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A Study of Health-related Habits, Dictary Behaviors and the Health Status of
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ABSTRACT

This study investigated the anthropometric and biochemical indices, and the health and nutritional factors influencing
the two indices among 194 middle-aged and elderly subjects (108 middle-aged and 86 elderly) residing in a medium
sized city for more than 10 years. In the examination of their dietary habits, 8.3% of the middle-aged subjects and
14.0% of the elderly subjects had two meals a day, and more female subjects had two meals per day. Of the subjects
who ate meals at regular times, 75.0% were middle-aged and 79.1% were elderly, and the degree of irregularity of
meals was greater for female subjects. The study of the dietary behavior of the subjects indicated that 71.3% and 66.3%
of the middle-aged and elderly, respectively responded that the amount of food in each meal was sufficient. The
subjects ate alone comprised 19.7% of the middle-aged females and 31.5% of the elderly females. The prevalence of
smoking among the subjects was 28.1% for the middle-aged, 18.8% for the elderly male and 7.4% for the elderly females.
The percentage of the subjects who drank alcohol was 34.4% of the middle-aged males and 13.2% of the middle-aged
females. Slightly less than half of the subjects exercised more than once a week, with the male subjects showing a
higher rate than the female subjects. The average body mass indices {(BMI) were 24.5 and 24.6 for the middle-aged
male and female, respectively, and 22.6 and 24.0 for the elderly male and female, respectively. BMI assessment showed
that underweight subjects (BMI < 20) comprised 3.7% of the middle-aged, 14.0% of the elderly, and that 40.7% of the
middle-aged and 24.4% of the elderly were overweight (25 <BMI <30); and 0.9% of the middle-aged and 1.2% of the
elderly were classified as obese (BMI > 30). A waist/hip ratio (WHR) greater than 0.8 was found in 89.5% of the
middle-aged females and 90.7% of the elderly females, showing high abdominal fat deposition in the majority of
females. The average systolic blood pressure of females was 121.1 + 17.1 mmHg for the middle-aged and 129.6 =
21.3 mmHg for the elderly subjects. The systolic blood pressures showed a significantly difference between the two age
groups. Those defined as anemic subjects based on hemoglobin values comprised 13.0% of the middled-aged group
and 16.3% of the elderly group. There was a tendency for higher fasting glucose levels among the elderly subjects. An
increase in total plasma cholesterol levels with age was shown. The female subjects had higher cholesterol levels than
the males’. The study of the correlation between the daily habits and health status showed that the amount of food eaten
at each meal, the frequency of eating out, and the use of dietary supplements appeared to influence BMI, WHR, the
plasma triglyceride and plasma cholesterol levels; omitting one meal had a positive correlation with the systolic blood
pressure and plasma cholesterol. These results suggest that desirable dietary habits and concerns for health are contribu-
ting factors for maintaining good health, as indicated by normal blocd lipid levels. (Korean J Community Nutrition 7(6) :
749 ~761, 2002)
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- Middle-aged Elderly Total
Characteristics _
M (n = 32) F(n=176) M (n = 32) F (n = 54) (n=194)
Average age 56.4 + 53" 559 + 6.2 70.1 £ 5.2 70.1 + 49 623+ 89
Education
< Elementary school 2( 63" 12 (15.8) 4 (12.5) 35 (64.8) 53 (27.3)
Middle school 2(6.3) 15 (19.7) 2(63) 9 (16.7) 28 (14.4)
High schoot 7219 31 (40.8) 11 (34.4) 9 (16.7) 58 (29.9)
= College 21 (65.6) 18 (23.7) 15 (46.9) 119 55 (28.4)
Income (10,000 won)
<100 1(32) 12 (17.4) 9 (30.0) 40 (80.0) 62 (34.4)
100 - 200 15 (48.4) 33 (47.8) 14 (46.7) 8 (16.0) 70 (38.9)
> 200 15 (48.4) 24 (34.8) 7 (23.3) 2(40 48 (26.7)

1) Mean = SD, 2) N(%)
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Table 2. Dietary behaviors of the subjects N (%)
. Middle-aged Elderly
Variable
M (n = 32) F(n=76) Total (n = 108) M (n =32 F (n = 54) Total (n = 86)
Frequency of meal per day
Two times 0(C 00) 9 (11.8) 9 (83 3(94 9 (16.7) 12 (14.0)
Three times 32 (100) 67 (88.2) 99 (91.7) 29 (90.6) 45 (83.3) 74 (86.0)
2 >test * NS
Regularity of breakfast

