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Abstract

The purpose of this study was to evaluate dietary intake according to the risk of coronary heart disease (less than 10%
= low-risk group; 10~20% = middle-risk group) based on Framingham risk score (FRS), on 122 male adult subjects. The
body weight and body mass index were not significantly different between the groups, while height of the low-risk group
was shown to be significantly high compared to that of the middle-risk group. The daily energy intake was shown to be
significantly high in the low-risk group with 1,910.88 kcal, compared to 1,606.63 kcal of the middle-risk group. As a result
of analyzing nutrient intake per 1,000 kcal of energy, while the low-risk group had significantly high intake of animal
protein, fat, and animal fat compared to the middle-risk group, the intake of plant protein, carbohydrate, and plant iron
was found to be significantly low. The daily food intake was shown to be significantly high in the low-risk group (1,445.16
g), compared to the middle-risk group (1,075.12 g). The low-risk group was found to have significantly high intake of sugars,
eggs, and beverages compared to the middle-risk group, while mushrooms intake was significantly high in the middle-risk
group. Dietary variety score (DVS) was significantly high in the low-risk group with 26.42, compared to 22.66 of the
middle-risk group. Dietary diversity score (DDS) was indicated to be significantly high in the low-risk group with 3.70,
compared to 3.27 of the middle-risk group. The low-risk group was indicated to have significantly high score in DDS of
dairy products and fruit group, compared to the middle-risk group. In the correlation between diversity index of food intake
(DVS and DDS) and FRS, DDS was shown to have significantly negatively correlation with FRS after adjusting for
confounding factors. To sum up these results, the adult males with low-risk of coronary heart disease had more various
consumptions of fruits and milk, compared to the subjects with the middle-risk. The proportion of consuming major food
groups such as cereals, meat group, milk, fruits, and vegetables more than a fixed quantity was indicated to be high.
Accordingly, dietary habit for intake of various food seems to be necessary, to prevent coronary heart disease.
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A FEC] #E3] S7IslL o] ARIF Sl EAl=
HFE I ATk 20120 APl FAC st APgAel |
e FEABE(Y) 27.6%)°] AHAsHHem, 29 A
9.9%, 391 HETAS 9.6%9] o= Ve, A%, o
SO QR APGEC] A AFFY 19.5%F AA|sh=
B3 %)) (Statistics Korea 2013).
AR 9 HATEs e §
RET 9 AST} TE BAAAY FFL WL 4
(Keys 5 1986; Kafatos 5 1997). 3] A= 571 7
g3 T ZU2HE 2 @YY $7L HDL-EY2HE9 A
stof FAS WA 9 Helew HuEy Qlrk
(Gordon 5 1989; McBride PE 1992; Stamler 5 1993; Stamler
5 2000). 2o} Ho] 2217 BRI B o
o ATE A4H o BIET glol, BshE, Aloldad
AHF So] Mk @ Joka xAo| TAFAAA Sl u]z]‘—
AgFo] & Ao 2 el THClark 5 2013; Simild 5 2013; Yu
5 2013). T3t Mediterranean diet, Dietary Approaches to Stop
HypertensmnG)ASH)Q— Zrol AZro) f23t AAE E= =
& Ax)e] o] TAIRAT AUEES AANZ & drke
A+E B35S Qi Bhupathiraju & Tucker 2011a; Guallar-
Castillon 5 2012; Atkins 5 2014).
olof 2o HAATOH TAHARI AT o)
ch B33 Qe W% A @ Aolacl 5L 72 &
LB W 2o @A, AsE W Aol HEe) wst 5
e {349 Pel2 20| 15T AZoIH, ol2ft =
PR FPAAE AN e 2] 98 Wy
g e o
risk score(FRS) = A BTA AT 919 47 W7t A= F 5
UE 4, A9, F 2dA0E 10E 24408 39 o
2 37] Aol tet 10d oluje] A A% SEEE
Gfﬂif:;_ 4= QlthFord 5 2004). T3t 3= A9l FAS tiAte
2 3 AFolA FRS& B E S S Uyd ¥4
o] gltte @7 ATE B v} IrkKang & Kim 2012).
ohA] FRSE 0|3 8% 918 +5& sjelslm, 2719 of
ot APANES 298] 4 st o] AsHoR
B sjriy AyzHE
$etetol A FRSS} Beiso] BaE HAATE Avn
H, HbAlc, c-reactive protein(CRP), apolipoprotein B, A, 1
2] 241, gamma-glutamyltransferase 5] A 2| F7} FRSL}F
HAo] &= ALe=Z HIEHT QuiKim 5 2011; Nam 5
2011; Kim 5 2012; Ryoo 5 2012; Seo 5 2013; Shin 5 2013).
E3 YA AR EZLS gAro s 3 Ao d=xmel
IL-62} FRSQ}O] #HAS R 13 vE= QJth(Sohn 5 2012).
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5% 4= 9l FRSS} #AT A1 2= FRSE DT ¥
= Hole= AA W A& Ao] 5 o] Uk
$1H, National Cholesterol Education Program Adult Treatment
Panel o A= BAMAASES] B E YlAE AFEZ ]
U Holz i e Y] £8E 2HakL Yok Adul
Treatment Panel 111 2002). 4]o] 2217} FRSL}S] T Ao o
3t A2 A Bhupathiraju & Tucker(2011b)2] H5tof 9
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$o119 £ AE WAk B Es}ech el
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A2 3K coronary heart disease, CHD) $]3-8(10-year CHD Risk)
A g BEX3HcHAdult Treatment Panel III 2002). o] uj
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3, 99, F9 o), $37] Yo $ 292HE, HDL-27
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2E|Bo) Tt sl olol e FuHe EUE FF 10
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& <40 mg/dL, 4049 mg/dL, 50~59 mg/dL, =60 mg/dLE T
£ F AeE Fofsiginh E3 EF & SAHE(<160 mg/dL,
160~199 mg/dL, 200~239 mg/dL, 240279 mg/dL, =280 mg/dL)
R 9 0~117) 2 FHAHFEA S FAh(HESs 9l
0~8%)9] H|- &L A H20~39A], 40~49A], 50~59A], 60~69A],
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8} tHKrebs-Smith 5 1987). T} Al&o| g 74| 742 of
ol DVSE 184 S71sHA "t

