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Abstract

This study was performed to determine the prevalence and associated risk factors of osteoarthritis in the elderly using
the Korea National Health and Nutrition Examination Survey (2013~2014 KNHANES VI). A total of 2,148 (936 males,
1212 females) elderly participants aged 65 years or older were selected. Prevalence of osteoarthritis was higher in 460 female
(80.7%) and 167 rural (29.1%) groups, than in 110 male (19.3%) and 404 urban (70.9%) groups. While the mean values
of LDL-cholesterol, triglyceride level, and waist circumference were significantly higher in the osteoarthritis group than the
normal group, other parameters including height, HDL-cholesterol, fasting blood glucose, hemoglobin and hematocrit values
were not. Quality of life (EQ-5D) was also significantly lower in the osteoarthritis group. The results of logistic regression
analysis showed that smoking, alcohol intake, obesity, hypercholesterolemia and energy intakes were significantly different
in regards to the prevalence of osteoarthritis. This study suggests that obesity and energy intakes were associated with
osteoarthritis, whereas risk factors of chronic disease, such as hypertension, Hypo-high density lipoprotein, hypertrigly-
ceridemia, anemia, diabetes, vigorous physical activity, moderate physical activity and walking were not. Long-term
prospective study is necessary to investigate the effects of these factors on osteoarthritis.

Key words: osteoarthritis, energy intake, obesity, elderly, KNHANES VI

M =2 (Korea National Health and Nutrition Examination Survey 2010).
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012). BT, HAABY £43 BFZ BEEF
5 AR 2 vhEgol WA fushs R Hy
Agolth. olefdt BWAAL 2FH 2

3
Aol 7104S IVEAY B APl F7H

REAL o] AN ol RLNT TREAY
HE 9 B AR B AT A vy R A

o]ti(Adamson % 2006; Muraki S 2012).

3 Aol Wsleh &5 $xoz vgk A7} Ztet
o, el $e7k 7k 5 0 YAATo) Wobd TR
YT HA2} S7Veks ALE B vl JthKim & Jeon
2011). :9le] depitehe 7S AASHE Fad adlow
29 8 ANE AAT A9 T, DEL, VALY
F3 2o uhy Hlay Aste] W e 4 Ytk
%] ¢lth(Korea Centers for Disease Control and Prevention 2011).
o]¢jo % Do F(2011)2 H|vto] ZEFT} & A=A
UL, oAt EE BHEHFoR ke 8219 66%7F HAS

= HFho|glen, AlF da Al HEHPe R A Aol 7
2EE ZAeg Busiqlch £33 AAFY o =2E9 4
Eol 7H} R, AAAITEY AT Es v B, S,
BMI7} 25 SE 99 W4 =7t SVt 21
& B FHCicuttini 5 1996; Oliveria 5 1999; Felson 5 2004).

F| 2] AAA RN E FAARERE AHEH vt 654
ol =59 A= 194 o4 Aol Blsf o|X] AHH
H|Zol| A ghedEo] FaU(72.5%), A AFH a2 = A
A9 Fat A4 AFT 330.8g0] H]S| 30l.6go 2 FIS &
4> 1tHThe Ministry of Health and Welfare, Korea Institute for
Health and Social Affairs 2013). 20110 =W A7} FZ AL
w2, vt 4Rl Bt BIE oA H= 1980
ofl &= 77.3%R.3L, 1990 o= 68.7%%H 2.1, 2011 o= 65.8%
2 skl 22y 654] o) =219 'e3hE oA H]
19984 73.4%, 20059 69.6%, 20119 75%L} Hl= Ao =g
Uebste shAE, WA 2REgel BaE Selveke A
A7} v gelT, 2 AeHon BaEo] glo] Uuts
sh7lol= ofgth g, 2= SHEE fFHEC] S 5
AIE Holx glom, £ AR7F 137t A3, 23S
HEF RV o F76Hs RV Eith(Health Insurance
Review & Assessment Service 2016). ©]of] E HLoj| A= 2013~
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Aoz BRAFY) $UEN 9 291E BAstRA gk
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2015), FNAZFIFRANN BFARZALS] AZAE o]
$(022) F BHAPS WS AHLIAT, VUG Wk

o [e)
71ES E0EE
[e]

