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<Table 1> General Characteristics of Subjects (N=87)
Total Live alone Live with
n=87 n=55 family, n=32
Characteristics Categories (63.2%) (36.8%) t/x2 (o)

n (%) or n (%) or n (%) or
Mean+SD Mean+SD Mean+=SD

Gender Male 10 (11.5) 6 (10.9) 4 (12.5) 0.05 (.823)
Female 77 (88.5) 49 (89.1) 28 (87.5)

Age (year) 76.55+5.81 76.3145.98 76.97+5.56 0.98 (.612)

Allowance/monthly <100,000 25 (28.7) 16 (29.1) 9 (28.1) 0.05 (.978)
(won) 100,000 ~299,999 36 (41.4) 23 (41.8) 13 (40.6)
>300,000 26 (29.9) 16 (29.1) 10 (31.3)

Typc? of health insurance Heal.th insurance 39 (44.8) 22 (40.0) 17 (53.1) 5.46 (.065)
service Medical benefitsl 40 (46.0) 30 (54.5) 10 (31.3)
Medical benefits2 8 (9.2) 3 (5.5 5 (15.6)

Occupation No 80 (92.0) 51 (92.7) 29 (90.6) 0.12 (.730)
Yes 7 (8.0) 4 (7.3) 394

Taking medication No 11 (12.7) 8 (14.5) 3094 1.48 (.478)
Yes 76 (87.3) 47 (85.5) 29 (90.6)

Health screening None 5(5.7) 3 (5.5) 2 (6.3) 1.19 (.550)
1 year ago 57 (65.6) 34 (61.7) 23 (71.8)
>2 years 25 (28.7) 18 (32.8) 7 (21.9)
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<Table 2> Comparison of BP, BMI, MNA and Biochemical Indicators according to Household Types (N=87)
) Live alone Live with family
Variables (reference) t (o)
MeanxSD MeantSD
Blood pressure
Systolic blood pressure (mmHg, 90-119) 136.87+17.80 126.22+11.80 3.02 (.003)
Diastolic blood pressure (mmHg, 60-79) 73.67+9.64 73.31+11.23 0.16 (.875)
BMIT 25.08+3.43 24.73£3.01 -0.51 (.614)
MNA¥ 20.86+2.65 24.36+2.88 -5.74 (<.001)
Biochemical indicator
Carbohydrate
Fasting blood sugar (mg/dL, 74-99) 111.40+26.66 99.56+11.27 2.39 (.019)
Protein
Total protein (g/dL, 6.6-8.3) 8.67+12.14 7.06+0.40 0.75 (.457)
Albumin (g/dL, 3.5-5.2) 4.17+0.24 4.18+0.19 -0.12 (.906)
Lipid
Triglyceride (mg/dL,10-149) 132.47+50.18 117.72+60.14 1.23 (.223)
Total cholesterol (mg/dL, 0-199) 173.07+38.47 171.38+38.38 0.20 (.843)
HDL (mg/dL, 40-60) 50.15+11.02 54.44+9.83 -1.82 (.072)
LDL (IU/L, 140-271) 191.36+37.20 205.88+37.01 -1.76 (.082)

HDL=High Density Lipoprotein; LDL=Low Density Lipoprotein; IU=International Unit; "BMI 7]Z=Normal weight (18.5~22.9kg/m?),
Overweight (23 ~24.9kg/m?), Obesity (>25kg/m?); ¥ MNA 7]&=Malnourished (>17), At risk of malnutrition (17~23.5), Normal nutritional
status (24~30).

<Table 3> Differences in BP, BMI, MNA and Biochemical Indicators according to Household Types (N=87)
Variables OR 95%Cl e, B (SE)
Blood pressure
Systolic blood pressure (mmHg) 0.95 0.90-1.00 .042 -0.05 (0.03)
Diastolic blood pressure (mmHg) 1.01 0.95-1.08 779 0.01 (0.03)
BMIt 0.78 0.60-1.03 .076 -0.25 (0.14)
MNA¥ 2.11 1.46-3.04 <.001 0.75 (0.19)
Biochemical indicator
Carbohydrate
Fasting blood sugar (mg/dL) 0.93 0.88-0.98 .009 -0.07 (0.03)
Protein
Total protein (g/dL) 0.97 0.74-1.27 819 -0.03 (0.14)
Albumin (g/dL) 0.67 0.02-27.93 .833 -0.40 (1.90)
Lipid
Triglyceride (mg/dL) 1.00 0.99-1.02 681 0.01 (0.01)
Total cholesterol (mg/dL) 0.99 0.98-1.01 573 -0.01 (0.10)
HDL (mg/dL) 1.06 0.99-1.14 110 0.06 (0.04)
LDL (IU/L) 1.00 1.00-1.04 .059 0.02 (0.01)
Allowance/monthly (won)
<100,000 1(ref) 854
100,000~299,999 1.55 0.26-9.25 .632 0.44 (0.91)
>300,000 1.56 0.26-9.48 .620 0.45 (0.92)

Cox & Snell R?=47%, Nagelkerke R=64%

HDL=High Density Lipoprotein; LDL=Low Density Lipoprotein; IU=International Unit; "BMI 7]Z=Normal weight (18.5~22.9kg/m?),
Overweight (23 ~24.9kg/m?), Obesity (>25kg/m?); ¥ MNA 7]&=Malnourished (>17), At risk of malnutrition (17~23.5), Normal nutritional
status (24~30).
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Variables
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<Table 4> Effect 0f SBP, MNA, and FBS according to Household Types
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Effects of Household Type on Blood Pressure, Body Mass Index,
Mini Nutritional Assessment Score, and Biochemical Indicators in
Elderly Individuals Living Alone and with Families
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Purpose: The purpose of this study was to identify the nutritional status of elderly individuals according to their
household types and to investigate the predictors of their nutritional status. Methods: This study, which was a
descriptive research study, involved physical measurements, surveys, and biochemical tests in 87 elderly individuals
living in the community. Using SPSS/Win 24.0, logistic regression analysis was performed to identify the general
characteristics, blood pressure, body mass index (BMI), mini nutritional assessment (MNA) score, and biochemical
indicators in elderly individuals according to the household type. Results: Elderly individuals living with family
members had higher MNA scores than those of elderly individuals living alone, while showing lower levels of
systolic blood pressure and fasting blood sugar. The results of the logistic regression analysis showed that the risk
factors were MNA scores (odds ratio (OR)=1.81, 95% confidence interval (CI)=1.36-2.42), systolic blood pressure
(OR=0.96, 95% CI=0.92-1.00), and fasting blood glucose (OR=0.94, 95% CI=0.90-0.99). Conclusion: It was
confirmed that elderly individuals living alone need differentiated nutrition intervention, since the results showed
that they had lower nutritional levels and improper nutritional management than that in elderly individuals living
with family members.
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