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ABSTRACT

We conducted a case-control study to examine the relationship of depression and dietary related factors with the
hyperlipidemia for urban living elderly women from low income group. The case group consisted of 45 elderly females
with hyperlipidemia (serum cholesterol = 240 mg/dl or serum TG = 250 mg/dl) and the control group of 95 age
matched elderly women with serum cholesterol levels less than 240 mg/dl and serum TG less than 250 mg/dl. In a
univariate analysis, vitamin C intake, the number of family members living with the subject, and their depression scores
were significantly higher in the hyperlipidemic group than in the control group. In the logistic regression analysis, the
vitamin C intake (= 75% Korean RDA), the number of family members living with the subject (= 1), depression
scores (= 7), BMI (= 27), and subscapular skinfold thickness (= 18 mm) were associated with significantly higher
(p <0.05) risks of hyperlipidemia in the elderly women. However after adjustment for other covariables, the depression
scores (Odds Ratio 2.48 for depression score = 7 ; 95%CI : 1.10 — 5.60) and subscapular skinfold thicknesses (Odds
Ratio 5.69 for SBT > 18 mm ; 95%CI : 1.87 - 17.32) were the significant risk factors associated with hyperlipidemia
in the elderly women. (Korean J Community Nutrition 8(6) : 938 ~950, 2003)
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Foln 53] 1AEFTE 552U AFAAeITHBrunner
5 1977; Calson % 1979; Stamler 5 1986).

=21o] Qlo} mAEFo] AEaA A APEE drht
o7t 3he Role ke AxEo] B 1ErHRubin
% 1990; Krumholz % 1994). Krumholz 5(1994)& %
< g3 Ze2EHEd 3] dSE A8eA Arge] Al
2 dPT 75~804 ol wRldMe dE Aty
BHusgichk vol7t Foll wet nEHAEE dFed o
Ay Age) A JdPE7) Aashe e AduAg
Ao} o tpFsliAY] Wil AeE A9d 4 vk 19
1}, Rubin 5(1990)2 8% Fd2HE 52 LDL-E¥
2HE(LDL-0)°] =& o] A8 o] AFA
BAshs A Fe) AdddAZE Qokar B usielct. Bgh
Manolio £(1992)& 22709) cohort G475 A3 Ay
g3 Ze2uE3 LDL-CE 654 ol QA% A
B AEHA Age] DY FAd FaBAE Bolck
T Buselch HlE w2 43 F2H B g A8
Ao A AFEE 75~804) ool Ao
T2 8% FelaEEd 3l vige] dold A8AA A
o] FolRg AL €3 ZEAHE o= HDL-
Fe2HEHDL-C) 3 F FaAHE/HDL-Co] 754) ©]
2 Qlofl A ofH: AEH AR oF F¥E YERit
o BERcH(Corti 5 1995). X3 Frost $(1996)&
B 724 kL1l 3o F ZHUAHE, non—HDL-F#A
B, LDL- C& A¥#Ae] FHE st da= e
itk K skt

339 Ae H7 ArAEe A8 FRoRHE BoY
of Age] JHAZL Fdrct oF 10d4% =t} a2u H
7 Foll dhellM9 estrogen B AstE AR F
7v=) 3 A AR 17} dofut A8 A gk dagEol
AR o Z71Ede BuE9les (Kannel 1993) &
8] ojAd2] A Adn Zge] A o] Foll= olFIt A
o njsl B35 Eaker 5 1993).

Senieh date A% & ZaAdE BFAE 4097
qd2lo] Z7HEFZ BT} L ol PARAS uo)

o oz}e] Agoll= 60t Aol FIIEFE FolA
7t 71 olFE FaFAME Blth(National Health and
Nutrition Survey 2001). Wb, EH2~EE 240 mg%
olFg NEHAHEEFTOE WS W Ixe] Ae
50~5941°14 9.7% %21, 60~69Ae1A 8.9%=F A3t
3704 ol gl 7.3%F S 7HAg vhd =] B9
ol 50~594 14.1%, 60~694 21.9%=% S7Isick7t 70
Al o)dollM 12.7%E Bol dAghs & s Hold

&20] 017 - o154 - 939

IFYAHEIFTY HEE Foh

Flef] oM E nFYAHE 5 B ol EF
FAAHTED Y %7t wle T30 33t (Son
1975). Yang 5(1980) % =19 2A85L2 FAH
x5} TGE o] v} Feejrivty Busilet] 8
% TGE 53] AR 73S WA ds 554 45
Aztz XHE7| % 3k tHGordon 1977). =91 14|
4% FolA d% TG do] FEHAE olfi= =9
o] o] AL FAOF = FF FHY 1A A4
g mEl 2oz BZETH(Lee 1991).

PAEFE] Ao FRAHA 221, A% S7h A
H 30 vkE gy 9917 ujeh AR A, 3
3, 2EHA, FA T 875 29T 7
Ach(Lee 1991; Preuss 1993). 1950d Key 5(1951)
of o3 d% FeAHE FErt HolidFel & xd4E
g oka A EA Fulede AEAGNA i, A
kel &5, Mo ZulAHE 4HF, ksl 53
IAGFHY] #AE HEE] A3 B dEo] A
tHDyerberg 1976; Gey % 1993; Grundy % 1993;
Hopkin 1992; Manson 5 1995; Miettinen 1987; Ni-
chols 1976) 53], w3 A|Wite] F53 PH71EL 314
5 B3l 8% TG v ¥Fctls a8 ol Harris
5 1984) LDL-FH2HES 23]8 ¥3] Frh= ik
QJc}(Harris 5 1990).

FH w2050 DFHAHELFTE AQUl e E o+
Ehd & i BuEGh kQ1E Qlo} A £ O
Ae] BEo] I EHES HRIvke R} e
(Hu 3 1999) =5olAA &3] 2gsh= A HlER] C
FddHr 1 FH2HEEFE T2t Rust
(Greco & Rocca 1982). =0loAN UG EE o
el FEE mlAE o] AL, AA|, Aolalls 1
3l vhE oA 919 JtuE vlwa 2 HkgF
= (x=g AM-Eo] 9o} (Nutrition Screening Initiatives
1995). Park(2002) & AA5F SANE ez &
ToM JAERARA R} SIS F ZHAHEO] F
Hky Rysl] Q59 JREEFIHE vehie ¥
FAPA B =219] 84 FeUAHER dAso] & A
° 3 Ryzhdch

5L AAYARE 2029l 9 925 22 A3
Q) el #uso] vk B 1EH(Shizuk & Yambe
2001). YA A7 dshd -&F¥l Ae 18
& 2QIES T3R5 vl F FElAHES