o rlr

md

E

[s] L
(Knee joint) = FFHA(Hip joint)o]l 50 AL, At
AN 255 ol gL

ot
e
2
r
27
i_',‘
m il
e}

A
H
ot
_?_i:
s
£
X
N
D)
18
o
=
k

=
B

SHEE OHFHLENEONY, A55EL AT 7}
THEE 250 € &5 i 7HE)l w4714
3, 24 3o, 2 TRt 71 2ERYSE AT
ok 49} 4 BIHEFHEQ-SD)E L5 % (exercise capacity) >
2, A71HE(self-care) 3, LYAIE-F(usual activity) ==, 5
/& H(pain/discomfort) =5, B2/ -$-S(anxiety/depression) =5

0% F 5 BPOE gn, A A 9, The A

>68 Years old
{(n=2,148)

Non-arthritis patients
diagnosed
(m=1,553}

A 4

Energy intake <500kcal
ar >5000kcal
(n=2%)

h 4

v

Arthritis patients
diagnosed
(n=570)

Fig. 1. Flow chart of subjects selection.
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A2 FEsGTh ANTES AU BF F 39 13
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3. AAAF Metstr X|E

Aokeha 2 JRe2e
@S Adstgnh o] By 7|2 27 20124 w]gh
&3(WHO 5 2010), 2015 S+ A5 WA 3}8}H3] 2] 24
Z(Bachorik & Ross 1995), th3t2 &<¢tsls] ]2 ]2 (Lawes
5 2003), Fx=8t3] 2 (Oh 5 2007; Oh 5 2008), 2010
WHO 7]&& o] 8313t} AAA S-S A% (em), AS(ke), 3
2 Ed 2% % 85 49 EY A-AFASkgm)e} S
Aem)E ZFSIRIL, B3eHA R Ee 35 G (Fasting Blood
Sugar, FBS, mg/dL), & ZJ 2HE(Total cholesterol, T-C,
mg/dL), HDL-Zd 28| E(HDL-cholesterol, HDL-C, mg/dL),
LDL-Z 3| AH|E(LDL-cholesterol, LDL-C, mg/dL), S/JA|%
(Triglycerides, TG, mg/dL), &)X 22 Hl(Hemoglobin, Hb, g/dL),
3|nt & 2 31 (Hematocrit, Het, %) ZStAH. 1A IS
ZAL AARAA ATt ARE E&sto] AAAS L
AotstA 2o wE S RS BRk2 A DA
o) w2t AAFSBMI<18.5), FAH18.5<BMI<22.9), H|qt
(25<BMDe & FEsta, ERBTke 52 g4 90 cm,
4 85 emZ 7|& WA stof o]5HE A4, ol R
Tto g ESIGT IS AHEEFTS 35 A T Fd&
HE 240 mgdL o]Fo|AY, LY 2EHEESF oF 58§, A
HDL-Z2Y2HE8 52 35 A HDL-ZF|2HE 40 mg/dL
osl, LFAAY IS T8 Al SAA 200 mg/dL oJsH=
A Agtor FESIAH 1YL BHETF71EU<120
mmHg E+= 27| E9<80 mmHg), A EF HeA|(139>
Z7)8>120 mmHg £ 89>847| 8¢ >80 mmHg), 1
(57184 =140 mmHg E= 7| >90 mmHg
Ee LYY BR)OE FERIINAL TS 35 A EF
100mg/dL m|Rt 34 FE5A] 5 100~125 mg/dL FE5ET
Foll, 35 Al @7 126mgdL ool ALY, G 58 ®
= Y FARY, ARITS G o LR ¥l
2 I 2R s wet g& 13 mgdl vgk o3} 12
mg/dL wRhe B4 Ao FEGCh

ko

4. YA M3 AEJZAL

A Gepa AL AT Slste] Q1 24412

e

A% 29 BH 997

SIS B85 24A17 I A= A

AT BT AF 43 B 2e9d 52 sl sl
ZA s Hhgolth 24A17E A ZAE 39 oA} Foizlrt
4T BE 4% B2 47 2L 1 2440 713l
Lo s AEeE /1293 29F 12 T AR Uy
Atk 20108 82l P ¥4 F] 7] & (Dietary Reference Intakes
for Korean)o]| Q)34 o\ *] © QA=K Estimated Energy Re-
quirement, EER)9] 75% o]A} A &3t T} 75% n|Fte =2 A
Ao ooz TRao] Bd 2olT HIRE JBL BA
SF9T, ARRE AR BAshs A0, o "o
o] 125% o] AHE HTHE 1Rl 75% ol 2ol Eakst
o BA314T =22l 99 F7)E(The Korean Nutrition
Society 2010)2 Farste] & AR oA T FYEE Ue
3, goka BujE B43HE 55-70%, AW 15~25%, T A
7~20%=2 Y3t

