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Abstract

In this study, data from the 7th (2016~2018) and 8th (2019) Korea National Health and Nutrition Examination Surveys were used,
which included 5,325 subjects. Health behavior, dietary and nutrient intake status, physical measurement and biochemical
characteristics, and risk factors for elderly related chronic diseases were classified and analyzed according to the changing composition
of single households and other households in the current society. As a result, the ratio of current smokers and drinkers in young
adult single households, walking less than 30 minutes per day, subjective health status was poor, breakfast rate less than three times
per week, eating out frequency more than once a day, lipid intake ratio to total calories, saturation fatty acid intake were significantly
higher. In addition, waist circumference, and diastolic blood pressure were significantly higher. However, dietary fiber intake level
was significantly lower. The results for hypertension, which is the representative chronic disease that causes old age-related chronic
diseases, were significantly higher in single households (ORs=1.400 (95% CI: 1.095, 1.791), p=0.007). Although young adults may
not have showed particularly serious health problems yet, education is believed as important to recognize and prevent age-related
disease risk factors.
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21.5%, 202001 FA 2.9%, oA 8.0%= H 2o H, 25-204]
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| Participants aged 20 ~ 39 years (n = 7.228)
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Fig. 1. Flowchart of the selection process of study participants.
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Table 1. General characteristics and health behavior
between single person households and non-single person
households

Single Non-single
erson erson
hoiseholds hOIl)lSChOIdS p-value”
(n=500) (n=4,825)

Sex <0.001
Men 308(61.6)Y  2,005(41.6)

Woman 192(38.4) 2,820(58.4)

Age (yrs) 29.12+0.24 30.65+0.88  <0.001

Education 0.003
High school or less 63(12.6) 859(17.8)
University or more 422(84.4) 3,819(79.2)

Non-response 15(3.0) 147(3.0)

Economic activity <0.001
Yes 377(75.4) 3,001(62.2)

No 108(21.6) 1,677(34.8)

Non-response 15(3.0) 147(3.0)

Smoking status <0.001
Nonsmoker 241(48.2) 3,133(64.9)
Ex-smoker 90(18.0) 750(15.5)

Current smoker 169(33.8) 940(19.5)

Non-response 0(0.0) 2(0.0)

Alcohol consumption 0.004
Nondrinker 4(0.8) 149(3.1)

Current drinker 496(99.2) 4,676(96.9)

Walk day a week <0.001
<3 day 166(33.2) 2,009(41.6)
>3 day 319(63.8) 2,660(55.1)

Non-response 15(3.0) 156(3.2)

Walk minute a day <0.001
<30 294(58.8) 2,433(50.4)
>30 206(41.2) 2,392(49.6)

Recent 1 year weight control 0.047

\nﬁﬂ;:ﬂml loss, 313(62.6)  3,156(65.4)

Weight control increase 40(8.0) 245(5.1)

No weight control 147(29.4) 1,423(29.5)

Non-response 0(0.0) 1(0.02)

Health status <0.001
Good 158(31.6) 1,770(36.7)
Moderate 243(48.6) 2,381(49.3)

Bad 85(17.0) 531(11.0)

Non-response 14(2.8) 143(3.0)

" Data represents n(%) or Mean=S.E (Standard Error).
2 p-value by X test or t-test.

IHTLIDPT AR Bl A7 375

THe 9EILPA ABFA AATES sHe Hlgo] ¥
U A Tols F U5l th(Ha & Lee 2017). E3 FW, &
Y=o tjato g At A-]*ﬂoi—_r’-oﬂlﬂE 1347 A7) A=
FETPON B £ HES AT, HELE o8
S wo| 5l HyZo] E}éy],;}gﬂ/ﬂ 7V & 8|&E AR5}
o2 Yehd A2 AFE YA & Son 2018). A0S

i
L

2 3 AP Ao A= 7oA 84 A7 HE 7
vty SEet 497 Yoo B dTele dxstgick
= 2019). 54, 80| =11, A9 AZFAIE 7 v
91% Hlgo] FolHos B2 He 450
A&Ao=w FQsirhal HojZlt

(o3}
=
1_
‘1:‘

A1 8E 291 EAIHIH(Table 2)0fl4] 5 33] o]4F O & o]
A} oFE SETE7E 37.0%, THRIZF7E 53.6%% ThHETF-

ol A oA F 33] ulRto g SH= tiARALe] Hlgo] &
9] 0 & EQtth(p<0.001). A HIEE 5HEo] 11 o)A} dh=
H]go] YEIFE7} 57.6%, THRIZFEZE 35.1%=2 W77t
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Table 2. Comparison of dietary characteristics between
single person households and non-single person households

Single Non-single
hoiﬁs)g;rids hoizzslgids p-value?
(n=500) (n=4,825)
Breakfast <0.001
>3/week 185(37.0))  2,586(53.6)
<3/week 315(63.0) 2,239(46.4)
Lunch 0.193
>3/week 475(95.0) 4,641(96.2)
<3/week 25(5.0) 184(3.8)
Dinner 0.195
=>3/week 482(6.4) 4,699(97.4)
<3/week 18(3.6) 126(2.6)
Frequency of eating out <0.001
<3/month 12(2.4) 389(8.1)
1~2/week 44(8.8) 993(20.6)
3~6/week 156(31.2) 1,748(36.2)
=>1/day 288(57.6) 1,695(35.1)