LDL-Z¥ A8 E0] thn B on uxd5e $-&

-




940 - oiApa=2)e] ZA W} B Aol 2

9] A9l BEgo] vk B 1 rH(Shizuk & Yambe
2001). £ Glueck 5(1993)& nEAAWEZY &
golr A F9XAL] At 985 Ho Tas A
BElo] glon o= &L TG 234 Bedo] &
& NAKgItha B sk

SEuete] A9 Age] wislel tEo] 5 FeiH
2 2 YY) 557t ks vk (Yoon T 1998;
Kim 5 2000). 18i4 2Jo] 29l Wisie} d3 Aol o
AE A7 e didd] A7 29X ok fejvete] 4
AL WG FAIES %ol AdFHshe A7 Aaleks 3t
o7} Q1o =AY Aot TR HdHFH Y A
FAEe] FA7Y T8 ot Lee 5(2000)2 30th
ojAe] 71&0jAdo) Qlo} nFEAHS TS ATl nls)
Lo], BMIZ} #31 55, Aa, WA 2 s/ A8y 4
9 AHANEL won viel E Al FsHl W@
gtk Busidck w3 W F 2AEF 44E dite
72 22 A3 Ay FUAHE QS Adstus
G dFZo] K23t 2ozt YKo 1AE o) &
4 SEARAME F3 2o)E Btk SH9tHKim
1999).
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S oz 3 Ao wad nZYAHETo] AN
A2el SR aksg veRI B A, 53] 7129,
vl C, HIER! E) 3} G4k AFo) Fe AS o}
RIS, A T w3A AR A AFs ZleE
Efton], do] ZAAHE HHFE nTd ST
FEG FsHA wol AHstn oy, HFE AF ko)
ATRlEe] B A B 84 Hegs AHs] 4A
Ql WellM= M AxEz B2 20)7) Isiekn Ft.
w2, #7337 o445 FY2HE AAATF 7NE
& ATRYg 8 9A AFstn, $elver A% 2= 9
771 Fesitkn 2as vyt gk

o)akz} o] A PZe] HojA g9l jFel Wi A7}
AR Q7] S}t oju] A5AE vl 3XES 3}
U #7 F oL FHoF o]Fojxion oz} w209 11
A gFof T3t o] T Y HHE AEF A+ olFE
BEslc), w3 Qo] ux T -850 FHdl B
AT o} wAEA] Qgit). weby, B dFolaE £A
ofz} relo] dy A AR E} FHE Hojael, BEEH 2
A tEo] $E542 59 #ES Tk 1) A%
TR Had 71xvolHE I RS FET Itk

NS R H

1, oAy
2 AT e $A 23 ARGl 7
of% 654 ol olAuwele o BoAlelN 8

2HZo] sl Salriehs A gt By
Ue 22 (Kim 5 1999) F/34 ] 250 mg/dl oVl =
A 458 uAFF o7 Ao uAET =AU} A,
U], AFA9E match A7|EA EF EdlXEHE] 240
mg/dl v]Fke] 3z F/3X)4o] 250 me/dl BITH) =& 4
A7 (95) 22 sk o] o, o] AE 43 9
T AFE e 3% 2 AR dEacle] MAHNE 7t
A0l AnE uAEF AEE WY 48 584, 7]
Bt @3 AFgEel] 9FE viAe 28] e =AU A
e on] ZAL Al71E 2000 690l3it

2. 9748 X ¢H

1) MEAN TN YUY, ARF W YEEH, &3S
JUEAE A

Ank & FAbolls RS E, PR, A FYUS =
Alelgon, Mg g= A4 R A o), F3 vlet
DA AR o F& AR O AEsHoEME F4,
=7, &5l B3l Akt

2384 Cass & Mary (1996) 7F AR & 128%
o7 FAE AEE ARl F 123 THHoE sy A
Tt HETE € ATV & A oE WAL

ok X & (Nutrition Risk Index: NRI)& DETER-
MINE (Nutrition Screening Initiatives 1995) -2 A12-519}
o & 10%3 10823 FAEST good (0~27%)/mo-
derate risk (3~5%)/high risk (67 oAh o & WAk

2) Aol TN

HolAZe 24412 SHE AR eI 12
53t} QIHAE Fat] AR 5, xalSe] AT
obd, 4, AY © 24, oAl BBl thal 2t
A7} el Slal 71%a0m 159 A0 £ 3o
A4 ANSIT, ZAREE FRE VL JISoIgLe.
o chAsl Wk v} Al SAERE gebst 1
9 AFugTel d% 1n8T AERY, 859 127
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71Z23)9}, AR AEAFFL CAN-Pro (Computer
Aided Nutrition Analysis Program) (3=<%9k8t3], (F)
ofoj#iela) A 1998) & AMEsIe] 1Y He JUd4 A
HFE ARSI T3 At ok AFHFE g oe=
NAR, MAR, INQ 5-& A4St

3) NN HF

tdAte] A%, AlEE FA819.01 caliperg A1
AT, AE S, A AR RS SE
o}, #AA - Inbody 3.0 Biospace 2001) & AFg-slo] &
d3t3ic

4) 9% NE ¥ g9 5%
12A179) overnight fasting 3of] A &ofx HHe Y

el 94 B2l T WHS DL the Bl AMgaiict

%2 ZYAHEY TGE 3402 3313 20 (Bucono
& David 1973) HDL~C2 Dexran sulfate—MgCl, (Bauer
1982)¥ o g &35t} =3 LDL—cholesterol (LDL-
)2 Friedwald 3412 ARgslo] Aldslgla, oh&st 2ol
atherogenic index$} LHE T3tk

Atherogenic index = 84 cholesterol/HDL—C,
LH =LDL-C/HDL-C

Ad Age] o Az G ARYES 1Y)
At} FEA] s anE o)k IS L kit
(Wako Co., Japan) & AM-5}¢] mutarotase—glucose oxi-
dasedj o= &H3s19it}

3. BN
RE BAxEE= SAS program package® AREEFE O
™ Adukalel AdE Mg 2o v|ds WS diEidE
HIE9l WE-8 9 3517 Chi—square testE SHITh ok
A AFHF NAAIESA, A HARR] S A% ArE
< F0el ANOVAE AAsielor HAYMSEE ALR-3sto]
B + SDE ¥Ag3Iith olw] RS E 2 A7elA p
#k 0.15 miRkel WS 1 dhof| mA|E o] J&F njhch
3 2R AFE AL B89 HFAY 3 A
2 $8ME ANCOVAE AREsIgith x3 1A8F ¢
£ Q&A= logistic regression AFR-EIITEH

2L 3 o

1. UG
ARH o2 654 o4 754 mukel x=Qlo] 754 o]4

b7 - o5 - 04l

frelxks (K Th(Table 1).