[«

5. SHEH

A}z .0] BA4 2= SPSS 21.0(IBM, Armonk, NY, USA) &
A Z2IRE AHEste] AT, ZAA ol BE
Ae B BEoA, YT U WEeE dEsgon, u
£ A BEo] gk 27 WAL o] AAlal
ck. dole B4 7t A HEAE A Este] Behwn
AU ASSAL BREY IBE g Qi
54O chisquire testd AASHAOT, AAAS Aol A
sjakd % W 40 A W7k B o] HE Bgi E
Zojol et Hest SHRiTh 2UAY BARY BAL 7]
& =2 FAaste A, AFAY, LE5E, 2575, 4
B, L B8 o= HASI] AR B4, B}etA
3ol ot A 9 thARA A x| 8l o7, JFHF
A, 278 Fo] THHL IEE 1198 o5 v
A= FHAS B flste] 228 IARAS AA
stath FEAFEHE S=F S Y 2010 =% FY
A AH71EE 7|HEe 2 o XY @ A eK(Estimated Energy
Requirements: EER)2] 75% ©o|AF A3t IS AA HFHA
2, 75% n|gk A3 JeE 75 AFAE FESIAAL 125%
ol AFste =8S 75% ol ol Z3SHATE 1 99
FELE TSR, A, oA, 2, ¢, E, HE A,
gotgl, fEEeH], Yolil, Bigtyl Co] tigt 4 e
(Estimated Average Requirements: EAR)S.2 A|A|SFETE ZF
93 ZTE Yo dHAYL @ ZH|(Odds Ratio: OR)2} 95%
A& F7HConfidence Interval: CI) 2.2 A|A|3}H 1L, A Z &
O HEL p-value<0.052] -2 A oJ5ITHTable 1).
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Table 1. General characteristics over 65 years of osteoarthritis
Characteristics Normal OAY p value
Total 1,578(100)? 570(100)
Sex <0.001
Male 826(52.3) 110(19.3)
Female 752(47.7) 460(80.7)
Region 0.631
Urban area 1,144(72.5) 404(70.9)
Rural area 434(27.5) 167(29.1)
Educational level 0.001
<Elementary school 907(57.5) 442(77.5)
Middle school 238(15.0) 60(10.5)
High school 280(17.8) 53(9.3)
>College 153( 9.7) 15( 2.7)
Income level <0.001
Low 757(48.0) 313(30.0)
Mid-low 437(27.7) 129(26.7)
Mid-high 213(13.5) 77(26.7)
High 172(10.8) 51(23.6)
Diet therapy 0.001
No 307(18.7) 143(25.1)
Yes 1,330(81.3) 452(74.9)
Taking lipid-lowering medication <0.001
No 1,311(83.1) 418(73.3)
Yes 267(16.9) 152(74.9)
Taking antihypertensive medication 0.003
No 810(75.6) 256(45.0)
Yes 768(71.0) 314(55.0)
Taking treatment of diabetes 0.298
No 1,291(81.8) 450(78.9)
Yes 287(18.2) 120(21.1)
Age (years) 72.03£0.7Y 72.99+0.2 0.195

D OA: Osteoarthritis.
2 Values are in n (%).