Regular 32 (100) 68 (89.5) 100 (92.6) 31 (96.9) 51 (94.4) 82 (95.4)
Irregular 0(C 0O 8 (10.5) 8( 74 1(30 3(56) 4 ( 4.6)
2 *test NS NS

Regularity of mealtime
Regular 27 (84.4) 54 (71.1) 81 (75.0) 29 (90.6) 39 (72.2) 68 (79.1)
Irreguiar 5 (15.6) 22 (29.0) 27 (25.0) 3(94) 15 (27.8) 18 (20.9)
1 “test NS *

Amount of foods per meal
More than adequate 5 (15.6) 13 (17.1) 18 (16.7) 3(94 6 (1.1 9 (10.5)
Adequate 24 (75.0) 53 (69.7) 77 (N3 23 {(71.9) 34 (63.0) 57 (66.3)
Less than adequate 3(94 10 (13.2) 13 (12.0) 6(18.8) 14 (25.9) 20 (23.3)
z test NS NS

Company at breakfast’ !
Alone 2(63) 14 (18.4) 16 (14.8) 1(3.1 22 (40.7) 23 (26.7)
With spouse 14 (43.8) 30 (39.5) 44 (40.7) 24 (75.0) 23 (42.6) 47 (64.7)
With all family 15 (46.9) 26 (34.2) 41 (38.0) 7 (21.9) 8 (14.8) 16 (17.4)
Other 131 6(79 765 0( 00 1019 1(1.2)
x *test NS *okos

Company at dinner
Alone 1C3D 15 (19.7) 16 (14.8) 13D 17 (31.5) 18 (20.9)
With spouse 16 (50.0) 40 (52.6) 56 (51.9) 25 (78.1) 23 (42.6) 48 (55.8)
With all family 14 (43.8) 17 (22.4) 31 (28.7) 6 (18.8) 12 (22.2) 18 (20.9)
Other 1031 4(53) 5( 4.6 0(00 2037 2(23)
x test * ok

Frequency of eating out’ "
= 2 - 3/week 21 (65.6) 26 (34.2) 47 (43.6) 13 (40.6) 7 (13.0) 20 (23.1)
<2-3/month 11 (34.4) 50 (65.8) 61 (56.5) 19 (89.4) 47 (87.0) 66 (76.7)
1 -test *x **

| used to eat lightty salted food”
Yes 16 (60.0) 31 (40.8) 47 (43.5) 19 (59.4) 32 (59.3) 51 (59.3)
No 16 (60.0) 45 (59.2) 61 (56.5) 13 (40.6) 22 (40.7) 35 (40.7)
7 *test NS NS

Dietary supplement use
Yes 16 (50.0) 36 (47.4) 52 (48.2) 15 (46.9) .28 (81.9) 43 (60.0)
Na 16 (50.0 40 (52.6) 56 (561.9) 17 (83.1) 26 (48.2) 43 (50.0)
x test NS NS

*, *x_=xx : Significantly different between male and female by x*test at p <0.05, p<0.01, p<0.001

§ : Significantly different between middle-aged and elderly men by x fest at p <0.05
T, t 1 : Significantly different between middle-aged and elderly women by x *test at p<0.05, p<0.01

NS : Not significant
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Table 3. Health-related behaviors of the subjects N (%)
Middle-aged Elderly
Variable
M (n = 32) F(n=76) Total (n=108) M (n = 32) F (n = 54) Total (n = 86)

SmokingH
Never 18 (566.3) 76 (100.0) 94 (87.0) 17 (63.1) 47 (87.0) 64 (74.4)
Stopped 5 (15.6) 0(C 00 5( 4.6) 9 (28.1) 3(56) 12 (140
Smoke 9 (28.1) 0C 00) 9(83) 6 (18.8) 4(74) 10 (11.6)
x >test *kk 4

Alcohol drinking
No 21 (65.6) 66 ( 86.8) 87 (80.6) 21 (65.6) 52 (96.3) 73 (84.9)
Yes 11 (34.4) 10 ( 13.2) 21 (19.5) 11 (34.4) 2(37) 13 (15.1)
X 2.’[951 * *okok

Exercising
> 1/week 18 (66.3) 28 ( 36.9) 46 (42.6) 20 (62.6) 16 (29.6) 36 (41.8)
< 3/month 14 (43.8) 48 ( 63.2) 62 (57.4) 12 (37.5) 38 (70.4) 50 (568.2)
x *test NS %