£ Fzow gudt Hlgo] Fkon 49
T T4 100,000~200,0009 08 3935t vlgo] &9
ovh(Zkzt 32.9%, 39.0%), F T 7Y X wAA}
= %Ak

2. RS

dAFES] A ofF-5 2H, 3] oY Adske vlE
o] AT 28.4%, IANBFT 31.1%019 0 53] ofd
2 AZE wQlo] AT 11.6%, IALFT 15.6%°%
PAYZTTO) & AFE Aoy KA GAHTa
ble 2). oleigt A#= H7 F AN A% ol E A=A
v AA0 g BkA] ¢k Ao AT 12.9%, LEHA
HET 20.5%2kn 2HES Kim $(1999) 9 %9 o}3
A ErEA R she T oA 8 ZYAHE &
Fo] ¥ AFe) AL B Lee 5(1996) 9 AF
o} vl AES Bt

Etalst ol Al obd AAL AAEHA thE (Lee
5 1996) AA8lg7T Aol met S407 AHdHshe o
Ux]e] E4go] £71E 3 (Eiseruman 5 1993) lipoge-
nesis®] 712 QM3 AAWo] FH o] A PZFS viEst
Aoy ubgo) Z7tEtky B 1EUTHGwinup 5 1963).

FAL T WFMREY &, 4w $3HE T/

83 HDL-C& Z2aA0ty geld Jen (zA8FA|
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Table 1. General characteristics of the subjects N (%)

Control  Hyperlipidemia x’value
Age
65 < <75 58 (61.1) 25 (55.6) 0.382
75 < 37 (39.0) 20 (44.4)
Education
No education 45 (61.6) 23 (66.1)
Elementary schoo! 25 (34.3) 16 (39.0) 0.337
Middle school < 3040 2049
Current occupation
Have 8 (84 5011 0.262
Don't have 87 (91.6) 40 (88.9)
Total monthly income
10,000—- 100,000 10 (13.7) 5(12.2)
100,000 — 200.000 24 (32.9) 16 (39.0)
200,000— 300,000 11 (15.1) 10 (24.4) 3.875
300,000 ~ 500,000 6( 8.2) 1(24
500,000 - 1000,000 10 (13.7) 5022
1000.000 = 12 (16.8) 4(98)




942 - AAp:R)e} 2AESH A=A 2089

EAHHY3] 1996), A ¢31e Al e id
o) WS otk deix A (Abdulla 1998). F,
UF L LDL-Coll= 9%°] ¢l HDL-CY FF& %
7MY R ok (Nakanishi 1999). 22y 2 A+
ME Fdv]go] AT 51.6%, TAPET 48.9%F
Frelgt apol7t glgles SR A4 25.3%, 124
GFT 26.7%% Y3 2017t ATk

$5RE B ANZYAHETY 64.2%, TANES
N (%)
Control Hyperlipidemia x*value

Table 2. Distribution of the subjects for dietary behaviors

Do you skip any meals per day?

No skip 68 (71.6) 31 (68.9)
Skip breakfast 11 (11.6) 7 (15.6)
Skip lunch 12 (12.6) 4(89 2.896
Skip dinner 4(42) 2 (4.4
S(I;ii;r)“t])eifh breakfast and 0( 00 1 (22

Smoking
Yes 49 (61.6) 22 (48.9) 0.088
No 46 (484) 23 (81.1)

Drinking
Yes 24 (263) 12 (26.7) 0.031
No 71 (74.7) 33 (73.3)

Having a multivitamin supplement or health foods
(except of medicine on disease care)
Yes 18 (24.7) 707.1) 0.882
No 55 (756.3) 34 (82.9)

Exercise
Yes 61 (64.2) 31 (68.9) 0.296
No 34 (358 14 (31.1)

T2 68.9%7F 55 dtolety oigste] £3xof f-2lst A}
o7} ek ol&dk A= Kim $(1999) o] AAEHA
HETH DA ET Alolol] 5ol f-2gt Apo]
£ Ho|7| skt Budk A3} vH|Rd ARNE BeloH
oM e AMAGFAEY F FHAHE Alelo] Fldt
A@Ade] wAE =] gtk B 13k Bijnen (1996)2) 2
TolE H|S8k AES Bk

- EFHER] 254 -84 4§ Table 2649} o]
AU AHETY 24.7%7F B8t AL IAEF
79 A 17.1%7F B8t Ao 3 Aol= A
Atk

Kim (1994)2 2719 vlghnl, 5712 R3A 582
A A7 AY A% oi§t Azt i o)
Wol 58313 e Aol Aoty Bugory & Ao
e 5 T ZolE Holx] Ytrh

3. FWIES, $&NHE, JIUUNE

TAEETY FAVESE 1.7, AEL 15908 1
A¥Z70] F23HA =UtHTable 3). A0S0 o} &
A7MESE 949 43T BEE Aokr BuHgoH
(Choi & 2002), %A AFHFE 2A D5 BAHA Q)
2 Zog Alg€d)

F 128 (F 123 & AMg8kd 538 92384+ 1A
0] 4¢84 £ 45, AT 6.3 + 45HeE F9
g 27k ANeH nAEETY ST Az

Q1) 9820 o)Fo] AEYAZAN A w)dA; JF
FANET, 89, AT, Aol g dFE e

Table 3. Mean score and adjusted mean score of depression and nutrition risk index (NRI)

Crude Adjusted
Control Hyperlipidemia Control Hyperlipidemia
(N = 95) (N = 45) (N = 95) (N = 45)
Numerical variable 1.7 £1.4™ 15+1.0 1.2 +0.1° 0.7 £ 02"
The number of family members living with
Depression score'’ 63+ 45 84+ 45" 57 =03 69 + 05"
NRI” 59+ 48 6.6 £50 53+0.3 51+05
Categorical variable
Evaluation of NRI” 33 (34.7)" 14 (31.1)
Good 21 (22.1) 9 (20.0) x-value = 0,405
Moderate 41 (43.2) 22 (48.9)
High risk

1) Total score = 12

2) Total score = 10

3) Good (0—2), Moderate (3 - 5), High risk (6<)

4) Mean = SD

*: p<0.05 significantly different between 2 groups (by f-test).

5) Mean =+ SE: values are adjusted age, BMI, education, income, the number of family member with living (by ANCOVA)
6) #: p <0.05 significantly different between 2 groups (by ANCOVA).

7) N (%)



H(Park § 1998) AEdAE F ZYAHES 793}
Al A7 RoeE BE Ytk (Van Doornen 1983).
YEA A Aol et 5ol P& 18 =UE
< 28R &2 x5l v F Fe2eES LDL-F
gAuEo] Hrhy Rusiglon TAYEL $e=0] AT
o} =] vk B uE$Ich(Shizuk & Yambe 2001).

