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FQ80| : i3} d|ERI, ojuE, et "8F X

A3} vetel I} vyl B3e] m¥sl =909 dsty)
g3 Add v|x= a3

¥

1. 979 €4

S2uale 654 ol w=919137} 2000¢ e A
Q7o 7.2%% AA s nH3} 2B FHoez Y
sigen, 2018ddlE 14.3%¢ ©1& RAL= FA=Ho]
DAL} B gkch(Park & Lee, 2006). Q17 =
Hzle] RS Qs A 2 Role B FEOZ,
xQE9 90.9%% WHAEE @ /A ot gx jle
2¢gelti(Jung. Oh, Seok, Doh, & Kim, 2005). &
3 p¥LGL IR =909 45%, AR 209 58%7F &
Hateld] glo] dEZQU xAN Ao I FH wm 3l
tH{Moon & Nam, 2001). Z¥EEL HgA# st
2A AAg F4e 82 H3A @AY dde i J3
& BE A RIS AF IR WEEUA
A, YR, ARAF, Vg duA AY 5o
et x9HQ AlA7]edelE oA Alge o]
27 3cHKim, Lee, Na, Kim, & Cho, 2005). °]
3 Ws9UN A4 E@ARe feve AR
29 2, 39E AABIL Slo] 1Y &4 A F8
Ao] tl& Rztn tHKorean National Statistical
Office, 2005).

n¥ste B E fsiA AF 2F AGAY, AAE
DRl &% 8F, AF 59 YWD sHF
ACE AAl, <A 84 DA, wietaidA],

* olsledAitigm A nddTE| AQe2 o} RS

XI_**

ZA3A| | thiazidedl oA 59 dAE AL <
2oy %ol nuzocz AFYsxn IH(Park, 2006).
a4 H2 Fats velnl e 713 Fo] A
2, A3 L dus a3 FAV lgel RaHn
AtHFletcher & Fairfield, 2002). Aol Azt
AEA Az Edge]l AL olFn YoH, o
ddo] AoiA AstEA Foz 7]SA HE MR 8
22 9S 7AA He Ao g8A o, o3
gt 285 A8l 2E8 A (oxidative-stress) S &
o}, gaksl wlelwls} opEe A8 2EH2E {iEA]
71e AUlel free radicals AAs Auie] IAstE
9 QAL AaAZo2A w3} &, AR R
g AAE JehdoHKim, 2002). 53 Ad# Agx}
B Q= Aoz A FE5HE e datst viE
A, ¥lEY C, vgRl E, ¥lE Fl2d T2 Aol A
2 B Ao e s 53] AFdHIEE T4
o2 g AAAL Akl WA BAY e Ao ¢
24 JH(Frei, 1999:. Lim, Kim, & Kim, 2006;
Kim, 2002). 33} vjgld Ce #Aeddix &=
Y #xlel YWle e B3 Avled Fes
(Konya & Ferdinandy, 2006: Frei, 1999), 8%
EZEAEels, FFH2HE TR AaATle A
o2 BaEx Ji(Kang & Kim, 1999). 3isl v
B Ee 757 €4 €% F2U2HE =S A2
AlZckit 2x3ta $IcHLim et al., 2006).

A7 e §as veRle] B3 #3oh

** o]l zbehetw 7tE B e 24 (@A AAL E-mail: yangsi@ewha.ac.kr).
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B 5 33 el % &, ksl AdE Sl
#g A3 (Kim, 2002: Kim et al., 2003; Park &
Lee, 2003)¢t 4d<Qlolv =98 didez 3hits} viet
dle} BEoz g et Ak ¥F AF sl g
A7 (Kim, Ahn, & Song, 2000: Lim et al., 2006)
7b FREdet, 2y a¥s $AE gideE 3l
Hlells o] ¥ 74x 2 ¥F A AzE 241
T AT A olFoAA Yttt X APFME &
Absl HEIR] B3o] Hgte) WX Aol o ATt
FE38] o|RoAA wsten, 53 n¥Y FAE Wi
oz F A7e vviy $FoltKEngelhard, Gazer,
& Paran, 2006).

wehd naz ZgA At vlewle] gtk
oz weRl i stEddozyy FHE
AA837] HEA HERE Fodte aHomA 9 H]
Vo) izt skl AP (Park & Lee, 2003),
B d7e 38 x0ES gz 33 vy
ol2g B3dlel 38 =909 G AAx 4 ¥F A
Aol W3l g2 Ago = 1YY g3t € FHF
At weky vlAseE Z1gstma gt

