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ABSTRACT

Although medical nutrition therapy(MNT) is considered as a comerstone of medical treatment for hyper-
cholesterolemia, few studies have evaluated medical and economical outcome of MNT, This study was conducted
to identify whether MNT administered by registered dieticians could lead to a beneficial clinical and cost outoome
in persons with hypercholesterclemia, A prospective clinical trial was camied out at outpatient clinics, which
involved an initial visit with a dietitian followed by another visit at first 4 weeks during the 6 weeks study
periods, Thirty-nine subpects toock part in a 6 weeks nutrition intervention program. Clinical and economical
outcomes were compared before and after MNT, Medical nutrition therapy lowered total serum cholesterd level
6.1% (p<0.05), low-density lipoprotein cholesterol(L.DL-C) 949%{(p<005) and high-density lipoprotein chole-
sterd(HDL-C) 30%/(p<0.05). The cost-effective ratio was W1,520/cholesterol mg/dl and W1,441/L.DL ~cholesterol
mg/dl, respectively. After dietitian’s intervention, lipid drug eligiblity was obviated in 16 of 39(41%) subjcts. The
cost savings from the avoidance of lipid medications was W151,107 per patient annually, In conclusion, it is
suggested that provision of systemic intensive nutritional care for persons with hypercholesterolemia has significant
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effects on serum cholesterol reduction and clinical cost savings.
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Fig. 1. Protocol of Medical nutrition therapy for hypercholesterolemia
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Table 1. Distribution of sex and age in the study subjects

At FFH 28 EL FAVE 23720+1406mg/dl, AR}
25125419 39mg/dI0| R 2, FAA L A7 1477345117
mg/d, A7} 1265045920mg/dlol 91 2.8, LDL-E¥ 28
€2 WA} 163401+1558mg/dl, 3R}t 17067113 %4me/dl
0|13, HDL-ZHAH &L WAV 427+1278ng/dl, o
A7} 552541043ng/d1o ATk,

i $x2ke) g A ¥ AH FIE dvRE F
AUz H4HE GA7} 2064.72+100168ki/d, 9 =}7}
161770+ 45949k/d2 3¢ FIAFFE W& F
HAZE At F oAdA G Fol qE @
38 A vl&e @Rt 63204503%, 9 6463+
1169%°1% 2, T9d A#u&E FA7t 15731351%,
o247} 1517£34%010eH, F A A vigd 9=
7} 2007+521%, A7} 2021+1015%°1%cH Table 3),
£ dpodME F A 4 dE HE Y AH
Hlgo] P4 E AR § FUNATY YUYRAL Ao
A B 19%28 0 & 20~2%01U ol W §

o
T2

Age/Sex Male No Female No Total No o] AF AR ) FEYAHELES FAAA AA
40~49 8 1 9 = -
oo ; ; . AR P BN BT F AUA QA AN
60~69 4 15 19 A A3 vE 2~B%Rohs Y AHE e
270 0 2 2 Lﬂsdq,
Total 15 24 39 ’
Table 3. Baseline dietary composition of the study subjects
8¢ S8 #A9 gutE EAL Table 290 A Variables Male Female Total
mean+SD mean®SD mean+ 3D
Aok B BAES B AFL 586919364013 — = e
vo_rq. ygﬁ_ iﬂg%bq—)r:-‘{f 2490+ 257ke/m & 25‘}2}"}[:%0] (kcal/a) 2064.72+1001.68| 1617.701458.49 | 1789.63+738.91
Carbohydrate
Table 2. Characteristics of the study subjects (% of kcal) 63204503 6463+11.69 64.08+9.62
L Male Female Total Protein
Ch +
aracteristics oAt e mean<SD p———— (% of keal) 15.734351 16.1713.34 15,38+:3.38
Age(Yr) 62.6816.85 52.314£9.48 58.6919.36 o Ffat ) 9107 +5.27 202941015 2054+853
Height(m) 1.7010.05 1.54+0.05 1,60 18.66 b of kcal
Weight(kg) 70.30£6.58 53.85+6.28 | 6387%8.15
BMI(kg/m?) 24391+ 1.59 25.22+3.02 2490+257 2 %3,87\1 Uzu
TC{mg/d) 237201+ 14,06 | 251.25£19.39 | 2456.85+ 18,66 o
TG(mg/dh) 147.73+51.17 | 126.501+59.20 | 134.67 1:56.52
HOL-Clmg/dl) | 44271278 | 552541043 | 51.03+1246 JAejera el A E3k= goksw AT As} A
LDL-C(mg/dl) 1634011558 | 170.67+13.94 | 167.871+14.83 o 5 . ~ A N
TC/HDL-C 5.121+0.80 470+095 4864091 = ¥¢ 94 389208, LDL-FA 28§, HDL-29
Py
LDL-C/HDL-C | 353+060 | 3224077 | 3334072 288, 474, 2892 E3 HDL-EY2H S