£ Aol JAEAEE F £ %ﬂﬂ zlol7} R
Rom Aol wel 287 = 2, 3~58E BE, 64
oS B2 JUEE RIS o gt RXAT &

2l 2Jol7} ATk

Table 4. Mean and adjusted means of energy and nutrients intakes

&m0 - olFA - 943

4, 97 X JY2 MFAH

B AFoMe pAESTe % H3Fol 1364.9 keal
(75.8%RDA), Aol 1262.1 keal (82.6%RDA) EA
A EFETo] 2 Ao ot F23k xol= itk 4
=3} 4 ol A Gl AHFT 47 axESFE
o H& Aol ot {2t zol7t gldlom FEA A
o] HHHE aAPFTo] At o Fo3 Aol
AT (Table 4).

vkl Ak A ] o] AFuiE
19 :65, AT 17 : 18 : 6684 ¥ &
AP (AT EAFAE A

—'X]sé&:‘l 17 :
3] 1997)01]/\1 x]]/\]ﬂ g

Nutrients Crude Adjusted
Control (N = 95) Hyperlipidemia (N = 45) Control (N = 95) Hyperlipidemia (N = 45)
Energy (Kcal) 12621 + 433.9" 13649 + 4908 11906 + 372 12390 + 54.6
Protein (g) 527 + 249 560 = 252 488+ 2.1 492 = 3.1
Animal protein (g) 200 += 16.1 208 = 174 170 14 169 £ 21
Plant protein (g) 31,1 = 11.8 336 = 111 292+ 10 307+ 15
Fat (@) 248 = 16,1 285 + 17.9 224+ 14 234+ 20
Animai fat (g) 78 = 7.3 101 + 9.4 64+ 07 82+ 10
Plant fat (g) 160 + 103 161 = Q.2 144+ 09 134+ 13
Carbohydrate (g) 2069 t 651 2188 + 744 1964 £ 56 2014 = 82
Protein : Fat : CHO ratio
Protein (%) 168 = 4.1 168 £ 3.9 161 04 158+ 05
Fat (%) 2203 = 13.76 2428 = 14.16 224+ 14 234+ 20
CHO (%) 685 *+ 107 678 = 116 664+ 10 656+ 14
Calcium (mg) 528.7 380.5 5579 + 3250 468.6 + 31.5 4672 = 46.2
Animal ca (mg) 2537 + 2899 201.1 = 2026 2043 £ 233 1504 = 34.2
Plant ca (mg) 2800 = 1715 3108 =+ 1506 2516+ 145 2719 + 21.3
ron (Mmg) 105 = 6.6 11.3 =% 5.8 95+ 05 96+ 08
Animal fe (mg) 24 £ 23 21 + 1.6 20t 02 1.7 03
Plant fe (mg) 84 % 55 9.1 = 5.1 75t 05 7.7+ 07
Fiber (g) 59 + 3. 72 + 377 54+ 03 61+ 04
Ash (mg) 206 * 120 219 = 127 187 10 185+ 15
Phosphorus (mg) 859.7 + 4384 913.3 £ 4148 791.1 = 36.6 797.8 = 53.7
Sodium (mg) 4880.9 * 2502.1 5176.0 * 2162.1 45159 = 203.0 4510.1 £ 298.2
Potassium (mg) 2077.2 * 1063.3 2409.7 *£1182.3 1926.6 £ 90.8 2054.7 + 133.3
Vitamin A (R.E.) 6469 + 5283 7864 + 6955 5725+ 486 5835+ 714
Vitamin B, (mg) 08 = 0.3 09 =+ 0.4 0.7+ 00 08+ 00
Vitamin B: (mg) 08 =+ 0.4 09 =+ 05 07+ 00 07+ 01
Niacin (mg NE) 108 + 50 11.9 + 5.1 101 04 105+ 0.6
Vitamin C (mg) 826 + 586 107.8 £ 71.17 740+ 52 896+ 7.7
Cholesterol (mg) 1786 + 180.8 1563.0 £ 1337 151.3 = 145 1124+ 213"

1) Mean + SD

2} *: p<0.05 significantly different between 2 groups (by t-test).

3) Mean £ SE: values are adjusted age, BMI, education, income, the number of family member with living and energy intake (for all

except energy intoke as outcome)
4) #: p<0.05 significantly different between 2 groups (by ANCOVA).



944 - ei2hels) TAYZ DAL Aol el

A 15~20%, A% 15~20%, @532 60~65%9} vl
Eh=g

Fe2HES 1Y Hd RS 2ZU2HET 153.0
mg, FAZAAHET 178.6 mgO2A TE Y HET0)
2387 W A VeEIAY 3 B Felle &
oJaHl o} Lee 5(1999, 2000) 9] A+ Aaels Ajo)
7} Q) Q)=o) B9 AEF S $s Ao]AHA
o= e 2HE HFFE 3HFel 300 mg, ¥ dFsHI=
250 mg ©ol5t2 AAET A2 (National Cholesterol
Education Program 1994) $-gjuel 21X S &2
I E 1Y Het Z2EHE 43S 200 mg ©l8h

TATNNE DAYSFANE ZHAHE AFHZ0) 200
mg ©13}Ql 153 mg o & vheRt 9l5le] vls) B4 A
e Ze2HES dFskedE Bretn 1AEFR] =Y
o] EAsh= A0 et} o) ZYAHE AFHZ
gt 83 FHAHE vkl gl AAF g Aol7t A
alo] FoAle] A oA;FeE 2B AF ] AN
F 3 FAEE HFZ0) ule 9A fFXEHNeEE 2
o] ZTUAENEY g Zvlol| B} wHsA w3l o
Fog B uE9rH(Hopkins 1992; Schaefer 5 1997).
vl Co) Z2$ 1A85To] 107.8 mg, FAkol 82.6
mgl 2 z}z} RDAY 156.8%, 118.0%° #j@sto] 1|

2 P8ty ATHIAEFAEAZAAAS] 1996). & A 5Tl FYsH E%om(p < 0.05) wasy 4%
Table 5. RDA%" and adjusted RDA% of the subjects

) Crude Adjusted
Nutrients

Control (N = 95) Hyperlipidemia (N = 45) Control (N = 95) Hyperlipidemia (N = 45)

Energy (%) 75.8 + 25,77 826+ 298 716 +22° 748 = 33
Protein (%) 95.9 + 45,2 101.8 = 459 887 £ 3.8 895+ 57
Calcium (%) 755 + 54.4 797 + 464 669 + 4.5 66.7 = 6.6
Iron (%) 87.4 £ 54.6 94.1 = 483 793 + 4.4 796 £ 65
Vitamin A (%) 924 + 755 1124 = 99.4 81.8 +69 83.4 +10.2
Vitamin B; (%) 75.7 = 33.1 906 = 44.6 707 + 3.0 784 = 45
Vitamin B, (%) 62.4 + 34.1 712 = 404 574 £ 3.0 595+ 44
Niacin (%) 83.4 + 38.2 91.2 = 389 773 £ 3.2 80.7 = 47
Vitamin C (%) 118.0 + 83.7 156.8 + 101.5™ 1056 + 7.5 128.0 = 11.0"

1) RDA (Recommended Dietary Allowance) % = nutrient intake/RDA * 100

2) Mean + SD
3) = p<0.05 significantly different between 2 groups (by f-test).