2) AIER FHS 9l FQ AZERMEITIE
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F2 15 g $He AF=2E 2 AHAFL 60 g0 =2, §F7,
B8 U Y45 F 207, AFAYL TS THAEL 30
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—E Ai}= SAS program(Ver 9.3)
T3}t 10-year CHD Risk
A=t %%E-‘Hfél -4—4 Aol AL, HAee=
Student’s rtest=, HZHQ HOoL yltestd 904 AALS
ST FRSS} A AR Thebd AEDVS, DDS)SHe)
A+ A| = Spearman's correlation coefficient® 2415} )
E BE EAA FoeE2 p0.05E 3T

Zat ¥ nE

1. LS

2 7P duba 544 9 FRS A 2E vt 2
& Table 19] AAEET AT FTEADLY A
2 Z+7} 167.93 cm, 163.98 cm& §-9]Z2l 2}o|E HGon
(p=0.0015), AT AdFA+= F 23t & 94?% Afo| & Kol
A Stk w3 AAFA e vgt J=g B A 2 a7
AR B A %Eﬂﬁﬁoﬂfﬂ AAZFAS 25
o]/Fe] Hntel Hl&o] Z47F 36.67%%} 45.16%=2 A LEbt
ok FRS A5 243 23}, F5=HHT A7l 62.894]
Z AT 4465400 vlE] FH R FA YEg o
(p<0.0001), FAAL9] Bl &= ANAT vlF] o= &
A Yebgthp=0.0002). T3t FRS A& % 3Pl 3 =4
2HE 9 HDL-ZHAHEY B¢ AfdLH F5=HE

M
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Table 1. General characteristics of the subjects

Variable <10(n=60)  10~20(n=62) P value
Height(cm) 167.93 £7.52" 163.98 +5.68 0.0015
Weight(kg) 68.57+£9.01  66.93+9.52 0.3291
BMI(kg/n?)” 2435+3.15 24.85+3.10 0.3734

