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Abstract

The purpose of this study was to investigate the dietary-intake and that of health by

mean of questionarie and interview for male and female old persons living in Seoul area.

The contents of study included general aspects, physical status and health, nutrient

intake, and food intake frequency.

The results from the above survey are summerized as follows;

1. The age group in the range of 60 to 79 years old was 71%, and the average number

of family was 4.9.

The educational level was 56% of elderly persons were elementary or middle school
graduatés.

42.8% of elderly persons had an average monthly income of %490,000 to 300, 000.
. The aged average height, weight, and physical index were 164.9cm, 55.8kg and 20.4
in male, 152.7cm,46.0kg and 20.3 in female which were lower than the Korean average
standard. (male; 167.0 cm, 61.0kg, female; 156.0cm, 55.0kg)

In the degree of health self-consciousness, percentage distribution of poor and very
poor was 29% in male, 59%. in female.

Among the condition of disease, neuralgia was 23.8%, hypertension was 17.2%.,
diabetes was 5.4%.
. Average dialy calorie intake was 63.9~70.4% for male and 76.4~83.9% for female

which were lower than the Recommended Dietary Allowances for Koreans.
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Abstract

The purpose of this study was to investigate the dietary-intake and that of health by

mean of questionarie and interview for male and female old persons living in Seoul area.

The contents of study included general aspects, physical status and health, nutrient

intake, and food intake frequency.

The results from the above survey are summerized as follows;
. The age group in the range of 60 to 79 years old was 71%, and the average number
of family was 4.9.

The educational level was 56% of elderly persons were elementary or middle school
graduates.

42.8% of elderly' persons had an average monthly income of ¥490,000 to 300, 000.
. The aged average height, weight, and physical index were 164.9cm, 55.8kg and 20.4
in male, 152.7cm,46.0k¢ and 20.3 in female which were lower than the Korean average
standard. (male; 167.0 cm, 61.0kg, female; 156.0cm, 55.0kg)

In the degree of health self-consciousness, percentage distribution of poor and very
poor was 29% in male, 59% in female,

Among the condition of disease, neuralgia was 23.8%, hypertension was 17.2%,
diabetes was 5.4%. .
. Average dialy calorie intake was 63.9~70.4% for male and 76.4~83.9% for female

which were lower than the Recommended Dietary Allowances for Koreans.
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Protein intake was 42.9~57.3¢ (which was 72.8~82.6% RDA) for elderly person,
the proportion of animal protein to total protein intake were 24.3~28.2%(12.9~16.2¢).
Iron, Vitamin B,, Vitamin B,, Niacin intake exceeded the RDA, but the intake of

Calcium, Vitamin C were far less than that of RDA.

4. In the correlations between nutritional intakes and environmental factors and health,

economic living situations and educational level as the factors which might influence

the condition of nutritional intake was significant(P<{0.01).

5. Food intake frequency of meats, fishes, eggs, for average of 1~2 days per week were
44.8~50.5%, that of milk and milk products for scarecely week were 42.9. %

Correlation of food intake frequency was divided three levels-good, fair, poor,

Food intake frequency as the factors which might influence the condition of nutriti-

onal intake was significant(P<C0.01).

The results of the survey reveal that many of elderly show evidence of general nutrient

intake deficiency, it requires first of all importance of nutrition to improve nutritional

level through to promotion of elderly health.
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Table 1. Self-reported demographic charac-
teristics in elderly persons

demograraphic number

characteristics percentage
Sex
male 52 49.5
female 53 50.5
Age
60~64 years 16 15.2
65~69 20 19.0
70~74 28 26.8
75~79 21 20.0
80+ 20 19.0
Family member
1~2 15 14.3
3~4 23 21.9
5~6 53 55.2
7+ 9 8.6
Educational level
none 29 27.6
elementary 28 26.7
middle 28 : 26.7
high 18 YA
college 2 1.9
Monthly income level
10~29 myraid won 25 23.8
30~49 45 42.8
50~69 23 .. 219
70~89 9 8.6
90+ 3 2.9
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Table 2. Anthropometric measurements of elderly persons

Sex Age(years) Height(en) Weight(kg) Body Mass Index
male 60~69 165.9 54.2 2L.6
70~79 163.7 53.8 ’ 19.7
80+ 165.0 59.4 19.9
mean 164.9 55.8 20.4
female 60~69 152.2 44.6 20.6
70~79 151.1 44.9 19.7
80+ 154.7 48.5 20.5
mean 152.7 46.0 20.3
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Table 3. Percentage distribution of health self-consciousness, disease and sleeping

hours in elderly persons.

Variables Male Female Total
health self-consciousness
excellent 26.9 26.4 26.7
adequate 44.3 15.1 29.5
poor 17.3 34.0 25.7
very poor 11.5 24.5 18.1
disease
diabetes 5.7 4.8 5.4
hypertension 26.9 7.5 17.2
asthma 1.9 1.9 1.9
artheriosclerosis 1.9 1.9 1.9
stomach 3.8 5.7 4.8
neuralgia 13.5 34.0 23.8
cataract 1.9 1.0 1.5
heart disease 3.8 1.9 2.9
others(weakness, amnesia, headache,
constipation disease of liver, etc) 40.4 41.5 41.0
sleeping hours
~4 0 5.7 2.9
4~6 17.3 34.0 25.7
6~8 53.8 35.8 44.8
8~10 25.0 20.8 22,9
10+ 3.8 3.8 3.8
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Table 4. Average nutrient intake per day of the subject

