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Abstract

This study was conducted to verify the relation between vegetarian diet and the serum lipid levels, blood
sugar and blood pressure from October 1996 to February 1997. The vegetarians subjects were 245 Buddhist nuns
(age: 23~179 yrs) and control subjects consisted of 235 healthy female adults (age: 23~79 yrs) selected from the
teachers, the nurses and the housekeepers living in Chinju Gyeongsang Nam—do. The contents included anthropometric
measurement, questionnaires about eating behavior score and preference for taste and biochemical characteristics
of the blood. The results were summarized as follows. The average duration of vegetarian diet of the vegetarians
was 13.1 years. Vegetarians prefer to a pepper, a sweet and a acidic in the right order but that non-vegetarians
prefer to a sweet, a acidic and a pepper in the right order. Both groups of less than a decade and more than two
decade of vegetarian diet prefer to a pepper, a sweet, a acidic, a bitter, a salty and a oily, and a 10~20 yr group
with vegetarian diet was fond of a pepper, a bitter, a acidic, a sweet, and a oily in the right order. This seems
to be ascribable to a difference in the health knowledge and interest. Vegetarians and non-vegetarians who said
that they were fond of salty were 38.8% and 52.8%, medium was 33.9% and 33.6%, and not salty was 27.3% and
13.6%. Eating behavior score of vegetarians and non-vegetarians were 25.1 and 23.1 respectively. Eating behavior
scores of vegetarians were significantly higher than those of non-vegetarians (p<0.05). Eating behavior scores
of the group with more than a decade of vegetarian diet were significantly higher than those of the group with
less than a decade of vegetarian diet. Levels of serum total-cholesterol, LDL~cholesterol, and Al of the salty group
were significantly higher (p<0.05) than those of not salty group. Levels of serum triglyceride, HDL-cholesterol,
blood sugar had no significant relation with preference of salty. Blood pressure was not related with preference
of salty, but that of those who prefer a salty tended to be high. This study also reveals that the preference of
a salty was significant influence on serum total-cholesterol, LDL-cholesterol, and Al, but the vegetarians did
not prefer salty and have a good eating behavior. Consequently, vegetarian diet can be considerably effective
in reducing the level of the risk factors of cardiovascular disease.
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Fig 1. Differences in the preference for tastes of between
vegetarian and non-vegetarian
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Fig. 2. Change of a favorite taste by duration of adherence
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Table 1. Distrbution of preference for salty of subjects N(%)

2

Variable Non-vegetarian Vegetarian

(p-value)
Not salty 32 (136) 67 ( 27.3)
Medium 79 ( 33.6) 83 ( 33.9) 16.1113 (0.0003)
Salty 124 ( 52.8) 9% ( 38.8)
Total 235 (100.0) 245 (100.0)
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Table 2. Eating behavior score of subjects

Group Eating behavior score
Vegetarian 25.1%50*
Non-vegetarian 23.1£57

*Significantly different from non-vegetarian at p>0.05 by t-test.

Table 3. Eating behavior score of subjects grouped by duration
of adherence of vegetarian diet in vegetarian

DAVDY Eating behavior score
yr<10 22.95+5 47%%

10<yr<20 25.43+529"
20<yr 25.09+4.93°

Duratlon of adherence of vegetarian diet.
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Table 4. The level of cardiovascular disease risk factors by preference for salty (Mean* SD)
Risk ~ Blood pressure
factor e Cholesterol (mg/dL) Atherogenic HDL-chol/  Blood (mmHg)
. total-chol Sugar
Preference (mg/dL) index o . . .
for salty Total LDL HDL (%) (mg/dL) Systolic Diastolic
Salty Veg  1360+9%.7" 1753%363%" 99.8+348™ 49141147 20+08™ 280401 923+143™ 10624148720+ 146
Non-veg 136.1+69.2% 1966+32.4% 117.01248% 520+128™ 22+06> 259+04°*1052+250% 11751595 73.1£120%
Medium _ VeE  1369%1975° 1885+398™"" 83542390 48449 7% 174£05™° 294407 90241677 1105169 748+ 106>
Non-veg 1234%646% 195.1%39.0% 121.6+31.8% 497+113% 25%07%° 250+04™ 98.1+227% 1181+17.9% 739+ 146
Not Veg  1327+500% 1452+229% 714%20.1%° 493%123% 15+06™ 32707 9072134 106.1£14.1™726+11.3%
salty ~ Non-veg 133585.7°% 16841349% 909+260% 505+145% 18105 281+05™ 101.7£30.2% 117.6+17.9% 715+14.3%

*Tyalues with different superscripts between vegetarian and non-vegetarian of the same salty preference are significantly different

(p<0.05) by t-test.

AByalues with different superscripts in the same column vegetarian of the different salty preference are significantly different (p<

0.05) by Tukey's test.

a~c

(p<0.05) by Tukey’s test.

values with different superscripts in the same column non-vegetarian of the different salty preference are significantly different
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