2 979 A4 B e 2

1) 4sh HERRIS oG Rl TUY xolel Wt
o wlAle &HE FYB

2) bz} ela olulg B3ol nUY w9 ¥F
A3 gxol wlAE ZHE FIBL

3. 979 s

D A 17 - st e ol e B3 49T
(o183 AP kst HlehlF} ouj2g B3shA]
& gz (o) xRy M7 4, ol
2471 "shol A & Aot

2) A 27Hd  APEL dzIEG 3 A A (S =H
g, EgjZeAletel=)o] o}l A Aol

4. 80 9

1) @Akt vlel
gkt wjepdlojd Aol fal ez A A

2Ed2E AASE So Pk 282 e AL
Lojel, 2 A7ME wE A, B, C, WEEd 5
& <o,

2) JAkE vlvg

Fgast vidizeld Aulelx fa AaE A A}
2EF 2§ ARz 5o 3 A& she vES
T3, B A7 E MO, Adlw 55 2lvldd.

3) st

JNC(Joint National Committee) 73 E3A ¥
GEF7IZ  oFB AAYEGLE  £E7] ¥
120mmHg vIgte]dA oj¢t7] ¥t 80mmHg ®I%, =
g Arle $£27] 8% 120~139mmHg E€ ol €]
¢ 80~ 89mmHg, A1dAd ndge =7 ¥t
140~159 mmHg F= °l¢7] ¥t 90~99mmHg,
A2gA n¥ge #%7] Y 160 mmHg ol Ee
ol¢b7] &<t 100mmHg o’ TRtk B Aol o
Hetold A1 ¥ A2VA n¥EFeE F£57
¥9} 140 mmHgo)d E& ©l#7] 8¢ 90mmHgol ¢
 ALE ovjgch

4) 8% A4

FZ A FolF dd Yo EAshe AEPRCE fEiA
bt (free fatty acids), EzlZeiAlglo]=(triglyceride),
%2926 E(total-cholesterol), 1A (phospholipids),
A2 (lipoprotein) & T3t & A7die ¥
3 ggMeels, 228 ES on|dn

O. A7 &
1. o7 A

E d7e n¥g =908 tdeg 1257 g3 v
ElRle oS HEsiesE 3 ¥ ¥, 8% A4 F
o] W3E BNl iz} el BF AAE TAlSH
oA v uzT A - F A¥4A (unequivalent
control group pretest-posttest design)® JVTHU
tKTable 1). E3WHSE A4kl vigglad odld 23
oln}, Z&WEE MYy AR(FF7] Y, o]
%, 2ZY2HE, Ed3elHgels F)olct A i
Az L&A diF AR HALE 2 F AYTE 12
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F2t gas) veRs oyge Been, T ¥
831X gowl, 12379 A ¥ AYPH d2Po) o
@ A% 2AE ANERT

(Table 1) Research Design

Group Pre test Treatment  Post test
Experimental O X 02
Control O1 02

Oi(pre test): systolic blood pressure, diastolic blood
pressure, lipids.
Os(post test): systolic blood pressure, diastolic blood
pressure, lipids.
X(intervention): antioxidant vitamins and minerals
supplementation.

2. o+ iy

2 Ao g AeA DT Bidd] FEE W
BEAAR 3R F 1, 2 @A n¥ges ATwd
654 ol xQEE tgH 2e 7FEd e AE
A4 skt
. Ao AAE Adgsln AP AR FER

5% A
+ 1, 294 ZEYUNC 73 Bad EARFIIE

o8] +#%7] ¥¢ 140mmHg ol & olgr] ¥

9} 90mmHg oo gk we x| 3JRY o)

2o &

A BkE A e Ao WA B A7 g9

Atoll A ZE Al "W 125me/dl 012 A A9
o T 39z HEW, 2)E 52 XA YRS

AE 243 Aol gle A

B dyo B Ave AYIdFE B8 42 2
9] o], EEHA, AFY 0.8, FYFE a=0.05 5=
wkdslal  Cohen(1998)¢] AR F24& o] 835l
(Lee, Im, & Park, 1998) 29 Z7|& 3% 2
# 369 AL dasigct v ® dFdME
g2hg 20% wEldte] AYT 447, dE2T 44%5 A
As712 st ALy Wade WAL DT Bids
28 207 F& 7Y FEYd o8 A48T 10705
N2Z 105S Al zAdAe] AFA S w
2t A2y gzFd AFsde. & A7 HF AL
24 gdAte 48T 4% s veRd oy
E-gako] 90% viwel 3%o] A= 419, dET

