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Abstract The purpose of this study was to identify the effect of nutrition related factors on mortality risk among
community-residing older adults in Korea. We analyzed data from 8,532 older adults who took part in the 2008
living profiles of older people survey and 2011 death mortality data. According to Cox regression analysis, male
(Hazard Ratio [HR], 2.03; 95% Confidence Interval [CI], 1.74~2.37), diabetes mellitus (HR, 1.35; 95% CI, 1.12~
1.64), underweighted (HR, 2.68; 95% CI, 2.16~3.31), dysphagia (HR, 1.23; 95% CI, 1.02~1.47), chewing ability
(HR, 1.33; 95% CI, 1.11~1.59), and undernutrition (HR, 1.47; 95% CI, 1.23~1.75) significantly affected mortality
risk. Systematic nutrition support programs should be developed to decrease the mortality among Korean older
adults.
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Table 1. Participants Characteristics (N=8,532)
Survivors Deaths
. (n=7,8486, (n=686,
Variables 92.0%) 8.0%) X2 op
n(%) or M£SD n(%) or M*SD

Age (yr) 69.46+2.8 79.49+4.1

(range: 65~98)

Gender
Male 3,197 (40.7) 3% (57.7) 7460 <.001
Female 4649 (59.3) 290 (42.3)

Hypertension

Yes 3,628 (46.2) 295 (43.0) 266 .103
No 4218 (53.8) 391 (57.0)

Diabetes mellitus

Yes 1,216 (15.5) 133 (19.4) 717 007
No 6,630 (84.5) 553 (80.6)

Body mass index
Underweighted 391 (5.0 107 (15.6)
Normal 5007 (638) 444 (paz) OST <001
Overweighted 2448 (31.2) 135 (19.7)

Dysphagia

Yes 1431 (18.2) 159 (23.2) 10.15  .001
No 6,415 (81.8) 527 (76.9)

Chewing ability

Good 339 432 216 (31.5) 3566 <.001
Poor 4,454 (56.8) 470 (68.5)

Nutritional status
Normal 3935 (50.2) 260 (37.9) 37.89 <.001
Undernutrition 3911 (49.8 426 (62.1)
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Table 2. Cox Proportional Hazards Models of Nutrition
Related Factors to Three—year Mortality
(N=8,532)

Risk

Variables

Univariable

Multivariable

Unadjusted HR
(95% Cl)

Adjusted HR
(95% Cl)

Gender

Male (vs. Female)
Hypertension

Yes (vs. No)
Diabetes mellitus
Yes (vs. No)
Body mass index
(vs. Normal)
Underweighted
Overweighted
Dysphagia

Yes (vs. No)
Chewing ability
Poor (vs. Good)
Nutritional status
(vs. Normal)
Undernutrition

1.95 (1.68-2.28)
0.87 (0.75-1.01)

1.03 (1.08-1.58)

1.60 (1.32-1.95)
4.56 (3.53-5.89)

1.35 (1.13-1.61)

1.64 (1.39-1.93)

1.63 (1.40-1.91)

<.001

074

006

<.001
<.001

001

<.001

<.001

2.03 (1.74-2.37)

1.35 (1.12-1.64)

2.68 (2.16-3.31)
0.67 (0.55-0.82)

1.23 (1.02-1.47)

1.33 (1.11-1.59)

1.47 (1.23-1.75)

<.001

.002
<.001

<.001
<.001

029

.003

<.001
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