185 1.67% 3.23 0.6776
18.5~<23 31.67 24.19
23~<25 30.00 2742
>25 36.67 45.16
FRS parameter
Age(yrs) 44.65+1022 62.89+825 <0001

Smoking(%) 11.67 43.55 0.0002
Total cholesterol(mg/dL) 183.20 £40.11 178.08 £36.00 0.4593
HDL-cholesterol(mg/dL)  42.80 £11.60 42.16 £10.24 0.7475
SBP(mmHg)” 122.13 +15.16 131.69 £19.60 0.0031
DBP(mmHg)” 7587 £1122 75291022 0.7671

Y Meandtstandard deviation, ¥ N(%), ¥ Body mass index
¥ Framingham risk score, ” Systolic blood pressure
® Diastolic blood pressure
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{F Y3k Aol & HolR] gttt o]¢f #Hste] 5
HEZ HDL-Z A8 &9 y5d +7t Ao ]‘3— —Fv':—']??l |
, =ZF 2Rt Zpol7F Ui A] g7 WiZe] Aes Hel
thEoll= AAISHA] ¢b2). wakA ol= FRS 7‘4-11\—7]' Fojg
= AEEY vEo] AHer IANE SH2EHE: 200
mg/dL o] thAAALY] HIE AYHT 23.34%, TTE=HET
24.19%) 5 AAY g Fo| fL7E 24 §7] gEd A
° 2 AZEAHHDL-ZY AHE, -1-27]). E3F & d7=
oAte] BARom AR AMES LR SH97] wiEel 8
% AAX7F B4 HAolA EA Hold AT 28 EA|
2 9= QRS ZoR Bt 3t 278U AL
FedEdel ALl vl foHew =4 veEhd
BHAH(p=0.0031), 0|78 F 1t {3 2bo|7t et
A gkt

2 A=Y AAAS AFFE 30~4941(170 cm, 63.6
kg)2F 50~644)(166 cm, 60.6 k)] 3=l YAl TZ2H| <<t
H A A H 21 5= BFolA AS 22419
R} oF7E o oFAFS HQl ¥IH(CF 2 om), A5 EEAS
Hr} oF 5~7 kg A= =2 AR X HtHThe Korean Nutrition
Society 2010). E3F H]ghzo| Tl HjuF B2 A A 9je T}
T B H|Tke| sl HlE&o] 35% oo &
A Yebsdth Z0 A7 92} A} E(Korea Centers for Disease
Control and Prevention 2013)°] 2]3}d Al <l G| A A2
A= 25 o]kl H]Tte] H] &2 40~49A A 45.0%, 50~59A]
of| Al 33.2%, 60~69A]oll A 33.5%= YERLE, & AFollA A9
BA(EE A 4.654)2] 36.67%, FEEFLHF A
62.89A4)2] 45.16%%} H|IL A] A ALY A dHHoe=
HTE 380 @A, S5EHATY A= vk FHE
=7 vebsth vinte] WA S IR WAl
T AME ASste] & of & dtolAe dadEE A
AT FTEARLT v FHECNA FYT Zol=
UEREA] QA9 o= & ﬂ?‘oﬂ/\‘] 7t tjARES] vl &
WEo gt ol WEel Ae= Ayt

J?4~1>H-I

2 e 9 ees Ml

B Aol AAUET FEEIVT) A% L AF 4
Z] 1,000 kcald FoFA A S B A5 A3t= Table 29 A|
AT 19 G AL AL LA 191088 kel 2 5
STEAETY 1,606.63 kealol] B3| FojH o= =4 el
chp=00115). A A31e) Aol AT Yok HHF A
o] & ujAIs}t7] fIste], e A3 1,000 keald FF4 AT
(7 wE)e Ba AT, ARP2e A9 5BA B0
(=0.0111), |3Hp=0.0.0040) B EEA x|5Hp=0.0019)¢] A
3 WEsh FEER T W) foldo ok e, 4
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Table 2. Dietary intakes of the subjects
Variable <10(n=60) 10~20(n=62) P value
Energy(kcal) 1,910.88 + 768.22" 1,606.63 + 507.25 0.0115
(/1,000 kcal)