9 Adjusted for personal income (monthly household income/~/number of household members) grouped by sex and ages.
9 MeantS.E., significances between groups were evaluated by chi-square test.
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2 Z3AEY gARE 9R) 1109,
o TO2 IR} 8261, oz}
7529 0] 4Aet. ©] 79, Futel2 A8 7}
A3 YA, RS BE3l= =}, A3 o1 %] 7} 500 keal/day
ajgto] At 5,000 kealiday 2ZFIAFS A 9J3t 570 9] A=
2 22 BA3QH(Table 1). Quba] EXo|A Ea} 19.3%,

2v

A2} 80.7%=E A 7F EAE T ZEA FHEC] FYHLe
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TEE FHEC FYHoE otk G 259 ofF
gt 2ol & et A= e AAEF oS B-8(p<
0.001)3-AU, LY oFS B-8(p<0.05)3t= oA S84
d FHEC FYHoR ot w3 ZREALY 284

ar
=

-

f



Vol. 30, No. 5(2017)

i

BEE

e

UYL wote} W BeAgo] UL, YKL
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Lebsd thParkinson 5 2010). & AtolA ZHEAY 9
B8 26.7%(AF 193%, 17 80.7%)2 HAK19.3%)0] ]3]
ARHS0.7%)0] FHEO BT L4 BL5E, 45
ol Beas BUAY HUE0l Welths AyaTelE
YT Aow AZHE 20159 bt Q19| 12.5%7}F
72 Q= AFo 2 ZTA YL 50t 4.7%, 60t) 14.0%, 70
o 26.5%01 4 WAstel ARol FA A fuEol 271
3l= Ao 2 YElgth(Korea National Health and Nutrition
Examination Survey 2015). 2| $-2|uate A3bd 453
I ALET B, Yol S7kgl wet HE Y FEE0]
Z7kele AL Yo|7t 542 dZ o Kajrt wolr| L, &4
o] & HHA A4 T2 24 "o et fE0]
W s 2ty 2% Hl Qltk(Shane & Loeser 2010).

el AAAZT Bt 24 A AGBA 4
A W7k Hmol et BAY o 32 AR Ltk Table
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Table 2. Anthropometric/biochemical measurements and index of life quality of subjects

Male Female
Characteristics

Nomal (n=826) OA" (n=110) p value Nomal (n=752) OA (n=460) p value
Anthropometric measurements
Height (cm) 161.2+1.8” 164.6£0.6 0.064 151.840.8 151.040.3 0.372
Bodweight (kg) 63.3+3.2 64.240.8 0.768 58.6+1.2 57.540.4 0.581
BMI (kg/m®) 24.3+0.9 23.740.3 0.532 25.4+0.5 25.1+0.2 0.581
Waist circumference (cm) 87.243.1 86.1+8.9 0.707 84.6+1.2 84.7+0.4 0.944
Biochemical measurements
Fasting blood glucose (mg/dL) 101.0+4.6 102.4+1.6 0.783 106.3+3.2 103.4+1.2 0.446
Total cholesterol (mg/dL) 172.8+10.7 175.1£3.7 0.847 199.5+9.8 192.4+1.8 0.278
LDL-cholesterol (mg/dL) 96.3£12.3 96.2+7.1 0.995 158.1+23.4 115.8+4.8 0.007
HDL-cholesterol (mg/dL) 46.9+4.2 47.9+1.4 0.814 49.7+2.2 51.340.6 0.416
Triglyceride (mg/dL) 156.5+40.8 141.2+10.1 0.652 156.1+11.7 131.843.5 0.038
Hemoglobin (g/dL) 14.540.3 14.340.1 0.698 13.3£0.2 13.140.1 0.904
Hematocrit (%) 42.7+1.1 422404 0.662 39.640.5 39.540.2 0.202
EQ-5D (index of life quality) 0.9 0.8 0.065 0.9 0.8 0.001

Y OA: Osteoarthritis.

9 The values were expressed as meantS.E., after adjusted for age, region, educational level, income level, and antihypertensive medication,

Significances between groups were evaluated by r-test.
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EH“XP«] A, XY, A{TE, &5, Yo|, LY 58
£ BASAL, FY, &5 259 A=Y Wl
Gotel EBAE SUEN FHE o A2 Yehhos
(Table 3). T Ueka} e AF Wk 184 e A
o ul8) Z+7 ZEEF o] W] 7} 2.57HH(OR=2.57, 95% Cl=
1.74~3.81), 1.538](OR=1.53, 95% CI=1.21~1.85)% UrE]-"]'E]-
Lee 5(2016)9] ¢tof o5t ZEFol S5 4, 73
ARl &5, B, HEF, AEHA AEA ‘E-”*C’l o]l
W3] folaA £ e g Bark wdTel FRAGY 4
S gRase gt AAATNA v} v
zAbo] A7 el ahe) Awc FAReh g A% v
4re] Ao ko Aog Ad#A ti(iang & Hesser 2006;
Park & Lee 2012). ZHEY FHES 7 (FES AAS
T Tk AA"EE, A7) AAEE)Y AAZES st A
Ot shA) gk Tl feiMel Aol Gglth Pak &
Lee(2012)= 504 oA AAE thAte g S39F F2 A &
Fo] AT} B o] lrkar shich Zhang '0_(2008)
9] AFol= A EFS J"Jrﬂ"ﬂ =3tk 7| AH RatE
BAAZIAL, BE FHY 252 A7 B, 1E Y] 55