D Data represents n (%).
2 p-value by X’ test.
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d EE7HEY ol AAlEo] oW, IIE F LSS EY
AESFFEO] 2 IF0] 1¥A &2 1F0) s ofE 4
Eol =4 Uehtar, ofd 249 4 olf= ARF B53t
Hogo g RAEITE ES, TE7HE HEoA S1F 13
ol &JAsh= A7 B A UEhy 2 AFAvet 54
A= HQIthKim A 2018; Kang & Jung 2019). 3}, ojz}
S tido = st APAFollx= M o Ea4E
o Axt 7prto] AR|SHG AL, ob A A Hlgo] WSE Ant
Al JFHALEH 24 X ATFE EUHHRha 5
2015). 1L A9l HHE IR o4 F d¥A A
F Adefol] et AP Aol W2 2419 RIE7} =11 94
< &% @F A3 =255 AW AH dee =AU
Bt o} Alo|A G4, HIEH B, 2, QL HEO A= W
Al YEFATHBae YJ 2016). o3 ARlS tFo =2 ZgPH A
PFAFEZ &l oA AEo] B A ¥IETt =&
5 AP0 UL AFA7 F2 AL & 5 AdH ol

S & 5 Aol obdAARe] 28] etk w5 914

3.
PG4 AFF A Table 3)014 IF tiv] 3=
H| &2 TE7HLOA] 54.77%, THRIZFFAN A 56.92%= 43
, ESE JEE BT Fof|x dhErhtols W
UERE U (p=0.017), XA A= @E7IA 25.12%,
CRRIZIFO A 23.59%2 B Fo|x ooz A et

=

Sehp=0003). Alo]4 8 HEIAFA LeF 1,000 keal
u] 0.8 gO.2, TRRIZFE 1075 gof v13h A, A, WEFE
HEg B4 & FoE §9508 Belthp-0023). X8k
HPALE BEZLR7} 926 g, TRRIZFEZE 874 g2 TS
A §olH 02 EUthp-0024)

SEATUSE AolMad AA7H WA vehgi, 7]
2 Qo] o5k Aact o] 437k e Aat wgE
Z0 72 X o2 (Kang & Jung 2019; Lee 5 2019), 4 T=
4] A9 Aoldfel HHFo] ol BEITHL 4
o o] of o] o] H8) Aok Ho] Ao £
4Eog QA3 917] HEolehs B g shgirhKang &
ung 2019). E3F 1S RO 71 I%o] T2 HYAT
oA s HATES BIHE 4 Ut INQE vl A
2 BW BEATOA 24F, 24, 28, RS, o}
AL, WERIICE] HASES e A0 Uehgon] & g
NH= Hol4fe) HHFel A e, GE17AS
2 77149 437 482 & 4 A9thLee 5 2019). 53,
#e 4 dAO B9 AGA T3 A5T A4 B
58 P wA HEel YA A7t do o Way
Ao Az,

4. MAAS 2 Yty 201
AAAS 3 Aokt 211 E4 23K (Table )4 + <
ol AT Ape SAXNLE ROt Aol & HolA] g2

i}, 32 S o As B=F 27} 80.57 em, THRIZFE7} 79.42

Table 3. Comparison of nutrition intake between single person households and non-single person households

Single person

Non-single person

households (n=500) households (n=4,825) p-value® pvalue” p-value®
Energy (kcal) 2,203.50+39.51" 2,038.79+12.30 <0.001 0.228 0.225
Carbohydrate (% Energy) 54.77+0.57 56.92+0.18 <0.001 0.011 0.017
Protein (% Energy) 15.45+0.23 15.20+0.07 0.311 0.526 0.680
Fat (% Energy) 25.12+0.46 23.59+0.13 0.001 0.001 0.003
Carbohydrate (g/1,000 kcal) 136.92+1.43 142.30+0.46 <0.001 0.011 0.017
Protein (g/1,000 kcal) 38.62+0.58 38.01£0.17 0.311 0.526 0.680
Fat (g/1,000 kcal) 27.9240.51 26.21£0.15 0.001 0.001 0.003
Fiber (g/1,000 kcal) 9.88+0.19 10.75+0.07 <0.001 0.028 0.023
Sodium (mg/1,000 kcal) 1,726.22+33.63 1,735.25+11.60 0.810 0.929 0.709
Potassium (mg/1,000 kcal) 1,272.37+19.61 1,335.05+6.39 0.003 0.266 0.231
Saturated fatty acid (g/1,000 kcal) 9.26+0.21 8.74+0.06 0.017 0.013 0.024

Y Data represents Mean+S.E. (Standard Error).
? p-value: unadjsted.
3 pvalue: adjusted for sex, age.