4) Mean * SE: values are adjusted age, BMI, education, income, the number of family member with living and energy intake (for all

except energy intake as outcome)

5) #: p<0.05 significantly different between 2 groups (by ANCOVA).

Table 6. Mean and adjusted means of NAR and MAR of the subjects

Crude Adjusted
Nutrients
Control (N = 95) Hyperlipidemia (N = 45) Control (N = 95) Hyperlipidemia (N = 45)
NAR?
Energy 0.77 £ 0.19" 0.73 £ 0.25 0.76 + 0.02° 0.74 + 0.02
Protein 0.83 £ 0.19 0.80 + 0.25 0.83 +0.02 0.79 £ 0.03
Calcium 0.57 = 0.25 0.66 +0.28 0.58 + 0.02 0.64 + 0.03
Iron 0.74 £ 0.24 0.75 £ 0.26 0.74 + 0.02 0.73 = 0.03
Vitamin A 0.63 + 0.29 0.66 + 0.31 0.64 + 0.02 0.63 £ 0.04
Vitamin B, 0.80 £ 0.19 076 + 0.24 0.80 £ 0.02 0.75 £ 0.03
Vitamin B, 0.64 + 0.25 0.65 £ 0.29 0.64 + 0.02 0.63 £ 0.03
Niacin 0.76 £ 0.22 0.72 + 0.27 0.76 +0.02 0.71 £0.03
Vitamin C 0.89 = 0.19 0.83 + 0.29 0.88 + 0.02 0.82 + 0.03"
MAR” 0.74 = 0.19 073 £ 024 0.74 + 0.02 0.71 £ 0.03
1) Mean + SD

2) NAR = the subject’s daily intake of the nutrient/RDA of the nutrient

3) MAR = sum of the NARs for nutrients/9

4) Mean = SE: values are adjusted age, BMI, education, income, the number of family member with living and energy intake (for all

except energy intfake as outcome)

5) #: p<0.05 significantly different between 2 groups (by ANCOVA).
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AT-Eo0] APt Dyerberg 1976; Gey 5 1993; Grundy
5 1993; Hopkin 1992; Manson ‘& 1995; Miettinen
1987; Nichols 1976).
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A A dFHFe] F7FsFaA (Moon 1995) % @
SHE 9 SR 5T S7E) $oHHKim 5 2000;
Yoon 1998) 2lo] Rl Wstel A ne] BAE 24 114
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Table 7. INQ" and adjusted INQ of the subjects
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(Table 8). #l=2] 73 ¥
(Harris & 1993) 1 EdXAEE g5 #xe] 3¢ gl
BT} BMIZEF 25 o))l Atgho] felsiAl of ¥oktky B
152128 Kannel 5(1991)2 odalZolA A5o] 10%
Lol ¥% ZYAHE 5= 12 mg/dl Fksitn B

Nufients Crude Adjusted

Control (N = 95) Hyperlipidemia (N = 45) Control (N = 95) Hyperlipidemia (N = 45)
Protein 1.15 + 0.24” 1.19 + 0.28 1.17 = 0.02" 1.15 + 0.03
Calcium 0.74 + 0.30 0.89 = 0.36™ 0.75 = 0.03 0.85 + 004"
Phosphorus 1.46 + 0.30 1.54 + 0.40 1.47 + 0.03 1.50 = 0.04
ron 0.99 + 0.29 1.1 £ 042 1.00 = 0.03 1.07 £ 0.04
Vitamin A 0.98 + 0.68 1.20 £ 0.92 1.02 + 0.07 1.10 £ 0.10
Vitamin B, 1.07 # 0.20 1.10 £ 0.26 1.08 + 0.02 1.07 = 0.03
Vitamin B 0.82 +0.27 0.87 £0.33 0.83 = 0.02 0.83 = 0.04
Niocin 1.01 + 023 1.00 +0.28 1.02 = 0.02 097 £ 0.03
Vitamin C 1.73 £ 0.86 1.96 £ 1.16 1.76 = 0.09 1.89 £ 0.14
1) INQ (index of nutritional quality)
2) Mean + 8D

3) *: p<0.05 significantly different between 2 groups (by t-test).

4) Mean = SE: values are adjusted age, BMI, education. income, the number of family member with living
5) #: p<0.05 significantly different between 2 groups (by ANCOVA).
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Table 8. Means and adjusted means of the anthropometric measurement

Crude Adjusted

Variables Control Hyperlipidemia Control Hyperlipidemia

(N = 95) (N = 45) (N = 95) (N = 45)
Height (cm) 1504 + 7.6" 1513+ 6.2 148.8 = 0.6 150.4 + 0.9
Weight (kg) 59.0 £ 16.1 59.9 + 129 568 £ 1.2 57818
BM! (kg/m?)* 263+ 64 267 + 55 251+ 05 256 0.7
PIBW (%)* 1335+ 325 1343 + 28.7 127.6 £ 2.6 128.1 £ 3.8
TSF (mm) 248 + 7.6 254+ 8.1 23407 23810
Suprailiac skinfold thickness (SST) (mm) 260+ 94 31.7 £ 268 257 +23 261 1.6
Subscapular skinfold thickness (SBT) (mm) 267+ 95 33.6 + 350 235+ 3.9 274 % 2.6
Fat % 325+ 61 335 65 31305 322 +08
1) Mean = SD
2) BMI (body mass index) = body weight (kg) /height (m?)
3) PIBW: percent of ideal body weight (%) = (current body weight/ideal body weight*) = 100
. idedl body weight = (height — 100) *0.9
4) Mean =+ SE: values are adjusted age. education, income, the number of family member with living
5) N.S: Not Significant
Table 9. Means and adjusted means of serum lipid and fasting blood sugar (FBS)

Crude Adjusted

Nutrients

Control (N = 95)

Hyperlipidemia (N = 45)

