) A ARE AT F 9L
RAolck.

Literature cited

1) Solomons NW. Nutrition and aging: Potentials and Problems for
research in developing countries. Nutr Vev 50(8): 224-229, 1992
2) 7% 220272 AT Y A, 2147) xdE H 5R A7 Y
B AZAY, = e - 299 - 258 ), 19%
3) EAA(http: //www.nso.gokr). 973 Alvb 9191 A ¥ TALR, 19984
114
4) Park HS, Shon K&. Effect of diet and exercise on blood pressure and
lipid profiles in young men. Korean J Lipidology &(1): 43-48, 1996
5) Lee SH, Kim WY. Relationship of habitual alcohol consumption to
the nutritional status in middle aged men. Korean J Nutr 24(1)° 58-65,
1991
6) Lee JS, Lee MH, Kwon TB, Ju J5. A study on the concentration of
serum lipids and its related factors off persons over 40 years old in
Whachon area, Kang-won Do. Korean J Nutr 29(9). 1035-1041, 1991
7) Han KH, Kim KN, Park DY. Drug use and nuttitional status of the
elderly in Chungbuk area-IV. Effects of drug use and health-related
habits(alcohol drinking, cigarette smoking and exercise) on nutritio-
nal status. Korean J Community Nutrition 3(3): 397-409, 1998
8) Lee YC, Synn HA, Lee KY, Park YH, Rhee CS. A study on concen-
trations of serum lipids and food and daily habit of healthy Korean
adults-Emphasis on serum triglyceride. Korean J Lipidology 2(1): 41-
51, 1992
9 Weo MK. Study on the foodservice system and worksite nutrition
program for middle aged men to promote their health. Doctoral diss-
ertation. Chungnam National University, 1998
10) Hyun TS, Kim KN. Nutritional status of the elderly living in Cheongju-
. Anthropometric, biochemical and clinical assessment. Korean J
Community Nutrition 2(4): 568-577, 1997
11) Morabia A, Wynder EL. Dietary habits of smokers, people who nev-
er smoked, and exsmokers. Am J Clin Nugr 52: 933-937, 1990
12) Klesges RC, Eck LH, Isbell TR, Fullitonn W, Hanson CL. Smoking
status: effects on the dietary intake, physical activity, and body fat
of adult men. Am J Clin Nutr 51: 784-789, 1990
13) Troisi R}, Heinold JW, Vokonas PS, Weiss ST. Cigarette smoking,
dietary intake, and physical activity: effects on body fat distribution-
the Normative Aging Study. Am J Clin Nuzr 53: 11041111, 1991
14) Kang MH, Park JA. Dietary patterns of elderly people by smoking
status. J Korean Soc Food Sci Nutr 24(5): 663-675, 1995
15) Kang MH. Nutritional status of Korean elderly people. Korean J Nuir
27(6): 616-635, 1994
16} SAS/STAT User's guide, ver 6, 4th ed, SAS Institute Inc.,, 1990
17) Chang NS. Trends in breakfast consumption patterns of Korean a-
dults. J Korean Diet Assoc 3(2): 216-222, 1997
18) Haines PS5, Guilkey DK, Popkin BM. Trends in breakfast consump-
tion of US adults between 1965 and 1991. J Am Diet Assoc 96(5); 464-
470, 199
19) Lee SH, Shim ]S, Kim JY, Moon HA. The effect of breakfast regularity
on eating habits, nutritional and health status in adults. Korean J Nutr

29(5): 533-546, 1996 :

20) Schlenker ED. Nutrition in aging, WCB/McGrawhill, 1996

21) Cho YS, Lim HS. A survey on the food habit and health of the aged
in a middle city. J Korean Soc Food Nutr 20(4): 346-353, 1991

22) o}-&:&. 719 =213 B4, iR Qals Aol 1999 FA%E
o8] 281, 1999

23) Drewnowski A, Henderson SA, Driscoll A, Rolls BJ. Salt taste percep-
tion and preferences are unrelated to sodium consumption in healthy
older adults, J Am Diet Assoc 96(5): 471-474, 1996

24) Lee HS. Studies on salt intake through eat-out foods in Andong area.
Korean J Soc Food Sci 13(3): 314-318, 1997

25) Kim KN, Lee JW, Park YS, Hyun TS. Nutritional slatus of the elderly
living in Cheongju. Korean J Community Nutrition 2A4): 556-567, 1997

26) Jeong M5, Kim HK. A study on the nutritional status and health con-
dition of elderly in Ulsan area. Korean J Dietary Culture 13(3): 159-168,
1998

27) Kim KR, Lee 55, Kim MK, Kim C, Choi BY. A study on nutrient in-
takes and related factors for women aged over 50 years in rural area.
Korean .J Commumty Nutrition 3(1) 62-75, 1998

28) Cho SH, Lee QJ, Im JG, Choi Y, Ryu R, Park WH. A study on the
status of antioxidant nutrents and lipid in the middle-aged Korean
men living in Taegu. Korean J Nutr 28(1): 33-45, 1995

29) Han KH. Anthropometric measurement and comparative study about
fat estimation methods for the elderly-skinfold thickness, BIA and NIR
method. Korean J Community Nurrition 1(3): 405-422, 1996

30) Son SM, Park YS, Koo ], Mo §, Yoon HY, Sung CJ. Nutritional and
health status of Korean elderly from low income, urban area and im-
proving effect of meal service on nutritional and health status. Kore-
an J Community Nuirition 1(1). 79-88, 1996

31) Han KH, Park DY, Kim KN. Drug use and nutritional status of the
elderly in Chungbuk area. Korean J Community Nutrition 3(2): 228-244,
1998

32) Chang NS, Kim JM, Kim EJ. Nuiritional state and dietary behavior
of the free-living elderly women. Korean J Dietary Culture 14(2): 155-
165, 1999

33) Wardlaw GM, Insel PM, Seyler MF. Contemporary Nulrition, 2nd
ed, Mosby, 1994

34) Hwang GH, Noh YH, Heo YR. A study on hyperlipidemia in Koreans-
Specially related to hematological characteristics and risk factors of
hypercholesterolemia. J Korean Soc Food Sci Nuir 28(3): 710-721, 1999

35) Jung Y], Choi M]. Studies of nutrient intake, life style, and serum
lipids level in middle aged men in Taegu. Korean J Nutr 30(3). 277-
285, 1997

36) Park YS, Kim S, Park KS, Lee JW, Kim KN. Nutrient intakes and
health-related behaviors of the elderly in rural area. Korean J Com-
munity Nutrition 4(1): 37-45, 1999

37) Koo ], Park Y], Kim JQ, Lee YH, Yoon HY, Son SM. Nutritional and
health status of Korean elderly from low income, urban area and im-
proving effect of meal service on nutritional and health status. Kore-
an J Community Nutrition 1(2): 215-227, 1996

38) w0, T2, 250 AAl e, FEat

39) Lee Y], Lee JH, Moon ], Park KS, Kim SY, Synn HA. A study on
serumn lipids and dietary habits of Yonsei faculty and staff members.
Yonsei J Human Ecology 8. 39-47, 1994

40) Lamon-Fava S, Jermer JL, Jacques PF, Schaefer EJ. Effects of dietary
intakes on plasma lipids, lipoproteins, and apolipoproteins in free-
living elderly men and women. Am J Clin Nutr 59: 3241, 1994