Protein(g) 40.87 + 12.14 38.82 + 7.68 0.2685
Animal protein 20.58 + 13.84 14.92 + 10.01 0.0111
Plant protein 2029 + 6.46 2390 + 6.63 0.0029

Fat(g) 23.10 + 10.39 17.64 + 10.18 0.0040
Animal fat 14.54 + 10.17 9.06 + 8.84 0.0019
Plant fat 8.56 + 5.76 8.57 + 4.87 0.9854

Carbohydrate(g) 14549 + 29.16 164.00 + 32.57 0.0013

Fiber(g) 3.80 + 1.68 396 +1.27 0.5633

Vitamin A(ugRE) 460.99 + 646.71 373.13 + 401.60 0.3675
Retinol(ug) 55.84 + 72.14 40.34 + 130.05 0.4157
Carotene(ug) 1,759.65 + 1,370.89 1,906.82 + 2,049.81 0.6411

Vitamin B;(mg) 0.60 £ 0.20 0.59 +0.20 0.9139

Vitamin B,(mg) 0.58 £ 0.30 0.51 £0.19 0.1658

Niacin(mg) 930 +3.72 898 +2.95 0.5977

Vitamin Be(mg) 1.10 + 0.38 1.09 + 0.37 0.8447

Folate(ug) 163.24 + 74.75 161.99 + 85.99 0.9321

Vitamin C(mg) 44.60 + 31.27 46.47 + 26.10 0.7204

Vitamin E(mg) 451 +4.02 446 +3.75 0.9467

Calcium(mg) 265.55 + 108.38 279.28 + 144.56 0.5532
Animal calcium 11041 + 88.45 100.32 + 12438 0.6056
Plant calcium 155.13 + 68.79 178.96 + 67.08 0.0551

Phosphorous(mg) 563.78 + 139.62 549.11 + 116.33 0.5289

Sodium(mg) 2,486.42 + 992.03 2,643.83 + 989.38 0.3820

Potassium(mg) 1,539.92 + 490.00 1,497.45 + 43041 0.6117

Iron(mg) 7.66 + 2.60 8.04 + 248 0.4095
Animal iron 223 £242 1.86 + 2.02 0.3616
Plant iron 543 +1.93 6.18 + 1.64 0.0221

Zinc(mg) 5.04 + 146 520 + 1.03 0.4623

Energy distribution
% Carbohydrate 58.19 + 11.66 65.60 + 13.03 0.0013
% Protein 16.35 + 4.86 15.53 +3.07 0.2685
% Fat 20.79 +9.35 15.87 £9.16 0.0040

Y Meantstandard deviation

B4 T E(p=0.0029), B3R (p=0.0013) E 4184 F (p=
0.0221)e] ¥ Y=t FYFHoZ WA Yepyget gt &
AL I TsHE, g, XlHP"E—‘?—EiQJ AFH g%
S 2435 A3 AP 58.19:1635:20.79, 2E=Y L
2 65.60:15.53:15.872 Ao ZEL 93| u]3)] &
FIEZ HHoHe B2 FYFHoR A2 d, Yo

g A SR R W B

BE QSR 2L folHoR WA HeRtip-0.0013,
p=0.0040). °o]Z Z=ABFAHFH71=(194] ©]4)(The Korean
Nutrition Society 2010)o]4 FAsH= A& 8]&<1 55~70:7~20
1525 W9let vns) 2 o AP FEEYUT BE
A AT 1L A= Aoz ehteh