9 p°-value: adjusted for sex, age, education.
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Table 4. Comparison of biochemical factors between single person households and non-single person households
homchold (-500) ool (ragas P P’ et

Body mass index (kg/m?) 23.70+0.18" 23.40+0.06 0.114 0.546 0.704
Waist circumference (cm) 80.57+0.49 79.4240.16 0.032 0.025 0.036
Total cholesterol (mg/dL) 189.32+1.49 188.15+0.48 0.454 0.276 0.408
LDL-cholesterol (mg/dL)” 112.28+1.32 111.85+0.41 0.750 0.200 0.401
Triglyceride (mg/dL) 119.92+43.96 114.63+1.45 0.210 0.759 0.759
HDL-cholesterol (mg/dL) 53.76+0.57 54.16+0.18 0.504 0.636 0.942
Fasting blood glucose (mg/dL) 92.33+0.59 92.38+0.21 0.942 0.759 0.730
Blood pressure (mmHg)

Systolic blood pressure 112.88+0.54 110.1940.17 <0.001 0.124 0.063

Diastolic blood pressure 75.49+0.46 73.70+0.14 <0.001 0.039 0.020

" Data represents Mean£S.E. (Standard Error).
2 p-value: unadjsted.

3 pvalue: adjusted for sex, age.

9 p°-value: adjusted for sex, age, education.
SDifferent number LDL-cholesterol: n=5,251.

mO 2 A, Y, BE5E YEE BT T s}
T7F FAH LR EUTH(p=0.036). o|H7| BUE T=THTL
75.49 mmHg, TFQI7HE7} 73.70 mmHg= THE7F7ol A 8-9]
O R FTHp=0.020).

S=7HolA A29 B R E, SR, 5718
oro }_-—_01—01/]- 22} ;‘q% woro U](Lee 2019), o
‘go] odHtt A, FSHULHE, LDL-ZAAEE, 57484
H, TEET0] 4 U4y, HDL-ZHAHES /0] o
WA YA THShin KA 2018). E3F tiobS tifoz oF A
FATFoNA B FHAY, S AEE, LDL-ZHAHE,
HDL-ZE AHEQ $A7F £ A5}t 5Lt dAl= 44
A el siFstal ArHKim 5 2012). o1& &3 @A
AN Aﬂﬂ.o]—ﬁ_g_‘:. = UxﬂL E_o];q o]—z]u]— 7].?.01]/4 H
oo ygords f A 8210 o 2A =EH
W FA ¥ s HYor 27] ool EastAH.

TE7HFOIAT 21.2%E TRIZHE] B
3 Al WERATHp<0.001)(Table 5). 91& HIO2 IoE
Y SRR A5 YT APl = 18 9
HARI2 S5, AdFAeet Heo] 2= & = AU
™ (Park 5 2006), THY TS L= APt APA+
off 2™ oA HFH o] 2,059.6 keal L2 HH3IA=
T nES HAEA FoASHA debtee & < A3UTHSon
& Huh 2006). T3t 2030t FHS 117179} thl7L& U
o] AP APAol M 357F, AAFAF7F 121 7

oM RISk ¥ trehtom, g EE Al 9

FUE

L

S oA gRlog B QUrk(Kim A 2018). & dFo] A
ST AAZFA S, AL FHFol

I vehfglons 1ug 917 2ol

SEsh7olA o

A A

Table 5. Comparison of aging related disease risk factors

between single person households and non-single person

households
Elderly related Single Non-single
chronic disease petson pefson p-value?
risk factor households households
(n=500) (n=4,825)
Abdominal obesity 0.214
Yes 97(19.4)Y  1,052(21.8)
No 403(80.6) 3,773(78.2)
Hypertriglyceridemia 0.143
Yes 121(24.2) 1,031(21.4)
No 379(75.8) 3,794(78.6)
Hyperglycemia 0.188
Yes 66(13.2) 744(15.4)
No 434(86.8) 4,081(84.6)
Hypertension <0.001
Yes 106(21.2) 685(14.2)
No 394(78.8) 4,140(85.5)

" Data represents n (%).

2 p-value by ¥ test.
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A dASERol ot SIS Le%E W ATE 1
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Table 6. Adjusted logistic regression aging related disease risk factors by household types

Abdominal obesity Hypertriglyceridemia Hyperglycemia Hypertension

OR (95% CI)  p-value OR (95% CI)  p-value OR (95% CI)  p-value OR (95% CI)  p-value
Model A 0.022 0.950 0.162 0.011
Non-single 1 (ref) 1 (ref) 1 (ref) 1 (ref)
person
households
Single person 1.323 (1.040, 1.682) 1.007 (0.802, 1.265) 0.819 (0.620, 1.083) 1.366 (1.073, 1.739)
households
Model B 0.052 0.951 0.319 0.007
Non-single 1 (ref) 1 (ref) 1 (ref) 1 (ref)
person
households
Single person 1.274 (0.998, 1.626) 1.007 (0.797, 1.273) 0.866 (0.653, 1.149) 1.400 (1.095, 1.791)
households

Model A: adjusted for sex, age, Model B: adjusted for sex, age, education.

p<0.05 considered significant.
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