A QA kA A178 M4E

A AEZA) Rojalx e 6ol Aol 3870l
Ak, & A7 ARE €A DT RAke] IRB £I%
Wtk

3. #8 XA

1) sl vjella vjiid 2%

APToNA 1253 33} velRlsy aviEE 3%
1~23] 2A} & B-8sles Axstgich A WA o
2 st JPRES MR B, A ¥ A5AES
8122 (Hathcock, 1997) ¥ A7ox = vl A, H
el 2" (beta-carotene), HIEFE! C, H|E}] E, w1
Ui, AeF 5 639 343 4ULE HFdANd &
Abst wEb 2E A7 AFE FEAe] 19 g
AR v §FE FHIF AFE vER AF
(HWAK CRAIF)E gl vlebt A 600us(F=d
19 PAF 700ug), HE2E 1.2mg(F2 19 %
ZF 712 98, He C 60mg(F=9 19 AFF 70
ng), e E 14.9ng(3=9A 19 BFF 10m)E 74
T2 B3 Rt E£F It vdd 2F3L v
g Aeged deAe A7 AFE F=Y 1€ ¥
gk 71F0] glol Fel APATelA FEY BEgew
AAE Argtoladlg 1,100mg(UAN MgOAE), ddlw
25pg(HWALS] CAEol ¥3Hg)& 272 B33yt

garst wjelm vdjE B3 #dels WESARE
o3 F 13 WE =t AYE T Ho "W o]
4 RRE dlaigion, oid mAA] g1 B8sie
53T =8 12509 B4F g2 B43tm
& o] s vleldly) vl g PSS HAdA
o]Zolxenw, B4 90% vl wiate AFTAA
AN H .

L),l O,

J o

4. £Z=TF

1) @7 WA 54
dgRe SHe APANRY B4 BY, A 2
49 81 54 29 5 % 107 2o P4skgch

2) dFeH =3

(1) 4=

U= ke vIFIIAEE, vF7 e,
TP A7t w2 ¥ e 2320dE] 4
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8] 70§ Nutritional Screening Initiative(NSD&
A28l B =7 F 10/ £go 2 T4 gle
o, % AF7t 0~23 L 9Y 435, 3~53 2 Ot 4
98, 64 "¢ 9% A¥ez EFIGH(White et
al., 1992). £ =79 HE:ZE Jehe Sz
85%, A== 36%A Ao BuH3 rHFood &
Nutrition Board, 2000).

(2) AAZFAF

AZs Aol W@ AAASS B AYBAF
(BMI: Body Mass Index)& 4t&3ldth. BMIEF+
ofrlo} Aol AW AEARS} fE& uwhet =T
HE BFET oMo-HEFAY  mTATE(WHO
Western Pacific Region, International Association
for the Study of Obesity, 2000)2} 71&& A3l
ot AAFL BMI18.5, A4 BMI 18.5~22.9,
¥AZ BMI 23~24.9, 194 vlgk BMI 25~29.9,
2@7) ulgk BMI Y302 /8t

3) ¢ =4

g 3L WERIAL & W7 (Hicorh R 10
B2 okdd AdEjolA gk AME EFddd. HE 1
ANY det A} vwdld $£%7] ¢ +10mmHg,
oj¢t7] Y t5mmHg ¥9 WZE S3€ ZSde ad
2 712sigen, o ¥HE ZFsh= AfdE A 3
sl 7S 7153

4) 9% A4 3%
st veks o2 BRE 2Fa) A9 FEA
Yol g AT YANELHIIE o] §3iel HFAL

5 Az T

ZAu5F 717k 2005 69 FH 20059 10% 7t
Az A 24 109, ARAA 34D, AF2AL 1714
oz A7E AP

ARzAANE AERA, AZH A 23, 9L &
3. "o Ysied B4 59 4% A3 5o AxE
P89, A 2ANE B 34, W 4HRA
242 59 8% A4 59 A=E £A99T

6. X2 &4 diY

+38 A5EA L SPSS Win 12.0 ZT2a#E o
439 AR ZE BAH Aad d@ fdFrE
< 0.052 st & ARt
1) tidxte] oubal 54 Hlx, @iEs JI47 &