Walking time per day
<30 min 13 (40.6) 34 ( 447) 47 (43.5) 13 (40.6) 19 (35.2) 32 (37.2)
30min—1hr 8 (25.0) 18 ( 23.7) 26 (24.1) 7 (21.9) 19 (35.2) 26 (30.2)
> lhr 11 (34.4) 24 ( 31.6) 35 (32.4) 12 (37.5) 16 (29.6) 28 (32.6)
2 *test NS NS

=+ *xx ! Significantly different between male and femaie by x *test at p<0.05, p<0.01, p<0.001
T 1 : Significantly different between middie-aged and elderly women by x *-test at p<0.01

NS : Not significant
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42.0%) 8] F7gkell = UTh $3d9 42.6%$ =19
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A o]l vla] $ERE} Ehou el Mt i) 2}
o7} felFolith(p < 0.01). &, 315 A= AJ7te] 30%
m)gkel AR 37.2% () ~43.5% (5), 30E~1A1F
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= AR 324%(FQ) ~32.6% (=) E A7t xjolrt
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Table 48} 2t} B A3 AFE Fd9 P 242} 1657
cm, 67.1 kg ; 154.6 cm, 58.8 kgo|glod, x2 i 7}
7} 163.1 cm, 60.3 kg ; 150.5 cm, 54.5 kgolth o1&
ol FFAAFONA AAS BAgk v o, AL
At F, wd $i AR 25 gz Agky, A
ZoME GAEY A HARET FAgkoy o352 #
< FHrt 1.8 kg(FA) ~0.5 kg(xd) ok Ha A
AAZAFBMD = F9 BY 47 24.5, 246, 91
Y ztz} 22.6, 24.022 2—-way ANOVAZ #3198 ),
A3 AFo wE Az zargo] A8 0™ ojzie] BMIZ}
g2te] BMIEG 39 (p < 0.01), 152 BMIZ} H
oF oz okh(p < 0.01). =9 Fi2 BMI A= &

Table 4. Values of anthropometric indicators of the subjects

A (Son & Lee 1999) 3 #=(Hyun & Kim 1997) =&
o} Az} vlsealgit). 3, BMIE ol &3l A5E B5
38 o, 549 3.7%, =219 14.0%= HAAFEBMI
< 2000%, 339 54.6%, =919 60.5%= FAE(20
< BMI< 25)°%, $d9] 40.7%, =219 24.4%+= A
(25 < BMI<30) 2.2, 49 0.9%, =219 1.2%+=
H)gHA(BMI > 30) 0.8 75Ut AR oS0
AM FAFro] WA FAQ1 Apol= oflw,
AEY A FEFTE AT AAFTo] B Wi, 3
39 ASe AAFTEH PdT S35 Aol Yot &
Holl o3t A AR 2 2pol7} FRHEHp < 0.001).
dxtEe] He WHRS 3d 94 22 0.88, 0.85 5 =
Q1 Tz} 0.89, 0.87°1th ¢34l 2ol WHR %t
0] 0.8 oAl thAA7} 89.5% (F3) ~90.7% (=) &
FAMEO] gtk T o de] o Fo] AEF-l A
HopEAE Qe A oF et ol gl uis| 4
A F& EEA F, = AZbelA fo3Ql AolE Y
ERRTHp < 0.001). 38 ZARWIR7} zRAe) AFS
HE2 A Ak QUEAE Sokrr] sl #ele] AFly
233 BMIZ A7AF &3t A= Table 58 2t}
2e19] A& vt2A| Hrist AR Al Zgo g
HRlkely) viwto g 5)& F wd Z+7} 68.5%, 65.9% %
T, 29 AFo] o k= 2o Brkst FAe(ol; 3