Table 3. Odds ratios for prevalence of osteoarthritis and healthy lifestyle

gkstol 7%
Aol 39, ngs
A3 =z =2 Y

dgate] 4, A9,
o2 ML, AAAS 3 Hele] AT o] o
3 A ot BREY Wy B
€ UEiStK(Table 4). 71 A3} £7
S Hunjulo] 9l Ztho] v]d Aol wxiu|rt 141
H(OR=1.41, 95% CI=1.03~1.98), AA} ZHAH|E| H]|3]A
IEG2HE JAD2 FTHE G wAH| 7} 1.4748)(0OR=1.47,
95% CI=1.07~2.03) A58l Ao 2 eyt & ExRug

¢

SFE =50l o

9 252

pHERELDLE

Ao tehich 2nEY
& o el & sloms
A7)
2o] Htk & A7) 24 A3}
B Tl v

stels) % Bast 3l

A5 o], nEeer BEa

Aol AL Y=
sujgo] gl Weke] 7

o OAY Adjusted OR?
Characteristics B S.E. Wald ond) . "
(%) (95% CI)

Smoking
No 539(28.4) 1.00
Yes -0.907 0.239 14.4 31(12.4) 2.57(1.74~3.81)"
Alcohol intake
No” 196(33.7) 1.00
Yes 0.434 0.129 11.3 374(23.9) 1.53(1.21~1.85)"
Vigorous physical activity
Yes? 40(29.0) 1.00
No -0.078 0.216 663 530(26.4) 0.85(0.57~1.25)
Moderate physical activity
Yes” 61(26.9) 1.00
No -0.051 0.185 .000 509(26.5) 0.99(0.72~1.37)
Walking
Yes” 425(26.1) 1.00
No 0.106 0.129 0.677 145(28.0) 1.11(0.88~1.39)

D OA: Osteoarthritis.

E L

95% confidence interval.

<1 glass/month.

More than 20 minutes a day, more than 3 times a week.
More than 30 minutes a day, more than 5 times a week.
p<0.01, "p<0.0001.

o v e

Adjustment for sex, age, region, educational level, income level and antihypertensive medication.
n (%): prevalence of osteoarthritis according to osteoarthritis and healthy lifestyle.
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Table 4. Odds ratios for according to factors influencing the chronic disease

1001

o OA" Adjusted OR?
Characteristics B S.E. Wald o) . "
n (%) (95% CI)

BMI related
Underweight” -2.790 1.028 7.39 7( 9.7) 0.06(0.08~0.46)
Normal 297(22.2) 1.00
Obese” 0.601 0.15 15.95 266(36.0) 1.82(1.36~2.45)"
Abdominal obesity
Normal 309(22.0) 1.00
Abnormal” 0.348 0.161 4.68 361(35.1) 1.41(1.03~1.98)"
Hypertension
Normal 100(23.6) 1.00
Prehypertension® -0.049 0.165 0.088 110(25.5) 0.99(0.84~1.16)
Hypertension” -0.014 0.084 0.026 360(27.9) 1.05(0.77~1.43)
Hypercholesterolemia
Normal 383(23.2) 1.00
Abnormal'” 0.387 0.163 5.64 187(33.6) 1.47(1.07~2.03)"
HypoHDL
Normal 377(26.5) 1.00
Abnormal'” -0.099 0.192 0.267 193(26.7) 0.90(0.62~1.32)
Hypertriglyceridemia
Normal 495(26.0) 1.00
Abnormal'? -0.284 0.216 1.73 75(22.2) 0.75(0.5~1.15)
Anemia
Normal 496(25.1) 1.00
Abnormal"™? 0.512 0.213 5.76 74(27.7) 1.66(1.1~2.54)
Diabetes
Normal 283(25.9) 1.00
Prediabetes'? 0.061 0.158 0.150 144(24.2) 1.06(0.78~1.44)
Diabetes'” -0.014 0.084 0.125 143(27.6) 0.97(0.81~1.15)

D OA: Osteoarthritis.