FHaE At Ags EHZ:-F_‘-—I %’—é"‘é A%

& ¥-test, Fisher's exact test® t-test® Ab%

sttt
2) Ag2a dzZte] A A% et dF A3

ajolo] @ HlEE t-test2 AR AT

m. o7 Znt
1. 4ERY Hx2el S A

1) ABIFEE B A $34 A%

B Adpe ddity dizee ARy 54 %
44 A4 dde (Table 2> Zrh diidxte] A4
¥E Ay dxTe] AR 242 82.9%, 73.7%
2 s AR Jdern, H9E 382 H¥FE 753
A, AZT 74.04010. 28PEE AYEY =2F
2% 258w &Y ol 71} Bel Az 78.0%.
73.7%°19, A& HHe F T B5F 2E3A w2t
Qe 457 A2t 39.0%, 42.1%°l0%. FANSE
AP T 56.1%, WETF9 52.6%7F TAZLE glo] &
2 ARe xQ180d, 3 & £EL 50,0009 o3l A
271 A7) 52.5%, =9 42.1% oAt}

oldy} Zol AT UxT ARATEH 54 &
o] thi Aol7h Aoy BIAY AN AT
tzFo] AR A Aoz et

xR AP A4 5 él g 24 A3

AdeH dzee dA FI& 44 9.8%, 7.9%
oy, EF&L HUT 17.1%, q]z:,L 21.1% <1t
A A BRG] o3 1, 29A vjhge APT 45%, W
ZTF 33.3%°1928, NSIZAl o d%F di$ 94¥
ol vlgo] HUT 48.8%, dRTF 57.9%°IAch. A
&3 g2 FRHoz Alo] AAsttn A2z
= A4 A¥T 55.3%, dET 60.5%°194%. A
HEd dzze] FAWAEHE B, XohedF “—4 :.1
AEA7E Qe AS7E 4% 62.5%. 63.2%°]9,
AYe 7% 46.2%, 51.4%, ARARL 44 7.74.
5.4% |tk =% n¥YE I OFP EJAHL
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AGA s etsiA A17d A%

(Table 2) Homogeneity Test for Sociodemographic Characteristics Between Experimental Group

and Control Group (N=79)

Characteristic Category EXPI']((;_)M) Conﬁ((;—) 38) e p
Male 7(17.1) 10(26.3)

Gender Female 34(82.9) 28(73.7) 0.998 Al
65-69 5(12.2) 10(26.3)
70-74 16(39.0) 10(26.3)

Age(years) 75-19 11(26.8) 11(28.9) 7.281 122
80+ 9(22.0) 7(18.4)
Mean 75.3 74.0
Elementary School 32(78.0) 28(73.1)

Education Middle~High school 7(17.1) 9(23.7) 0.737 .692
College 2(4.9) 1( 2.6)
Married 16(39.0) 16(42.1)

Marital status Not Married 1( 2.4) 1( 2.6) 0.86 .958
Others 24(58.5) 21(55.3)

No. of persons in 1 23(56.1) 20(52.6)

household 2 14(34.1) 10(26.3) 5.570 .350

>3 4(9.8) 8(21.1)
(50,000 21(52.5) 16(42.1)

Pocket money(won) 50,000~100,000 10(25.0) 12(31.6) 2.951 .566
»100,000 9(22.5) 10(26.3)

(Table 3) Homogeneity Test for Health Behavior and Chronic Diseases Between Experimental