Carbohyd- Calcium

Age & Sex Item\Nutrient Calorie(kcal) Protein(g) Fat(g) rate(g) (ng) Iron(mg)
60~64male  Actual Nutrient

Intake 1469+234.1 57.34-13.7 23.447.8 2434-31.6 443.81-106.8 14.145.2

9% of RDA 63.9 76.4 73.9 141
60~64 Actual Nutrient
female Intake 1375-+290.5 53.7413.4 21.2+7.9 239-+40.0 450.6-4+242.3 12.7-+4.9

% of RDA 76.4 82.6 75.1 127
65+ male Actual Nutrient

Intake 1407--325.7 54.6+14.8 20.3+7.1 237-+51.8 412.9+178.5 13.845.4

9% of RDA 70.4 72.8 68.7 130
65+ female  Actual Nutrient

Intake 13434306.9 52.94:15.3 19.1-8.3 231441.6 450.1+176.6 13.24-4.8

9% of RDA 83.9 81.3 75.0 132

: Vitamin. A Vitamin B; Vitamin B, Niacin Vitamin C

Age & Sex Item\ Nutrient (R.E.) () (ng) (ng) (ng)
60~64 male ActualNutrient

Intake 1117+60.1 1.38-+0.60 1.4140.29 15.945.5 50.61+12.8

9% of RDA 148 115 101 106 92.0
60~64 female Actual Nutrient

Intake 871+44.3 1.0940.75 1.33+0.72 16.3+5.7 51.8+18.2

% of RDA 116 121 111 125 94.2
65+ male Actual Nutrient

Intake 1127-+64.9 1.27+0.72 1.52-+0.63 16.8+5.8 51.3+15.1

% of RDA 150 127 125 129 93.2
65+ female Actual Nutrient

Intake 1030+47.4 1.21--0.55 1.214-0.45 14.9+5.4 52.1-4+16.5

% of RDA 137 121 101 115 94.7

Mean—+-S.D. -

Recommended Dietary Allowance for Koreans
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Table 5. Correlation coefficients between health self-consciousness and nutrient

intake in elderly persons.

\\Nutrient Calorie Protein Fat Carbohy- Calcium Iron
Tem™\ (kcal) € P drate(g) (mg) (mg)
Excellent 1441-+380.5 53.5+14.8% 22.948.5 226.6+43.1 543.1+4188.8 14.545.2
Adequate 1314+367.5 44.6-+13.5 21.5+7.9 224.8-+51.6  436.1+4-140.2* 13.0+5.7
Poor 13324347, 9% 44.9+15.1 20.848.0 235.04:60.1 359.31164.1 12.9+4.0
Very poor 1277+324.4 42.8+16.8 21.24+9.1 221.1443.1  329.02:109.7 11.244.1
\Nutrient Vitamin A Vitamin B; Vitamin B, Niacin Vitamin C
Ttem\ (R.E.) (mg) (ng) (mg) (mg)
Excellent 10364:64.7 1.4740.74 1.48+0.63 17.4-k5.47 56.74+14.7
Adequate 1052+65.5 1.21+0.69 1.34:-0.64  15.7:£6.92 50.7:£15.7
Poor 1138-+47.8 1.24+0.51 1.3040.42 15.1:+4.82 53.7£15.1
Very poor 8154-47.0%*  0.95-20.47**  1.06+0.51  12.9+5.79 56.5+13.9%

Mean-=S. D. *P<0.01 **P<0.05
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Table 6. Correlation coefficients between food inkake frequency and Nurient intake

in elderly persons.

\\Nutrient Calorie Protein Fat Carbohyd- Calcium Iron
Ttem™ (kcal) ® ®» rate (9 (ng) (mg)
‘Good  Actual Nutrient
Intake 1454+367.6 53.5+14.9 22.2+6.4 253.1+60.8 431.9-+156.4 14.4+5.9
% of RDA 80.7 76.4 71.8 144
Fair  Actual Nutrient
Intake 1393+298.9 47.74+14.3 19.5+8.7 254.21+48.6 406.7+197.5 13.0%5.2
9% of RDA 77.3 68.1 67.6 130
Poor Actual Nutrient
Intake 1243+241.3 35.2-+17.5 13.728.1 245.34+42.1 390.1+120.2 13.5+4.7
% of RDA 69.0 50.0 65.0 135
P P<0.01 P<0.01 P<0.01  P<0.01 P<C0.01 P<0.01
N\Nutrient Vitamin A Vitamin Vitamin Niacin Vitamin
Item™ (R.E.) B, (ng) B, (ng) (ng) C (mg)
‘Good Actual Nutrient )
Intake 1200+617.6 1.14:40.57 1.444+0.69 17.7£5.8 47.7+16.7
9% of RDA 160 126 120 136 86.7
Fair  Actual Nutrient
Intake 1140+521.4 1.194-0.57 1.29-+0.49 15.3+6.14 52.8%16.7
% of RDA 152 132 107 117 96.0
Poor Actual Nutrient
Intake 1101+-458.0 1.3240.70 1.36+0.55 14.515.54 51.74+14.3
% of RDA 146 146 113 111 94.0
P P<0.01 N.S. P<0.01 P<0.01 N.S.
Mean+S,D.

Recommended Dietary Allowances for Koreans

N.S.: No Significance
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