2)
3)

9 95% confidence interval.

9 BMI< 18.5.

9 BMI>25.
7

Waist circumference: >90 cm (Male); 85 cm (Female).

Adjustment for sex, age, region, educational level, income level and antihypertensive medication.
n (%): prevalence of osteoarthritis according to factors influencing the chronic disease.

® 140>Systolic blood pressure>130 mmHg or 90 >diastolic blood pressure >85 mmHg.
% Systolic blood pressure>140 mmHg or diastolic blood pressure>90 mmHg or drug.

' Total cholesterol >240 mg/dL or drug.
') HDL cholesterol <40 mg/dL.
2 TG >200 mg/dL.

') Hemoglobin< 13 g/dL (Male); 12 g/dL (Female).

100 mg/dL <Fasting blood glucose< 125 mg/dL.

1% Fasting blood glucose>125 mg/dL, drug, insulin.

* p<0.05.
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3 nEdAnERSe 2RAY T BaE YHadle
2 gzhEe)

AR Z(18.5 <BMI<22.9)¢] A tho]| H]3 H]9H1(25 <BMI)
Ao A ZLA G wxu]7} 1.8281(OR=1.82, 95% Cl=
1.36~2.45) A= Ao 2 YeERGthp<0.05). Lee & Kwon
(2009)2] AT M= 25 ke’ oAFY wf ulgko 2 7H5st,
APl g 23 WEHE o BAB} Lsw) o4 F
Aoz Uetth 504 o]d RS o= 3 Aol =
H, ATl vlsh LAS wAE|7E 1.57~1.694), BT
2.08~2.284l =2 Ao Z UeE}TtHPark & Lee 2012). E A7
o A5 AW EY, WIAS 1 FY A EFT R H|To]
F71ees BEAY) B S0 S e
U 2 99 wdAgta el 18, i, AFAAAEES,
H4E, AHDL-Z 2HEE 5= F94 ¢ #H4S us
WA etk

Park & Lee(2012)¢] Aol M= HAAZT} vl wsto] A7)
Y o A T o] WAL, BAIFT T vl aste] 1A
ZFo|AY Bt o BMIZ}F Eobd s Z@E o FHE0]
S7HS 2tk E3, Jiang 5(2012)2 A7} gAle] B3
BMIS} BeHAiate] WAl BRyol o &oha sk &,
HTRE 1Ee IAEF, G T B A8Ed B9l
Q131(Ahn S 2009; Warren 5 2012), 2 E 2] 93 221°
2 BAFe 2UAY 93 S7eh Amaol drk ey
A7t H vF Ath(Neogi & Zhang 2011). =3}, Zakkak %
(2009)9] Ao A BMIS S ko] Ad/dol = Al
Ashgom, 9n 7Tl BMIZ Ao ulw 3

oL,

oL

sy
n=)
N
Ho
o,
=}

o] d¥#4dS UEdlt EQ-5D A &=
Aoz v Yebgal(p<0.001), ol=
| A& HolErh Kim 5(2012)9 @tolA=
7 A 4 A SHEEE FYF #BEAdo) S
Hustgeh A% Y 4 o] W2 A HEges
FTHE, 9 &5l EHs| gzeltt
(Kim 3 2012). BH|9hS 24 FHO| 28 Ao BH=gh AW
ol FR o7 A7] T YIEY AFkE oplskaL, AAA, =
22 g5oz HEEe 555 FEst7] drkBliddal F
2014). AP AF(Sye & Davis 2000)°]| 2|5HH, vk =34
Ao z1gof glofA wle- Fadt alo|w, Hjgte & QIFt A
F ot s uE Y9 E SHEAES NI B3 Rk
QA2 AAdelol vl hEAFFLO] oFsto] K Al AZof o
B2 gHto] 7kl Aoz g A UkSye & Davis 2000).
Ettinger & Afable(1994)¢] QoM e LEHES ZHHYH
R AN TS B dBA7= 2R Helt o]%
Zo] & A= STWEET vlvto] A= AuBATE 3L, H
FHghke ZHE o] P Fol= 8o R ERIEglen
AEE A & Feshed oA Ae2EE 3
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Table 5. Odds ratios for prevalence of osteoarthritis according to nutrient intake status