Group and Control Group (N=79)
Characteristic Category Expr.l((r% ) 41) Conr']((;) 38) e p
None 34(82.9) 30(78.9)
Smoking Yes 4(9.8) 3(7.9 0.780 0.677
Stop 3(7.3) 5(13.2)
None 33(80.5) 25(65.8)
Alcohol Yes 7(17.1) 8(21.1) 3.728 0.155
Stop 1( 2.4) 5(13.2)
Low weight 2(5.0) 1(16.7)
Normal weight 12(30.0) 10(27.8)
BMI Over weight 8(20.0) 13(36.1) 4.970 0.290
1st Grade obesity 17(42.5) 9(25.0)
2nd Grade obesity 1( 2.5) 3( 8.3)
Good condition 8(19.5) 6(15.8)
NSI Moderate risk 13(31.7) 10(26.3) 0.659 0.719
High risk 20(48.8) 22(57.9)
Subjective health healthy 21(55.3) 23(60.5)
.................... condition not healthy 17(44.7) 15(39.5) 0.216 0.817
Dental problem 25(62.5) 24(63.2) 0.004 1.000
Osteoarthritis 18(46.2) 19(51.4) 0.205 0.819
Disease Cataract 4(10.3) 4(10.8) 0.006 1.000
Chronic gastric diseases 5(12.8) 4(10.8) 0.073 1.000
Heart disease 3.7 2( 5.4) 0.162 1.000
L Yes 34(82.9) 28(73.7)
Medication No 7017.1) 10(26.3) 0.998 0.414

BMI: Body Mass Index.

NSI: Nutritional Screening Initiative.
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2 QF X3FE EL4E2 HdYT 829%, ulxF
73.7%°|AKTable 3.

o]z ol AP uixF AR L A AR &
A X thd Aoyt A ovt FHA FAAX AE
o3 zFe EE B4 BAHeR 4T RAe=
vrebtt.

3) F&AS g 32 I

Aged dzgel A9 A ek ¥F AFA @
534 AAFEAZE (Table O 2oh. A4¥ A T F
Z7189}/c19718 2 AT 145.4mmHg/88.3mmHg,
2 144.0mmHg/86. ImmHgol1 29, FZd2H|
B2 AT 218.7Tmg/dl, W=7 208.6mg/dloIN e
v, EFgAelee A¥T 148.8mg/dl, =T
182.2mg/dle1 At

AP gz g, AAFA Ud FIL A
Bolx AETH dzTo] AR TAY A=
ehstrt.

2. MEIY dixF ol ZSusol tist JHHAS

A¥H z2e g8 v oug B3 83
£ RAdap] A6 S A2 AT e 2T

1) 8¢
A 17K F 1250 FA ¥ Y A AL

el setslyl g8 dded dzete F4 A%
F%7] "¢, olgr] "ol Aololl il t-testE Al
g ZA3Table 5), +F7] Y2 APTAAE FA
A 145.4mmHgol A 54 ¥ 135.7mmHg® 7431
2 dzzEdMe A4 A 144.7TmmHgolM FA4 F
146.2mmHg® 3713t AdLe $57] o] =
ol WE BAHeZ Rt ZAY Aoz Jveht
7Hd& XA = Ht=2.860, p=.005).

T olgy] UYL HETAME FA A 88.3
mmHgdlA 4 ¥ 81 9mmHgE ZAxdlges d=
TolMe F4 A 86.1lmmHglA A F 85.1mmHg
2 Jglsle] Agde) £37] o] dzyd v F
Adoz Folsid 24 Aog veht 7ML AAH
AcHt=2.321, p=.023).

2) 8% A4

A 27K F 12300 FA FEF AA S &
7} SleAl weksr] Ad AdEn dzedy A
A% FZu26E, EdSYMdelzel Aolel Ui
t-testE A 23K Table 6), $ZH2HES AT
dre FA A 218.7mg/dlA FA F 204.0mg/dl
Zasgn, dzdMe 34 A 208.6mg/didN 3
A F 202.9me/diZ Zasgoy BAHCRE fo3t
atolg  JehlA] gkol sMdel VIAEATHt=1.135,
p=.260).

w3 EZgdslesr A¥TAME A A

(Table 4) Homogeneity Test for Blood Pressure and Lipids Between Experimental Group and Control

Group Before Intervention (N=79)
Exp.(n=41) Con.(n=38) ¢
M(SD) M(SD) P
Systolic BP 145.4(11.8) 144(12.4) 0.249 .804
Diastolic BP 88.3( 7.3) 86.1(10.7) 1.077 .286
Total cholesterol 218.7(42.6) 208.6(40.9) 1.079 284
Triglyceride 148.8(75.7) 182.2(93.4) -1.750 .084

(Table 5) Test for Mean Difference of Before Blood Pressure and After Between Experimental

Group and Control Group (N=79)
Variable Group(n) Before After ol\flliirflof;f?zrz?;::r P
M(SD) M(SD) M(SD)
SweleBP GG laagize ea0sy a5 280 00
e B ATDT 0 8w
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2G| 385 A]) A 17 A4E

