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A Study on the Nutrients Intakes of Hypertensive Female Farmers
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=ABSTRACT =

This study was carried out to investigate the nutrients intakes of hypertensive female farmers in Korea. The
number of subjects in this survey was 40(normal 22, hypertensive 18). Body weight, height, circumferences of
waist, hip and thigh, and systolic and diastolic blood pressure of them were measured, and lipids and mineral
levels of venous blood, mineral contents of 24-hour urine and Na or K levels of some sodium sources were
analyzed. The evaluation of nutritional status was performed by recording dietary intake for a day and
analyzing it with food composition table.

Body weight, waist circumference, waist to thigh ratio, and serum triglyceride were higher in hypertensive.
‘The mean values of calcum, vitamin B2 and niacin intakes of the subjects didn't meet the Korean
recommended allowances though there was no significant difference in nutrients intake between two groups.
The value of sodium intake presumed from content of sodium excreted to urine, and Na content and Na/K in
Korean cabbage Kimchi was higher in hypertensive. These results suggest that reducing of serum triglyceride,
decreasing of sodium intake and changing the taste for saltiness can help develop the health status of the rural
female hypertensive and control the blood pressure of them.
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Table 1. Comparison of age, body weight, height, BMI, waist or hip circumference of the subjects

Contents Normal Hypertensive
Number of suhject 2 18
Agelvears) 30-66 570
Bodv weight(ke) 3716 619+83
Height(cm) 151.4+48 1526245
Body mass index”(kg/m’) 244£35 %1128
Waist circumference(cm) 81.2:87 8814717
Hip circumference(cm) %.1258 973+36
Waist to hip ratio 0.85:0.07 090£0.05"
Thigh circumference(cm) 529142 530442
Waist to thigh ratio 1542016 167:0.13"
Brachium circumference(cm) 16235 169+34
Systolic blood pressure (mmHg) 108.2:9.7 13244182
Diastolic blood pressure (mmHg) 68.8+74 224+100

"BMI=hody weight(kg)/height(

mF, * p<OB, * p<OOL.
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Table 2. Comparison of the levels in serum glucose
and lipids between nomal and hypertensive

Contents Normal Hypertensive
Glucose(mg/dl) 1096£514  1066+349
Triglyceride(mg/dl) 1122709 1651872
Cholesterol(mg/d!) 1684+378  181.3:287
HDL-cholesterol(mg/dl) 404102 40690
LDL-cholesterolimg/d) 1060315  1099:239

* P<O.0B.

Table 3. Comparison of the serum mineral levels
between nomal and hypertensive

Contents Normal Hypertensive
Na(mmol/L) 1408+2.1 1442421
K(mmol/L) 47:04 4805
Ca(mg/dl) 80203 8103
Mg(mg/d)) 1902 19402
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Table 4. Comparison of the nufrients intake in the

subjects

Normal Hypertensive
Energy (i) 178596986  1946.3+471.3
Protein(g) 5581252 5399156
Fat(g) 218178 25519
Carbohydrate(g) 309621227 35821003
Calcium(mg) M7 5174+3079
Vitamin ARE) 860.2+668.6 08015637
Vitamin By(mg) 0.96+0.43 1.06+0.37
Vitamin By(mg) 0.78+0.41 0.80+0.25
Vitamin C(mg) 715533 85:286
Niacin(mg) 110454 121248

Table 5 Comparison of the levels of Na and K
intakes, and Na to K ratio in normal and
hypertensive groups

Contents Normal Hypertensive
Na(g/day) 409+251 411201
K(g/day) 1890 1.98:054
Na/K 231¢1.41 212+087
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Fig. 1. Comparison of the percentages of nutrients intakes compared with Korean recommended dietary
allowances in the subjects
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Table 6. Comparison of Na, K and NaK levels excreted in urne and assumed NaCl infake of nommal and
hypertensive groups

Contents Normal Hypertensive
Urinary Nalg/day) 392152 47342.14
Klg/day) 1455072 1.37:0.49
Na/K 294097 35108
Cal(g/day) 0.35+0.21 044031
Assumed intake NaCl(g/day) - 1172445 14.13+6.40

* Assumed Na(l intake was calculated by multiplying 100/8 in the condition of correlation hetween it's intake and
urinary excretion(Pietinen, 1982).
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