Control (N = 95) Hyperlipidemia (N = 45)

Total cholesterol (mg/dl) 203.7 £ 33.0" 238.8 £ 534 199.4 + 3.4" 2237 = 50"
HDL-cholesterol (mg/dl) 473+ 19 457 + 15.1 451 + 1.1 424+ 16
Triglyceride (mg/al) 134.5 + 48.6 228.2 + 104.7°"" 1265 + 59 202.1 + 8.7
LDL-cholesterol (mg/dl)? 135.0 + 347 156.0 + 60.3 129.7 + 3.7 1400 £ 5.5
LDL-C/HDL-C 32+ 12 40+ 20 30+ 0. 35+ 02
Total-C/HDL-C 46+ 123 57+ 1777 46+ 0] 56+ 02"
Fasting blood sugar (mg/dl) 108.7 + 33.9 1090+ 23.3 103.1 + 2.7 1027 + 40

1) mean = SD
2) LDL-cholesterol = total cholesterol —
3) #++: p<0.001 significantly different between 2 groups (t-test)

(triglyceride/5 + HDL-cholesterol)

4) Mean + SE : values are adjusted age., education, income, the number of family member with living
5 #:p<0.05 ##:p<0.01, ###: p<0.001 significantly different between 2 groups (by ANCOVA).
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Table 10. Risk estimates and adjusted risk estimates of hyperlipidemia for dietary factors and non-dietary factors by logistic regression

] Odds Ratio” Adjusted Odds Ratio”
Risk factors
OR (95%CI) OR (95%ClI)
Dietary factors
Energy 100% of RDA = 1.00 (0.99-1.02)
Protein 100% of RDA < 0.88 (0.41 —1.90) 0.40 (0.12- 1.32)
Vitamin C 100% of RDA < 207 (1.00-4.29 1.61 (0.72— 3.60)
NAR of vitamin C 075 < 0.73 (0.32-1.67) 0.70 (0.29~ 1.67)
Fat intake S0percentile (200g) < 1.33 (0.65-2.71) 1.10 (0.44- 2.74)
Protein energy% 20% < 0.89 (0.31-2.49) 1.00 (0.99— 1.00)
Fat energy% 15% < 1.63 (0.78 —3.38) 1.31 (0.59— 2.89)
Carbohydrate energy% 65% = 0.63 (0.31 -1.29) 0.74 (0.34—- 1.61)
Non-dietary factors
The number of family members living with 1 < 2.38 (1.14-4.96) 1.49 (0.96— 2.30)
income <500,000 (won) 1.75(0.75-4.11) 0.50 (0.19- 1.27)
Education Middle school < 0.56 (0.14-223) 0.46 (0.10— 2.07)
Depression score S0percentile (7) < 2.10 (1.01 —4.36) 248 (1.10— 5.60)

BMI 27 < 2.34 (1.08 —5.06) 225 (098 - 519
SBT 50percentile (18 mm) < 3.01 (1.07 - 8.47) 5.69 (1.87-17.32)
Fat% 30 (%) = 1.31 (0.63-2.74) 1.73 (0.76 - 3.94)

1) OR (Odds Ratio) by logistic regression

2) Muttiply adjusted Odds Ratio: adjusted by age, BMI (for all except BMI as outcome), education, income, the number of family
members with living, and energy intake (for all dietary factors except energy intake as outcome)
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T Holv AREEY 93 WY =80]
grhu 987 LDL-C/HDL-C9 B A8 Z3o] 4.0
24 20l njs] sl Ekkp < 0.05). @
W4 %A ol pAPZ 7 LDL-C7 Aol b3
frestAl E3thp <0.05).

7. ONT BE NEY I¥S 0N 201 BN
TAETH AFEE Huge o #F Aolg Bild

A E9 P 0.15 vk BQ A EE AM23H logistic re-
gression® 2 VXEF HP 2L FA3 A= Table
103 ).

£ ApoME FAZTESFTE 1 o4 d dof 1) ugt
o vl&) TAEF AP LI} 2.3882 FU o wbds
24 T ¥ AT Uelkth 84859 Aol
50 percentile A1 748 oY o 1AEF AF=SL
2102 oMl ®3koH (p < 0.05) TS n¥HFE =
A% Fojl= 2,482 FobtH(Table 10).

BlEl] CE AR 100% o AHAll nx8% 9
A7} 207 S5t E27tstE o p < 0.05) BE
FAFE ARl 2P SuE Fole AP el
%109 NAR 0.75 0]AR] Aol 1x8% 9dxr} <
oMl ARAY RolRE A3 Bk

BMI7Z} 27 ol wi= 27 v]ekd wloj v)d] uxEF
AEEs} 2,342 F7F6I oD < 0.05) R HFRE =
A Felle w2 3 veplldh Axs s A55A9
74 50 percentile®| #%3= 18 mm o]l H$ 18
mm "Rk H|3] X 8F APE7}t 3.010] okl p <
0.05) t& TIRF 23 Foll&= 56995 6% Fokdl
tHp < 0.05).

18] AESHY ARFRTALL aAEFH] s
AE Bzt A7 IHedbe A 2a8 5 gtk
Roche F(1981)& AztEshy sRrdsdAe A &

2 Z2xo|| 7} & FAXgy Busiglen Wiliam 5
(1992)-& A=Y AR-FHFAE trunk fats VERY
= g 2Y £ Quia 392, trunk fat2 o=} =91
Sl QlojA dyslipidemiad] 78t predictordla 81 g
AtH(Van Pelt 5 2002).

22 3 29

0%

¥ A7+ 20009 6€ FHA B4 5070% 9
ARdol| ofgt 654 o] o2l 1408 dhte=®
APST(FAHEU2HE = 240 mg/dl, 22 83 TG
250 mg/d) # AT (FH FHAHE < 240 me/dl, 8

VoK



048 - 4xeqle) AR DA Alo)23]

o
~
&
VAN
[\l
()]
S
3
Q
=
-{rz
N :c1>l-
O
N, f
H.a —{
R
S
Ogh(- 1>
ko
o M
w of

& AHF AAASA 3
T dE oy AAE H]nﬁmi j xQle
Hd P eds EAsiTh

1) ZAETTE el vjs] do|, &8, dhdrslol
F& Zo)7) ek E=S, nAHFTY AE AAE A
2ZE A FA S TEFTE At Zol7t i
2) ILZ]%—’?‘«] 7% wRbAs 4 Ae) vlel) CY 3
AFHFE ATl vlE] fostAl %o p < 0.05)
z=3 —?—-/] NARE 23l8] WA veh} ax 83572 A4
Aoz Aol vial] vlERR C Ad# %] RDAC vlal R
A AFsHs Akl B A& & 4 ATt Logistic re-
gressiono|A w@H4 24 Ao d]el) CE RDAY
100% g ARl 2AEF P& 2.074H](p < 0.05)
2 ESov wiigR 25y Helle ole 4
ek JebS B o8k (st