(Table 6) Test for Mean Difference of Before Lipids in Blood & After Between Experimental

Group and Control Group (N=79)
Variable Group(n) Before After o?ii?o;i;f?zrzr;:; ¢ P
M(SD) M(SD) M(SD)
madsed  GMG  mcurs  amecas s ME 0
g S WA 0an s on e

148.8mg/dldlA A % 150.0mg/dl, WiZTAAM e
ZA A 182.2mg/dlelX EA F 166.9mg/d1Z s}
sl EARcz /T ZolE vehiR] ol 7ol
71Z4= At =-0.835, p=.406).

v.= 9

B dda 654 olde] m¥Y x=RAelA G4kl ]
ERlg v 1257 B33 AT dixTel ¥
gte] st A3 AAe W3E 33 & A, 7371 €
gzt olgrl gt FA F T v dFLelA
EAdez oA #asidod, FZdxHETR E
gdzdAeolze A F 493 W2INY {olF
apolE Uehlz] gsith
B AdTolN dete] Wsiel @5 el Wzl g
Z F e 89% HASY] A8 B2 ADEstA
F8A 8% 125me/dl o4 WAkt 42 349
Azl vjeigley} ol B9 JUAE B8 A
G dideld Az =T AFTH dzae
apol2 QIFt BiasE AAS] 93 A dzTo
A Q7EE B4, F4, F. BMI, d8H, 7937
ol A7, S AS fF AEYE 24§ Fo 1%
3 AEd 5439 FEdpd s 248 AAE 4
A% Az, AdEn dExFe B3 A4 3eE
257¢=

B AT AFeN F57] LT ojer] e it
& vl vulds BEd T iz vE 4T
oA A Aoz Jehgon, dAdFMel 57|
gdg2 24 A 145.4mmHgolM FA F 1357
mmHg® #Fasgon ogrl ¥ere FA A 88.3
mmHglAd A4 % 81.9mmHg® F&sgct 2 o
Fojazel SAVHA INC Enxe] dER7I1Ee] 1
@A 18Y 842 gges 853 i3l vER E,
beta caroteneg F3l $%7] ¥<¢el 1lmmHsg,

e A £ e

ol9t7] ¥go] 4mmHg #43l180th= Engelhard ¥
(2006)e] <ATATet dAFEy. EF Appel F
(1997)9] AFelMe $£%7] g9t 160mmHg ©J3t, ©
271 ¥t 80~85mmHg?l AANA 8F3F F4ts) v
ez ool FRG opll, UL HAHF T &7
¢t 2.8mmHg, ©1¢7] Y 1.2mmHg Za5 e,
Galley, Thoronton, Howdle, Walker®} Webster
(1997 & A4 43 8y ddReiA P33t Blet
Wl B2 % ¥ carotene, o-tocopherol® ¥%= 4%
3} 3 £20] g feldt AAE BnsEa, Lim
5(2006)2 <4zt =9 diidez 3413 v ES
H3dle] $£27] YT o|¢r] Hitel AaHUT B
ashe 5 A vERle BEog QA ¥t HAa
Bt A A7l o AA=AS.

atsh vlEllS B3std o o shtsl vlEle]
Ferb &9l 71l HW(McKay. Perrone,
Rasmussen, Dallal, & Gartman, 2000) 8% 3t
3 wERle gits 8L FE Y-S ALY
(John, Ziebland, Yudkin, Roe, & Neil, 2002). &
43} welle QAle] f3l@d AR7(free radical) &
ARG Fo] ¥rgHQl atslEe] ¥EF WEvh ¥4t
el 2AREE AAE s Yo e EXFsta
gBaFQ WHez thE ExEg I 545 Ad
2718 AAN Fo, Wi AXe 7 EH A
£4E Fo] TEYE AT WAL A3E
species)® TEE wETh
1997: Fletcher & Fairfield,

(reactive oxidative
(Hamilton et al.,
2002).

