T AW H 2 2P| X| 37(4): 376-384, 2022
J. Korean Soc, Food Cult, 37(4): 376-384, 2022
B =R AL FFAYBRITI 912
Copyright © The Korean Society of Food Culture

ISSN 1225-7060(Print)
ISSN 2288-7148(Online)
https://doi.org/10.7318/KJFC/2022.37.4.376

CrossMark

click for updates

gha] AlOTHE] T 7HA] B (Kgeindex)2F THALS U ghato] 4 akats
— 2017 281717} of 2 AHKNHANES) —

U YD - AT

WA - ACHRE -

A2 - LB M

—

A FAT A E ST, (Frlo] =

Correlation between Korean Food Pattern Index (Kg;-index) and Metabolic Disease
- 2017 KNHANES -
Hye Jeong Yang', Min Jung Kim', Haeng Jeon Hur', Dai Ja Jang', Ga-Hee Shin?, Myung-Sunny Kim'*

'Korea Food Research Institute, Food Functionality Research Division
2D.iF Inc.

Abstract

This study was performed to develop a Kg,-index based on the definitions and characteristics of traditional Korean food.
The Korean Food Pattern Index (Kgi-index) for diseases was applied using dietary data from the 2017 National Health and
Nutrition Examination Survey (KNHANES) and the association between Kg-index and metabolic disease was confirmed.
The study subjects were 1,971 Korean adults aged >40, and the components were classified according to 14 criteria used
to establish the Kye-index. Main ingredients up to the top 3 were designated using dish names, ingredients, and contents
using KNHANES dietary data. Ky.-index was classified using scores of <3 points, 4-7 points, and >8 points and total K-
index were calculated by summing dietary scores. Correlations between Ky;.-index and obesity, hypertension,
hyperlipidemia, and diabetes were analyzed. The odds ratio (OR) and 95% confidence interval (CI) for obesity were 0.531,
0.385~0.732 and for elevated cholesterol (>240 mg/dL) indices were 0.471, 0.282~0.788, respectively, which showed a
significant decreased in the risk for each disease for Ky.-index of >8 points. This study confirms that metabolically related
clinical results improved significantly as Kgii-index increased and that higher Korean food pattern indices are associated with

lower risks of metabolic disease
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<Table 1> 14 modified questions reflecting the characteristics of Korean diet for Kye-index scoring

Modified questions

evaluation unit Scoring Criteria

Is the table setting mainly on rice and grains (except wheat)?

How much multi-grain rice or brown rice do you eat at one meal?

Do you eat fermented food more than once per meal?
How much kimchi do you consume at one meal?
How much fermented soybean food do you eat at one meal?

How many times do you consume seaweed at one meal?

How many seasoned herbs (garlic, red pepper, onion, ginger) do you eat at one meal?

How much sesame oil, perilla oil and nuts do you eat at one meal?

Do you eat more beans and fish than meat?

How much pork, beef and meat products do you eat?
How often do you eat fried foods (such as fried chicken)?
How often do you eat seasonal ingredients?

How many vegetables and fruits do you eat at one meal?

Do you eat more processed foods than home-cooked foods?

Y/N Y
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<Figure 1> The Kgerindex distribution chart of traditional K-diet,
control diet and wheat-based western style diet.

A; wheat-based western diet, average of Kg-index:1.7, B; control

diet, average of Ky-index:5.1, C; traditional K-diet, average of

Kier-index:10.0
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<Table 2> Characteristics of survey subjects according to tertile of Kyer-index score

Vol, 37, No. 4 (2022)

‘Women Men
Adherence to Ki-index
) 47 >8 3 4-7 >8 p*
n 125 542 220 P 211 651 202

Age, yr 53.83£1.17  57.52+0.54  60.0940.97 <62779E-102 58.1940.95 61.17+0.58  61.79+0.71 <8.1022E-122
BMI (kg/m?) 25744029 25254015 25024023  <0.138  2586£028 25.06£0.17 2453022  <0.0019
xﬁt}{;" Height ratio 0.53+0.005 0.525£0.002 0.523£0.003 <0475  0.5438£0.006 0.54+0.003  0.52:0.005 <0.11
HDL-cholestrol (mg/dL) ~ 43.86+1.03  45.83£0.6  44.7+0.83 <0199 5213101  5229+0.57  51.65£0.90 <0.83
Glucose (mg/dL) 114.57£3.63  110.74+1.58 11021£1.71 <0593 105874230 106824131 105.08£2.18  <0.755
Triglyceride (TG) 183.94+12.93 177.18£7.09 166.54£729 <0407 142721109 132.73£5.04 12285472  <0.176
Systolic Blood Pressure

122834148 124394084 123.54+1.1  <0.608 121214156 12428+0.77 12682181  <0.044
(SBP) (mmHg)
Diastolic Blood Pressure g ne 1 76 900010.66 78076093 <0213 7585081 7524047 76194067 <0394
(DEP) (i) . )
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<Figure 2> Comparison of K4e-index of diet between normal group and metabolic disease group (obesity, hypertension, hyperlipidemia).
The numbers in the graph mean the average value of the Kg-index for the sum of the values for the each question item (Table 2).



Dep. Variable: KDPS R-squared: 0.955 I
Model: oLs Adj. R-squared: 0.954
Method: Least Squares F-statistic: 2070
Date: Fri, 10 Jul 2020 Prob (F-statistic): 1.04e-67
Time: 16:11:44 Log-Likelihood: -401.62
No. Observations: 99 AlC: 805.2
Df Residuals: 98 BIC: 807.8
Df Model: 1
Covariance Type: nonrobust
coef stderr t P>itl [0.025 0.975]

k-index 3.6501

0.080 45499 (0.000 3.491 3.809

Omnibus: 2269 Durbin-Watson: 1608
Prob(Omnibus): 0322 Jarque-Bera (JB): 1888
Skew: 0.073 Prob(JB): 0389

Kurtosis: 3661 Cond. No. 1.00

<Figure 3> Correlation between KDPS (Korean Dietary Pattern
Score) and Kger-index

*green dot: Clinical Trial Diet for KDPS Idex (Chae 2011), blue dot:

traditional K-diet, red dot: control diet
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<Table 3> The correlation between Kge-index and metabolic disease using dietary data from the 2017 National Health and Nutrition

Examination Survey (KNHANES)

Odd Ratio”
0<K gier-index<3 4<K gor-index<7 8<Kgo-index<14 P value”
(n=336) (n=1,193) (n=442)
Obesity (BMI >25 mg/m?) 1.0 0.725(0.538-0.979) 0.531(0.385-0.732) 0.001*
Hypertension (SBP=140 mmHg or DBP =90 mmHg) 1.0 0.583(0.304-1.116) 0.904(0.427-2.068) 0.084
Hyperliperdemia (Serum TG>200 mg/dL) 1.0 0.769(0.451-1.309) 0.794(0.446-1.413) 0.612
Diabetes (Plasma glucose =126 mg/dL) 1.0 0.934(0.642-1.1358) 0.960(0.622-1.483) 0.928
Elevated Cholesterol (Cholesterol>240 mg/dL) 1.0 0.717(0.483-1.063) 0.471(0.282-0.788) 0.017*
Low HDL Cholestero (HDL>40 mg/dL) 1.0 0.851(0.644-1.125) 1.060(0.741-1.514) 0.268

Yp from multiple logistic regression analysis including age and gender (*p<0.05)
POR (CI), ORs from the medium and highest tertiles relative to the lowest ORs were adjusted for age and gender.
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