3) BAEFTE Bl vl FANESS, $2HgT
28 =9ttt Logistic regression® w4 %4
Holls FA7IES7H 1 ol " BA7E] Qg do
vl nAEF LAY doE JPErE 2.38M %L
WU(p <0.05) e 24 Fole FolAlE AR 23]
< ¥ sk sttt 238 4e] Aol 50 HAERY
o #Fshs 7 o4l A% 1 o3l A-gel vl 1A
3ol *Jt}Hff 7t 2182 obxled(p < 0.05)
TS TN S WT 2482 BF ¥

4) DAEFTL G BMIg o2 AAAIZSA] Alo]
oi= f-o%t zJo)7} g o} logistic regressionolAE
BMI 27014449 W 2x]¥8F0] & Ao APE7} 27 =9l
wol] BlaiA 2,348 2 E}kvHp < 0.05). 224, wed
>=2 z;ﬂg}oﬂg = 9. 253}]; =2 At 3}3}\1:]_ ﬁ{]-
e g HFA572] - 50 percentileq! 18 mm ©]
1 72 18 mm vkl vls] 2S5 JF L7} 3.014)

o9 (p < 0.05) RHATE AL W 5.69u=
Htﬂ 57} B8 sopxith

5) 2AEETY ¢ atherogenic index?! TC/HDL—-
C7} A2darel] vl3l o8] o s 2428 A

r:u

N

.l

°>

gol gsith
webd, =912 1AEF AdE APEE Folv *?i%
P 23 Aolli= RDAS 756% o142} wiekel C A

al: 191 o]/\l-_,] %—717}—“‘1‘ 71—1 o]/\l—,] Jg 27 ]
¢ BMI, 18 mm ©¢]49] AT JRFH4FAR
WG 24 Fole 74 oY &4, 18 mm OVJ

o) AT NREREAT) wle] Yo} BAPZS]

Lo*j_.

oz tHp < 0.05).

FTAGS B X238 (1996) : A3
BXA43

871995 : AR AFH W3z kY AR EASE
3] Az, pp-17-30

A7 (2002) © AxRS5E 5AxQY GUSH D A
el A PRlE G AEHH T G4
pp.157-159

£0]24(1975) : 3=F9e mAEFo) A3 A (D-1. A
2EkEe) ol TARE. gfFre/AfFEA] 18 1 345354

FZFE oA - AAF - FHA - o)L - vt H - o)
(1980) : -=aley] RojA 7T AZoA e} AYS Ay
FAell B3t A7 ofghe/AfE 5] 23 1 151-159

A3 - 23] - HEH - oA - HEF - T-HALU998) AT
Lol Ael 9 BA oF AL FFEAAITI Y 2

A7

FAEAAN. 2AEFH

w3
Ho

N
2 op

Ha

o

Abdulla S (1998): Alcohol friend or foe to the cardiovascular system?
Alcohol and cardiovascular disease. Novatis Foundation Sympo-
sium 7-9 October 1997. Molecular Med Today 4(1):9-17

Bijnen FCH (1996): Physical activity and cardiovascular risk factors
among elderly men in Finland, Italy and Netherlands. Am J
Epidemiol 143: 553-561

Boren AR, Dixon PN, Reed DB (1983): Measuring nutrition attitudes
among university students. J Am Diet Assoc 82:251-253

Brunner D, Altmann S, Loebel K, Schwartz S, Levin S (1977): Serum
cholesterol and triglycerides in patients suffering from ischemic
heart disease and in healthy subjects. Atherosclerosis 28: 197-204

Calson LA, Bottiger LE, Ahfeldt PE (1979): Risk factors for myocardial
infarction in the Stockholm prospectives study: A 14-year follow-
up focusing on the role of plasma triglycerides and cholesterol.
Acta Med Scand 206 351-360

Cass R, Mary ES (1996): Recognizing depress in older adults The role
of dietitian. J Am Diet Assoc 96 (10): 1042-1044

Cho EJ (1999): Charactersitics and vision for the elderly. Ministry of
Health and Welfare form 29: 6-16

Corti MC, Guralnik JM, Salive ME, Harris T, Field TS, Wallace RB,
Berkman LF, Seemen TE, Glynn RJ, Hennekens CH, Havlick RJ
(1995): HDL cholesterol predicts coronary heart disease mortality
in older persons. JAMA 274 (7): 539-544

Eaker ED, Chesebro JH, Sacks FM (1993): Cardiovascular disease in
wormen. Circulation 88 (4): 1999-2009

Eiseruman PA, Johnson SC, Benson JE (1993): Sports nutrition, p.137.
Korean media

Elzbieta M Kurowska, J David Spence, John Jordan, Stephen Wetmore,
David J Freeman, Leonard A Piche, Paula Serratore (2000): HDL-
cholesterol-raising effect of orange juice in subjects with hypercho-
lesterolemia. Am J Clin Nutr 722 1095-1100

Frost PH, Davis BR, Burlando A (1996): For the systolic hypertension
in the Elderly Research Program Serum Lipids and incidence of
coronary heart disease: findings from the Systolic Hypertension in
the Elderly Program (SHEP). Circulation 94: 2381-2388



Glueck CJ, Tieger M, Kunkel R, Tracy T, Speirs J, Streicher P, lllig E
(1993): Improvement in symptoms of depression and in an index
of life stressors accompany treatment of severe hypertriglyceri-
demia

Gordon T, Castelli WP, Hjortland MC, Kannel WB, Dawber TR (1977):
High density lipoprotein as a protective factor against coronary
heart disease. The Framingham study. Am J Med 62:707-714

Greco AM, La Locca L (1982): Correlation between chronic hypovita-

minosis in old age and plasma levels of cholesterol and triglyceride.