BM! © body mass index

TG © triglyceride

HDL-C : HDL-cholesterol

TC : total cholesterol
LDL-C @ LDL-cholesterol
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Table 4, Pre- and postireatment values and changes
Variables o Mean Mean actual change
pretreatment value posttreatment value Value % change
TC{mg/d}) 245.85+18.66 230.95+31.60 -14901+23.39 6.1*
TG(mg/dl) 134.67 +56.52 1465416148 11.87 452,60 88
HDL-C{mg/dl) 51.031£12.46 49.51£10.20 -1.51+949 -30*
LDL-C{mg/dl) 167.87+14.83 152.154:29.12 -16.72+26.05 -9.4*
TC/HDL-C 486091 478+082 -0.08£0.53 -1.7
LDL-C/HDL-C 333t072 3151072 -0.19+0.60 5.7

*Significnat at P(0.05

TC : total cholesterol, TG :
HES 61% #4370 e™ LDL-ZY2HET 94%,
HDL-Z# 28 &2 30% #4390tk NCEP Wid 9
§ HALRWE Y o4 A% E A, FEY2H
€2 3~14% #F2AE F UL LDL-Ed2HEL
0~30% #EAE F AGL FFPLW & drele
FEH2EEY A AAE /AIE FAE BIoY
LDL-ZHAHEY T4 AEE oo £ AlAe A48
HAFAEd ole AT 717k Apolo og Ao A}
BEC £3 98 Add ¥t dHE EY WA
AAE HJAZEE A 43 B E 58 84

triglyceride, LDL-C : LDL-cholgstero, HDL-C : HDL-cholesterol

3 YYBYQE W= HIg gt

Bl & EFHE K] Y3le] 34 268, LDL-ZH 2
€3 HDL-E¥ 2689 74 999 H&e AAsg
o $EH2EHE Ing/diE FF7) Y8l A2FHE H]E
£ 150901307, LDL-EH 281 & 1ng/dlg W37] 913}
o 285E ¥&& 14190 UH Table 5),

YFEFRel g 4E vlE AP EHE Goln
7] 918t statinAlg FAAEE 71F2 2 Fhed (2002,

Table 5. Cost-effective ratiolwon cost per unit of change) for

228 JAZES NYIASS AAE W, FE A

medical nutrition therapy

Difference in} Difference in
total choles-|LDL-cholesterol

F 2EY2HES 10~15%3% FFE A2 9 b7
¥ o JUAge 3 UL ¥ 5 A JYNE

Cost-eftectivenes

s ratio(won/mg/dl)

terol(mg/di} (mg/d!) Total cholesterol | LDL-cholesterol
89 4A) F9 HDL-ZHYAHE9 Aol 3= A 1490 15.72 1520 1441
& L o)k B Q)i % B AT Cost of 2 visits to registered dietitians
]-E]ﬁil_‘ | ol 9y A0l Bud wish 2ol *initial nutritional therapy 60 min (13,045%) +
28 AF 2o A 7)o Ao AR ET) follow-up nutritional therapy 45 min (9.605%) = 22650
Cost of MNT for 1 year
Initiating MNT cost for 39 patients during 4 weeks(2 dietitian visits : 22,650 won, 60 min, 45 min each) 883,350
Cost of ongoing MNT for 16 for whom statin therapy was averted for remaining 50 weeks 307.360W
(2 diefitian visits © 19,210 won, 45 min, 45 min each)
Total cost of MNT over 1 year 1,180,710%w [A]

Consequence of MNT(Statin therapy cost averted by MNT for 1 year)
Total cost of statin therapy, averted for 1 year in 16 patients

Annualized cost savings of MNT as a result of averted statin therapy [B-A}
Annualized cost savings of MNT per patient as a result of averted statin therapy

Conservative cost-benefit ratio[A/B]

7,083.920w [B]

5893.210%
151,107
158

Fig. 2. Estimated annualized cost savings of medical nutrition therapy(MNT)
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