. OA" Adjusted OR?
Nutrients B S.E. Wald o3 . o
n (%) (95% CI)

Energy

>75% EERY 132(17.9) 1.00

<75% EER 0.031 0.132 7.910 438(31.1) 1.77(1.19~2.65)"
Carbohydrate (% energy)

<55 -0.155 0.183 0.719 135(26.1) 1.07(0.64~1.79)

55~70 301(30.6) 1.00

>70 0.101 0.094 1.170 134(20.7) 1.11(0.92~1.33)
Fat (% energy)

<15 0.070 0.262 0.072 66(19.2) 0.86(0.60~1.23)

15~25 478(29.3) 1.00

>25 0.031 0.132 0.056 26(15.2) 1.03(0.8~1.34)
Protein

>EAR? 264(22.0) 1.00

<EAR 0.198 0.160 1.540 306(32.3) 1.22(0.9~1.67)
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Table 5. Continued
) OAY Adjusted OR?
Nutrients B S.E. Wald
n (%)” (95% CIy"

Calcium

>FEAR 96(22.5) 1.00

<EAR -0.148 0.181 0.672 474(27.5) 0.86(0.60~1.23)
Iron

>EAR 496(25.8) 1.00

<EAR -0.231 0.197 1.370 74(32.9) 1.03(0.72~1.48)
Potassium

>AI" 108(21.7) 1.00

<Al -0.050 0.184 0.075 462(28.0) 0.95(0.66~1.48)
Vitamin A

>EAR 198(25.1) 1.00

<EAR -0.074 0.145 0.263 372(27.4) 0.93(0.7~1.24)
Thiamin

>EAR 447(24.9) 1.00

<EAR 0.172 0.168 1.048 123(34.6) 1.19(0.85~1.65)
Riboflavin

>FEAR 101(19.0) 1.00

<EAR 0.300 0.159 3.568 469(29.0) 1.35(0.99~1.84)
Niacin

>FEAR 195(21.1) 1.00

<EAR 0.208 0.169 1.517 375(30.7) 1.23(0.88~1.71)
Vitamin C

>FAR 231(26.0) 1.00

<EAR -0.159 0.117 1.840 339(26.9) 0.85(0.68~1.07)

D OA: Osteoarthritis.
2)

3)
4)
3)

95% confidence interval.
Estimated energy required.
Estimated average requirements.
Adequate intake.

" p<0.01.

4)
5)

ol AF =S Table 59 AAISHAT. AFe] %9, EER(Esti-
mated Energy Requirements) ]9t 413 8l= Hwh2 EER ©o]4}
AN ET 2R wAH|7L 1.779(OR=1.77. 95%
CI=1.19~2.65)2 UEFT] Lee(2014)9] Asi Ao A FSA
AF oA EFEY= BlE A% RS AL,
EAR(Estimated Average Requirements) ©]At A #sl= Ftho]
EAR o) AFsh= Akl nls] =& axpu]7} 22} 1.26,
1342 vehffo], 2219 Aot ohE A5 E3th 654 ©]
4 =99 ARE AT RS E o ©3kE o AH7t
s AEBAAN RS e, ERFEAY, T2

A2d2 FRAY 57 F7RITE Anel 2edthThe

Adjustment for sex, age, region, educational level, income level, antihypertensive medication and diet therapy.
n (%): prevalence of osteoarthritis according to nutrient intake status.

Korean Nutrition Society 2010). 3+H, Park 5(2014)2] <9
A B3 wele] oA\ kel oy Aol e R
o= mol, gopEo] Seirt Hrkw AAST Uk &
T A= ZHEFe] e =UAEY dHAE dEE
o] FFaE FE5HA AFstL e Aol sAFLE {9
A= AR ol shte] ER AR Fda AF7E A
7} otz oy JdasES FEsHA AFske Aol F4ast
o AZ-ES A SE ] Y vty Agd
TEE 404 ol AT THdASY] B AT
(Han 5 2013), 454 o|4 3= AdRlolA S/E T &
o] AW A (Lee T 2016), S0A| o) = 4o F&

=
[¢]
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