A5t 2EHAE AANE gzt HED vdRe]
FAA L)AL BY, veElw Ce A AAE
FTEHE &L IRo2A st A9 el F2
AAE e s o Hs] £oH(Oh, 2005). H
el7tzele vjelRl Aol AFEAZ LDLYA o8] &
WtE)o] singlet oxygeng AAToZN BIeALASH
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& Juratd &43H(Diaz, Frei, Vita, & Keaney,
1997). &4z} vlEl! AR =3 el ARk sk 3
A3 g4 dste] UF 23, AES AR Aol A
§719] dahe AP A AXY BEd FoF 4
& Ph(Metlin, 1984). &4k} vlell E& iAW
2b ggre] Qe ERHAEF BYIAEL @] Sle
EzEzdEz FRHEH, olEL ARfVE AANA
Zgz Zysputitel 3stE ghed Fedd £ 3
Bg arsiEel Agvist whgsle] Apado] AAstEEA
4718 2PgA7le Aoz A JoHCombs,
1998). wiadlge] ¥ W B¥e ¥re WeUA8
1 g9te2 vusa girk(Lima, Cruz; Pousada,
Rodrigues, & Barbosa, 1998: Oh, 2005). A#&
o ZEexe IFats gae Bz 3AR FAEdetl
AdFe 92 FEE AFEE ¢ HEF A4 T
7heh o gich webM BHES B3EE adE AT
/AT ZghRe] vlg Z7), W $Fe 94 T
& 23 AAAPY duasy) ok deA AoHOh,
2005).

ozt ol &avsl wielly oY BFE YIS
282 3 AN W ALY AT ARVIE AAT
2R A2 88 gaAA n¥YE v
o TuAsE AEBAY, HEF AW 93 2
= o] 3t ok (Engelhard, Gazer, & Paran,
2006; Hathcock, 1997: Oh, 2005). 2#d] $eivt
g} 65M o] m¥Y x=ol Fakzt vl A A3 e
2 AWuw, x99 73.6%7 ARF uv] 75%c1%
HFsn gled, s weR ce n¥Y =99
31.9%7F AT gy 75% )3 A JE T 2
et QT aist vlelRl A gl AZY et
(Kim et al., 2003). @ty 285t =U& o=
s} wjelRlst 2r)de] A 3ES A4 £ 23S
24 n¥d B2 2 BES Al 28] HES 2K
sfedof & Aot

Y 2SS FURNE T BAEUAYS A¥s
cloz e deid it 2 A7 2, FZe 2ol
AdFA FAl A 218.Tmg/dldlX FA F 204.0
mg/dl2 ZA2 Aoz veitou dixzd ¥sde
foa 7BasA e Aoz Uitk w=AuAAA
AF w1 ez s wigwls oiijEs 853t
BE3le] 226 E0] 229 .3me/dllA 200.9me/dl
2 Zhasigdnts A3 (Kim et al., 2000), Azt =Q1&

ez 457 PAst v C BEToM FEAx
HZo] 2.9mg/dl 27t 43l wER! E BEIAME
7.2mg/dl Zastsitke d7(Lim et al., 2006), 2
A1 T 848 Yo 4F33 dats viE E,
C 33 ¥ ZZH288c] 209.9mmHgdlM 172.5
mmHg® 2439tk 83 (Kang & Kim, 1999) €
oA Az} vEl R3o| ¥F FRY2HES WFE
A} e Rusyd. oy oL A¥L-d=x
7 478 B4 4 T gzTo) vig AFFeA EF
ZzZg 28 80| WopRthke Aol opel, AT Al
A AYANE s FA AFE vindq FF T2
28| Eo] wolArke AFAFelct. weta gatst b
ez} ujd B30 ZEYAH S i AAE Y
7] M AET-URE FTFEAR BE It
o] ol vlmsojol & Ho|rt.

FH B Jd7 AN eFedddelze T4 F
Wz7# 48T FF 2old vehiA dgtony,
ARFAME FA Ad) val FA F {F4F Aol
Al @och. Kang® Kim(1999)& B 842
Wiez 437 PAs wER E, C ¥F F Ed=9
Aelolse gt vlehl AR W WIE Ho|A
ottkn Byslgoh ey Kim $(2000)0] 91
AN AZ w9 ggoz gt} vgus £7138
837t B33 EgjZgsacl=rst 143.1me/dlelA
172.2mg/d12 Z7WiRctz 2adtn 329, Lim &
(2006)& AR w=g Aoz 433t 3dst HeRl
C E3zdAM EgdZUAdFZel=rE  156.3meg/dlolA
131.6mg/d12 Zxsigcin Buste § it vg
teo) B3 & EIeAielze) Wzl 4dd ARE
HojFE 3 QA Yt

olel A7AAE FRsl] ¥ of, 2L =AZ Wl
Aoz g s weNF o BEL £57] ¥
T} o|g7] g A2 Ao Yehgrh £ Pt
vela} oy B tE ArATE AGAE 18
gt Qs FUAE AYAAY, HAEF Y aF
A $83 FRE FLE F UAE Aol
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el oEd B4d=E 3 3 ¥y, ¥F AAd
W3 EAse) a3l viell B3 EnE goliax
Bl xR A - T Agddz A=gATh