B AT o U A JPHAIEe B
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w4287 ] BEHA HF o= A Bles £45
of H|23 A= Table 30 AAISHHTE EFE ovA] B8
Sl vl REHA A3t RS Hleol AE
T+ FFEATEEAA 22 80.00%%} 83.87%= =A e
weon, el B} B9 AL FEEAAAA ANAT
of vls] FLFAFI7IE el BSHA A3t HFAY H|
0] FoF o= #A Uelgthp=0.0456, p=0.0073). E3t 3
w+Z A% tiu] BZEA HFIste Bl&o] 50% o]/l IF
29] 7R5=7F AAAREAA = lvA], vletdl By, By, 4L
Bl C " Zw T 7HANE W, SEEAE A=
YA, Hetdl A, B[ER By, By, Q4L HIEHY C & Z &
TR et & ATiRe) ders A 0 A
A271E o) RS Bohe AT, A Al 25
TR F T 1,606.64 kealo| A A 13- 1,910.88 keal 2 =717
ZFGgFzALe] Y AF o) 30~4941(2,446.3 keal) E 50~64A]
(2,216.3 kecal)ol v} wj-> XA YeEgtHKorea Centers for
Disease Control and Prevention 2013). 71 9] H-Z QFF djH]
HEEA AFJske vl&o] 50% o] 29 ez F
ToA BF 6~TAZ YEh, F%a A3 F59 EAZE A
ZE Aoz Helth

Aol Fue H3e IF Geadl

—_

o512, gl o
v X
£ 2EE7 ) TEY 4 e W F shbolth Eat 4

AHe QAo A Bast BE

Table 3. The percent of the subjects consumed under
EAR" of the subjects

<10(n=60)  10-20(n=62) P value
Energy” 80.00” 83.87 0.5782
Protein 15.00 16.13 0.8635
Vitamin A 43.33 54.84 0.2038
Vitamin B, 51.67 69.35 0.0456
Vitamin B, 66.67 87.10 0.0073
Niacin 28.33 41.94 0.1159
Vitamin By 2333 37.10 0.0983
Folate 63.33 75.81 0.1340
Vitamin C 55.00 56.45 0.8718
Calcium 66.67 75.81 0.2645
Phosphorous 10.00 16.13 0.3161
Iron 10.00 6.45 0.4750
Zinc 45.00 41.94 0.7328

! Estimates average requirements, > Estimated energy requirement
3) %
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o] glal n|FFYFae] A3 437t o]
2t & 4 Qlok 2 A7 R A

71% v @A dEh, B2 9FaE0lA gET 7
ol HAtk 22y WA ARl A Bkl gk
0] 35% oo A vEhd Ao 1Sty & | &
A EF A9 S7Hl 24& 57 Eobe ngdds
€ w9 T3 47 AL HEsHA FAE AAre] 2ad
ol 87 Ao= Hilth 53] = F Tl vlE By
I B9 BB tiv] FEHA HF st vleo] A4
THT Wekths A3t o]S0lAl A dirte] dadt =
HARAY gL st of27 HEIY AF7L AxH o

of & Z8/4s A&

lo

AT B AE W ABE Al ) 24
@ A3 Table 40 ANSHETE AYB2H FEENEE
o 19 % A& A3FE 27 144516 g 1,075.12 g2 A9
@20l FSESFZ H3) fAFHOE S veheh (-
0.0033). TE3F AT AL FE(p=0.0079), H(p=0.0064)
W SERE001909] AHFNN FEEHBR 3 £
gHoz BUE WH, HARY HAFS FEEAPT
ul8) folFo2 Wskrh(p=00201). & ARG AHBZ)
o2 g3l thal Awe A, FEEgdTel n e
FH3HT Qe AV 2R F FHOR Gol AT B
wzo] Yt we v, A% 9 uhelo] P2E Wy
(@l ANSHA 52), 0|2 A3 ABRe) 95 L 22
5o Bl FEEFZ Ha fHOR ¥ e
d Aoz wolth

£ AThA] QAR AE L 4] o] e 2
= Table 5o ANSHAT obd, B, A9 ] 24 7
Agt AR 387%, 428%, 383%, FE=9 P2
A 410%, 415%, 410501900, T F7F S2J3F Fol =
B gsteh. AF FHAlsE obd, BAL AYelA 242t A
A9 AL 11.63E, 13.98%, 2.22%, 5 =9d+9 4
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Table 4. Food intakes from each food group in the subjects

Variable <10(n=60) 10~20(n=62) P value
(g/day)