. Middle-aged Elderly
Variable Two-way ANOVA
M (n=32) F(nh=76) M (n = 32) F (n = 54)
Height (cm) 1657 = 3.9" 1546 = 48 163.1 £ 50 150.5 = 5.1 we, § 88§
Weight (kg) 671 = 56 588 * 6.6 603 = 9.8 545 + 79 wxx, § §§
BMI 245 * 21 246 + 25 26 = 29 240 + 27 * § 8§
WHR 088 004 085+ 0.05 089 + 0.06 0.87 = 0.06 xxx, §
TSF (mm) 154 + 56 251 + 3.9 13.8 + 3.9 228 + 59 x5, § § 8§
SBP (mmHg) 1219 £14.7 1211 +£17.1 1263 +19.8 1296 +21.3 §§
DBP (mmHg) 813 + 83 80.1 + 106 824 +135 843 + 114 NS
1) Mean += SD
+, *++ : Significantly different between male and female by two-way ANOVA at p<0.05, p<0.001
§§ . §§§ :Significantly different between middle-aged and elderly by two-way ANOVA at p<0.01, p<0.001
NS : Not significant
BMI (Body Mass Index) = Weight (kg) / Height® (m?)
WHR (Waist-Hip Ratio) = Waist (cm) / Hip (cm)
TSF : Triceps Skinfold Thickness, SBP : Systolic Blood Pressure, DBP : Diastolic Blood Pressure
Table 5. Comparison between self-evaluation of body image N (%)
Middle- d Eldert
Self-evaluation edie-age i
M (n = 32) F(n=76) Total (n=108) M (n = 32) F (n=53) Total (n = 85)
Ideal 22 (68.8) 52 (68.4) 74 (68.5) 21 (65.7) 35 (66.1) 56 (65.9)
Fat 4 (12.5) 19 (25.0) 23 (21.3) 6 (18.7) 7 (13.2) 13 (15.3)
Thin 6 (18.8) 5( 6.6 11 (10.2) 5(15.7) 11 (20.7) 16 (18.8)
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s ARG v TFsH, GEAES ¢ ofd Zlo=w
25 Q1Alshs Aol vk =t (Park & 1995), ¥
ATNME 9 GRS wd oA Hdd g4 2ls
o] AFE A Briske Aol ohE Hdry S48
on, Fd AGEY He v FJdol s g Hot
sk ARREC] O Hsith o]2HE dAES tiHE v
APETh= 23818 AT B o4 AFE(Chol 5
1999), AL vE A¥L H3dity & £ glov,
oIt ARH QAAE FUruSg T wA= o o} 51
2t Bt 2AMAREY] ARkt R AE S
@ 247} 15.4 mm, 25.1 mm ; >¢) 949 27 13.8 mm,
22.8 mmelgien HhAzh A#Ezt FAA Aol7t A
(@2 p < 0.001). 28Y HFAA A% Hyun, Kim
1997) % Blud o, P2} Qe T A2 AU} ]
ZEIG oL oA A9 B AL Ui )l JAEY FE
FHFAZE 2wtk 7 Hde #5709 oje] Y
S B2 249 91 121.9 mmHg, 81.3 mmHg ; 34 ¢
2} 121.1 mmHg, 80.1 mmHg ; %9 3=} 126.3 mmHg,
82.4 mmHg ; x2) 9} 129.6 mmHg, 84.3 mmHgEA]
AR =] £57] o] f2Ho® E39rHp <0.01).
F57] o TEY #YE 2 AR $d 379,
R19] 12.8% %t F, d 242} whiel ngst Wy vlE
< freFolA] egkont, oA o] A9 FdH wd e
7] dgF 2o F A1 2jol7t #EHAT(p < 0.05).

Table 6. Values of biochemicat indices of the subjects

el - 917 - 755

2x,
gehzol 3l 7h WekTh I, o] degs B

Rl $AES 18 ¥4 ulgo] foFew it
(p <0.05). o)dollA EY Y W= Y zlojr
the A9 zol7t MAEE & 5 AT T8, HFE
(Hyun & Kim 1997), ¥ (Son & Lee 1999), o}k
(Park T 1999) =159 ¢Et= & 24 Y =<l
9 gsto] diAZ Wkt

5. 4oe MA

FAPRIE S 8 HAF A= Table 63 Zth 3
g7+ 2437 FrIed s 33 39 47 42.3%,
13.8 g/dl ; 39.2%, 12.7 g/dl ; = P 22} 44.4%,
14.5 g/dl ; 38.8%, 12.6 g/dIo1lod, ¥ 71X Ztz}ol|A
HAE0] & & JeERNthp < 0.00D). AEEENF
T2 NS B o, WEE B AL Fde
13.0%, x21¢] 16.3%%ch A2 Fde) H$E ool
HAET E A 8]&o] EUtHp < 0.05). FAHEY
A4 ddo) IR wide WY Al 2t
(p < 0.05). TEA 92 Fd 39 247 96.1 mg/dl,
94.5 mg/dl ; =@ B9 22 94.0 mg/dl, 92.8 mg/dI°]}
I, FEA 110 mg/dl o] n18YFE Fd9 11.1%,
w219 15.1%%, Blud a7 F& Lo n¥F
vl &o] =A ZAE oY FAF R FosRE dskt
g 5§ r—GPT ¥5¢ gVt o8 d &2 a2 Vel
RoH(p < 0.05), Z+ T BF A sjF=HIc) &
F A s T 99 47 133.7 me/dl, 150.8
mg/dl ; =d 9 242} 175.5 mg/dl, 159.5 mg/dlo|qlt)
HE ¥ 2 2 55 d¥o| Frlshas Fvkshs