Ag43L 20059 6458 2005€ 109 714 <1
on, MgA DF BZALd F2E SHEEAANY a4
2 AEF 419, d2T 389 JF EHgeR 3
AW, TS 1277 12 1~238 viE A 600,
WEl72" 1.2ng, ¥IERD C 60mg, HIEF E 14.9mg,
Agleladl4r 1,100mg, AHF 25pss AT B33
o AY &3oz i3 vely o B4 A F
o] $£z7) 4, <|ENEY, FFU2HE, ESEA
gl 5& =AY 3" A8E SPSS Win
12.0 T23Y G o|L3a] EA=on, HYEH iz
2o 544 HAAL ¥-testd t-test, AFTEH 2T
ol A A-F dge] W3l g3 AA] HIT t-test
2 ARt

B Az Fo Ade o gk gats veRla
oz B3 3 $£27] g7 oler] g UxTd
Hls] Ao EAR R fostA AT A¥
7o £%7] d4e 145.4mmHgolA 135.7mmHgZE
9.7mmHg 2431920 (p(.05), o171 L 88.3
mmHgolA  81.9mmHg2 6.4mmHg Z&stgct
(p{.05). ZZH 2027 E2ddelMgolees AET
oA thzFd vl& AR FolsiA AR ¥
Aoz Yehttt.

olite] A7 AINE T3 I wlEwIH R
BZeo 339t QoA F4atst zEE vehl dhE
ZAaerFed &3} Qithe A3E I wepi] 2
s} wEpRls Pllg BEL AGAl 1YY =AS
o FuMAE AYAAS HEF U w8 A {53
ez &89 ¢ & Aok

2. Al

£ A7d4%E Edz ug 22 AdS s ok

1) A 71 F 128G 24 J¥L A F e
gt 2 FEELA] F ZALE AAISH ol ®
+E B4 & ¥ FAEFAE Aok FF 7t
a3y,

2) A3} viERls vldlZ fof F kel 2 3
et AgHEeA FF A7/ st

3) Aksh viebtls} vvlge] 3 AU B AEdFHe

A Q2|22 e A A17 4B

2 4EAAY dYel PAE E% 5 FBHE
3% 977k Wasih
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- Abstract -

Effects of Antioxidant Vitamins
& Minerals Supplementation
on Blood Pressure and Lipids

in the Elderly with Hypertension

Yang, Sook-Ja*

Purpose: The purpose of this study was to
evaluate the effects of antioxidant vitamins and
minerals supplementation on blood pressure and
lipids in the elderly with hypertension.
Methods: This study adopted a unequivalent
control group pretest-posttest design. For this

study, 79 subjects with hypertension were

ARAL2 53R A1TE A4E

selected among the home visiting clients of
public health centers. The experimental group
received 12-weeks’ treatment with antioxidant
vitamin A, C, E, carotene, magnesium and
selenium and the control group did not take any
antioxidant vitamin and mineral. Results:
There were statistical differences in systolic
blood pressure and diastolic blood pressure
between the experimental group and the control
group after the intervention. In the experimental
group, systolic blood pressure decreased from
145.4mmHg before the intervention to 135.7
mmHg after the intervention, and diastolic blood
pressure decreased from 88 .3mmHg before the
intervention to 81.9mmHg after the intervention.
However, there were no statistical differences in
total cholesterol and triglyceride between the
experimental group and the control group after
the intervention. Conclusions: A short-term
supplementation with antioxidant vitamins &
minerals can reduce blood pressure in the
elderly with hypertension. The continuous effects
of the supplementation and its beneficial effects
on the prevention of cardiovascular diseases still
need to be studied further.

Key words : Antioxidants, Vitamins, Minerals,
Blood pressure, Lipids
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