Total food 1,445.16 +807.36" 1,075.12 +513.27 0.0033
Cereals 278.80 +119.48 277.71 +91.82 0.9552
Potato and starches 18.95 +38.88 39.86 +94.81 0.1128
Sugars and sweeteners 10.27 +11.50 5.51 £7.37 0.0079
Pulses 44.82 +51.19 46.60 + 65.31 0.8677
Nuts and seeds 3.79 +8.90 410 +£1245 0.8726
Vegetables 330.88 +213.44 308.11 +173.87 0.5187
Fungi and mushrooms 0.28 +1.26 326 +9.73 0.0201
Fruits 158.96 +292.10 99.86 + 305.94 0.2777
Meats 102.79 +174.88 63.22 +98.57 0.1287
Eggs 15.39 +24.60 529 +13.71 0.0064
Fish and shellfishes 81.54 +135.81 53.53 +£71.90 0.1601
Seaweeds 3.82 +£9.58 3.60 +9.73 0.9029
Milks 62.71 +£94.96 38.12 +103.67 0.1748
Oils and fat 570 +8.14 579 +7.50 0.9488
Beverages 300.09 +643.28 93.61 +190.83 0.0197
Seasoning 25.81 +18.57 26.74 +19.42 0.7872
Others 0.57 +221 021 +1.19 0.2721

Y Meantstandard deviation

Table 5. The variety of meals in the subjects Table 6. Dietary variety score (DVS) from each food group

Variable <10(n=60)  10~20(n=62) P value in the subjects

Breakfast 3.87 £2.09" 4.10+1.79  0.5141 Variable <10(n=60)  10~20(n=62) P value

Nlj‘mber Lunch 428 +246  4.15+208  0.7381 Food score from food group
Zishes Dinner 3.83+£193  410+2.03 04646 Cereals 283+1.49Y 227+138 0.0333
Total 1198 +459 1234 +3.72 0.6388 Potato and starches 0.58 £0.62 048 £0.57 0.3555
Breakfast 11.63 + 6.85 13.27 £6.99 0.1929 Sugars and sweeteners  1.32 +0.97 1.00£0.96 0.0715
Number Lunch 1398 £7.53  1445+6.69  0.7169 Pulses 1304077  1.15+081 02794
of foods Dinner 1222 £ 6.60 1247 £7.33 0.8429 Nuts and seeds 0.48 £0.70 047 £0.67 0.9003
Total  37.83 + 1496 40.19 £12.71  0.3490 Vegetables 842£291  774+£323 02284
D Meanztstandard deviation Fungi and mushrooms  0.05+022  0.15+036 0.0771
Fruits 0.77+1.00  039+0.71 0.0175
SEHET v FYF R A YERGTE E3 DVS= Meats 110£0.92  0.87+082 0.1476
AAEToNA 2602702 FTE=HHEY 22.66700 HF| & Eggs 038+049  024+043 0.0932
oH o2 FJTHp=0.0108). Fish and shellfishes 158123  158+144 0.9912
DVSE 1Y AH3 AE9] 71R4=2 AAte] AL Hrtst Seaweeds 043+0.59 0324054 02811
L g¥olu, A& s AE 9] 7[R Tt a2 thokdt 9ok Milks 0.82+0.75 037071 0.0010
2 A9} AALE 314 "ok Ho| ZAE =3 itk Larsson Oils and fat 125+£0.86  1.00+£0.85 0.1081
5(2014)2] Ato) QstH Ao gelst AE2 Tkl Beverages 0.97+0.76  0.55+0.84 0.0047
AHE 4= Qe AAE HEZO] 9FLS 74X 2= itk Seasoning 4.07 £1.65 4.05+1.89 0.9547
Fgom, A7to]| 2L AEL thokslA AEst= AL A+ Others 0.07+025  0.03+0.18 0.3866
DVS? 2642+748 22.66+848 0.0108

ol olN

F9] el AW} Grhe AFATHE 13 = 9IrkBaik
2013). =3t DVS7F 28 49] ot 5371 912 m(Oliveira

Y Meanztstandard deviation, ? Dietary variety score
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FTeEHEE BF 1ME g559en, 79 DDS H¢-
o7t Folgt Afolg UEbA] gttt 1Ev A4S 2 2
o DDSO| A= A fdto] =Tl Hlg) fojH ez
=2 A2 B Yrhp=0.0075, p=0.0122). DDS7} 5421 thA}r
] Hl&2 AYF LA 16.67%4 A ¥, FT=AFET
9] ¢ 4.84%= A YEhg o, DDS 3 ©|5k] ti4A} v
&2 AT 45.00%)°] FFTE=AAT(75.81%)°] H]3l ZA
et #7F 523t 2tolE B 3th(p=0.0018). 3+ DDS
o+ e ANFTNA 370808 FEEATEEY 3277
of vlal| FJHog =A e THp=0.0008).