Int J Vitam Nutr Res Suppl 23:129-136

Gwinu PG, Byron RC, Roush WH (1963): Effect of nibbling versus
gorging on serum lipids in man. Am J Clin Nutr 13:209-213

Harris WS, Connor WE, Inkeles SB, Illingworth DR (1984): Dietary 3
fatty acids prevent carbohydrate induced hypertriglyceridemia. J
Clin Invest 74: 72-89

Harris WS, Rothrock DW, Fanning A, Inkeles SB, Goodnight SH, Iiling-
worth DR, Connor WE (1990): Fish oils in hypertriglyceridemia:
A dose-response study. Am J Clin Nutr 51: 399-406

Hwang KH, Heo Young R, Lim HS (1999): The effects of lowering
dietary fat and cholesterol on hypercholesterolemic men. Korean J
Nutr 32(5):552-560

Hopkins PN (1992): Effect of dietary cholesterol on serum cholesterol:
a meta-analysis and review. Am J Clin Nutr 55(6): 1060-1070

Kang MH (1994): Nutritional status of Korean elderly people. Kor J
Nutr 27(6): 616-635

Kannel AB (1993): Metabolic risk factors for coronary heart disease in
women: Perspectives from the Framingham study. Atherosclerosis
99:207-217

Kannel WB, Cupples LA, Lamaswami R, Strokes 1J, Kreger BI, Higgins
MC (1991): Regional obesity and risk of cardiovascular disease.
The Framingham Study. J Clin Epidemiol 44(2): 183-190

Kim CI (2000): Comparing health-related behaviors, food behaviors,
and the nutrient adequacy ratio of rural elderly by single-elderly
families vs. extended families. Korean J Comm Nutr 5(2): 307-
315

Kim SH (1994): Patterns of vitamin/mineral supplements usage among
the middle aged in Korea. Korean J Nutr 27 (3): 236-252

Kim SY, Jung KA, Lee SK, Chang YK (1999): Comparisons of anthro-
pometric and environmental factors and food behaviors of normo-
cholesterolemia and hypercholesterolemia in the postmenopausal
women. Korean J Nutr 32(6): 713-725

Kim SY, Jung KA, Choi YJ, Lee SK, Chang YK (2000): Comparisons
of nutrients intake of normocholesterolemia and hypercholestero-
lemia in the postmenopausal women. Korean J Comm Nutr 5(3):
461-474

Kim YK, Lee HO, Chang R, Choue RW (2002): A Study on the food
habits, nutrient intake and the disease distribution in the elderly
(Aged over 65 years) (I). Korean J Comm Nutr 7(4): 516-526

Kim WY, Kang MH, Cho MS (1999): Nutrition Assessment, pp.301,
Sinkwang co., Seoul

Koo J, Park YJ, Kim JQ, Lee YH, Yoon HY, Son SM (1996): Nutri-
tional and health status of Korean elderly from low-income, urban
areas and improving effect of meal service on nutritional and
health status- II. Biochemical nutritional status and health status.
Kor J Comm Nutr 1(2):215-227

Krumholz HM, Seeman TE, Merrill SS (1994): Lack of association

A

&0 -9 - oA - 949

between cholesterol and coronary heart disease mortality and mor-
bidity and all-cause mortality in persons older than 70 years. JAMA
272:1335-1340

Lee HS, Yee JA, Yeon AS, Kang KJ (2001): A Study on health related
and eating related behaviors by self-recognized health status.
Korean J Comm Nutr 6(3): 340-353

Lee SH, Shim JS, Kim JY (1996): The effect of breakfast regularity on
eating habits, nutritional and health status in adults. Kor J Nutr
29(5):533-546

Lee SL, Kim SY, Chang YK (2001): A Study on dietary patterns and
nutrient Intake in women with hypercholesterolemia. Korean J
Comm Nutr 6 (5): 819-829

Lee YC (1991): Hypercholesterolemia in Korea and nutritional factors.
Korean J Lipid 1(1): 111-122

Manolio TA, Pearson TA, Wenger NK, Barrett Connor E, Payne GH,
Harlan WR (1992): Cholesterol and heart disease in older persons
and women. Review of an NALBI workshop. Am Epidemiol 2:
161-176

Manson JE, Gaziano JM, Spelsberg A (1995): A secondary prevention
trial of antioxidant vitamins and cardiovascular disease in women.
Rationale, design, and methods. Ann Epidemiol 5:261-269

Miettinen TA (1987): Dietary fiber and lipids. Am J Clin Nutr 45:
1237-1242

Ministry of Health and Welfare (1999): The National Health and Nutri-
tion Survey Report. Seoul, Republic of Korea: Ministry of Health
and Welfare

Nakanisha N, Nakamura K, Ichikawa S, Suzuki K, Tatara K (1999):
Relationship between lifestyle and serum lipid and lipoprotein
levels in middle aged Japanese men. European J Epidemiol 15 (4):
341-348

Nichols AB, Raverscoft C, Lamphier DE (1976): Independence of
serum lipid levels and dietary habits. JAMA 236: 1948

Nutrition Screening Initiative (1991): A project of the American Aca-
demy of Family physicians, the American dietetic Association, and
the National Council on Aging

Oh SY., Hong MH (1998): Repeatability of a semi-quantitative food fre-
quency questionnaire or the Korean elderly. Korean J Nutr 31 (7):
1183-1191

Park DY, Han KH, Kim KN (1998): Drug consumption and nutritional
status of the elderly in Chung-buk area-IIl. Psychological effect on
drug consumption and nutritional status. Korean J Commu Nutr
3(2):245-260

Park HS, Shin ES, Kim SY (1993): Diet patterns in hypercholestero-
lemic patients. Korean J Lipid 3(2): 150-159

Report of the national cholesterol education program expert panel on
detection, evaluation and treatment to high blood cholesterol in
adults (1988). Arch Intern Med 148: 36-69

Rubin SM, Sidney S, Blanck DM, Browner WS, Hulley SB, Cummings
SR (1990): High blood cholesterol in elderly men and the excess
risk for coronary heart disease. Ann Intern Med 113:916-920

Schaefer EJ, Lamon-Fava S, Ausman LM (1997): Individual variability
in lipoprotein cholesterol response to Nation Cholesterol Education
Program step 2 diets. Am J Clin Nutr 6 (3): 823-830

Shizuka K, Yambe T (2001): Relationship between depression and lipid
metabolism in the elderly with hypertension (abstract). Nippon
Ronen Igakki Zasshi 38 (6): 785-790



950 - AAk=<le) nAEFT} A Aojgl

Stamler J, Wentworth D, Neaton JD (1986): Is the relationship between
serum cholesterol and risk of premature death from coronary heart
disease continuous and graded? JAMA, pp.256-2823

Susan J, John M (1985): Comparison of eating patterns between dietetic
and their college students. J Nutr Edu 17(2):47-50

Van Doornen LIJP, Orlebeke KF (1982): Stress, personality and serum
cholesterol level. J Human Stress 5(4): 24-29

Yim MJ (2000): Effects of 8 week-exercise on fat distribution, cardiova-
scular fitness, lipid profiles and plasma homocysteine concentra-
tion in elderly obese women. Kor J Obesity 9(4):237-245

Yoon EY, Yeo IS, Shin EM (1998): The effect of food habits on blood
component profile and health condition. J Kor Diet Assoc 4(1):
20-29