AF el AT AEES B 7K FRAEE
CMDEFV(Cereal, Meat, Dairy, Fruit, Vegetable)2 E531 &, o]
S AEY 23l #al AR Ail= Table 831 Zth thAl
7HA 8 AEFo] AA Y BF EZ3EH CMDFV= 11111
2 Uetfidlon, AAEEY 16.67%, F5=ATTY 4.84%
7} ololl &3tk AYATLY FS A HARE ¥ET}t 22
=L CMDFV=11001, 1 tt&© 2 11011, 111112 e
9, S =AY B¢ A AR RETF =2 e

Framingham Risk Scoreo] W& A& X F o] t}okAl 491

Table 7. Distribution of dietary diversity score (DDS) in
the subjects

<10(n=60) 10~20(n=62) P value
DDS1)
Grains 1.000+0.000” 1.000+0.000 -
Meats 0.967+0.181 0.952+0.216 0.6780
Dairy 0.333+0.475 0.129+0.338 0.0075
Fruits 0.4000.494 0.194+0.398 0.0122
Vegetables 1.000+0.000 1.000+0.000 -
Distribution
0-3 45.00° 75.81 0.0018
4 38.33 19.35
16.67 4.84
Mean 3.70£0.77 3.27+0.58 0.0008

D Dietary diversity score, 2 Meantstandard deviation
» N(%)

Table 8. Distribution of food group intake pattern of the
subjects

<10(n=60) 10~20(n=62)
Rank CMDFV" N(%) Rank CMDFV  N(%)
1 11001 25(41.67) 1 11001 44(70.97) 0.0353

P value

2 11011 142333) 2 11011 8(12.90)
3 1111 10(1667) 3 11101 4(6.45)
4 11101 9(15.00) 4 11111 3(4.84)

Y CMDFV=Cereal, meat, dairy, fruits and vegetable food group:
1=food group(s) present: O=food group(s) absent. For example,
CMDFV=I11111 denotes that all food group(cereal, meat, dairy,
fruits and vegetable food group) were consumed.

CMDFV=110010]913, 7 tkeo= 11011, 111018 Jeh}
ol A HATh mEtM A A 41.67%, S5 =
d9] 7097%7F 159 AAF ol $75 2T FAIES
HdTE HL7|E o AR ¥e A= Yo,
I 9o 2 A2y SEEAE A HlErt A b
g fdozs FE 2 fAIEFS H2TE ol A
FoHA] gh= siido] AdEE o], & ARt B - 2
FAIFY AF7E vl 57 Aoz Heldh

AlE Aot widdeate] Aol it AYdTE A
¥ B W, Dietary Diversity Score for recommended foods(DDS-R)
7F 2 2HET FAFQ 29 ABAEE 7T 972
THKant & Graubard 2005)9} M), DDSE AjRg= oz x3t
3} health eating index(HED) Q] ¢ =7] @47 {9121
29 AHAHLS Bt A= Qlth(Haghighatdoost 5 2013).
5 Azadbakht 5(2006)0] AA 8 Btz o] ols}
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Table 9. Correlations between Framingham risk score and
food intake diversity

Framingham risk score

e
Crude +Weight +Weight, BM\INe;ilel;’
adjust BMI adjust .~ £y
intake adjust
DVSY -0.19889*Y  -0.1935* -0.1497 -0.0976
DDS? -03100%%* —03084%** —(02868** -0.2336*

Y Dietary variety score, 2 Dietary diversity score
3 Spearman's correlation coefficient(r)
D #p<0.05, **p<0.01. **¥p<0.001
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