Variable Middle-aged Elderly Two-way
M (n=32) F(n=76) M (n = 32) F(n=54) ANOVA
Hematocrit (%) 423+ 71" 392+ 27 44+ 34 388+ 40
Hemoglobin (g/dl) 138+ 2.1 127+ 1. 145+ 10 126+ 14
Glucose (mg/dh) 96.1 + 19.4 94.5 + 28.5 940 + 19.3 92.8 + 24.3 NS
7 -GPT (U/) 348 + 45 249 + 18.0 349 + 358 25.4 + 15.7 *
Triglyceride (mg/dl) 133.7 + 82,5 150.8 + 74.8 175.5 + 130.4 159.5 + 865 NS
Total cholesterol (mg/dl) 199.2 + 37.1 2208 + 43.4 2014 + 425 2223 + 38.3
HDL-cholestero! (mg/dl 479 + 12.1 51.6 + 103 465+ 10.2 499 + 111 *
LDL-cholesterol (mg/dl) 1141 + 28.3 131.2 + 35.7 1106 + 354 128.9 + 34.3 Hkk

1) Mean + SD

=, xxx [ Significantly different between male and female by two-way ANOVA at p <0.05, p <0.001

NS : Not significant
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7ol 131, @2 20djeA 30tHE HEA], oJAk= 40
oA 5002 HHA B T2t 2A F7ksil 604
of FAES A% Holx|a, 959 A= d W}
AtH(Park 5 1993; Lee 5 1996; Hwang 5 1999)+=
Bygo] qlok B XARWIRIES 504 FdE 60,
7049 dF 02N, Ao FEFE ¥ F A
57 7R AEE vehiglow AR fod
zlol& oSl 3, 8 F FAAORE Jrist YT

(2 210 mg/dD e 39 23.2%, %919 20.9%7} ©]
o AgEdr, Fd Gt = Gyl vls) 4z A
o WA Yol &8t AErt Bokout f2ZQl Aol
= olck Wk, 8 F FFUAHE 2 3d 8y
z+z} 199.2 mg/dl, 220.8 mg/dl ; = By 22 201.4
mg/dl, 222.3 mg/dlZ, F, 7] ZFolA ofAo] FA
Bt} ¥ 2 2FZAEHE 5571 230 < 0.001). &
AT AIgME F 2dte] 8 F FUdAHE TR

Table 7. Values of obesity indices and blood pressure according to health-related habits in men

Variable BMI WHR TSF (mm) SBP (mmHg)

Frequency of meal per day

Two fimes (n = 3) 209 = 36" 0.85+0.10 147 + 5.0 150.0 + 30.0*"

Three times (n = 61) 237 £26 0.89 = 0.05 146 + 49 1228 + 159
Reguiarity of mealtime

Reguiar (n = 63) 236 =27 0.89 = Q.05 145 +50 1243 £ 179

Ireguiar (n = 1) 232+ 30 0.87 + 0.03 150 + 4.1 1225 + 149
Amount of foods per meal

More than adequate (n = 8) 265 +21% 0.92 + 0.05° 179 + 49 118.8 + 14.6

Adequate (n = 47) 23.4 £ 2.3° 0.89 + 0.05° 13.9 + 4.1 1243 + 18.6

Less than adequate (n = 9) 215+ 28° 0.85 + 0.06° 151+ 7.6 127.8 + 13.0
Frequency of eating out

>2—3/week (n = 34) 241 +22" 0.89 = 0.05 15.1 = 56 122.1 + 16.7

<2~-3/month (n = 30) 228 + 3.1 0.89 + 0.06 140 + 3.9 126.3 + 18.3
I used to eat lightly salted food

Yes (n = 35) 234+ 29 0.90 + 0.05 14.3 + 4.6 124.3 + 16.7

No (n = 29} 23724 0.88 = 0.04 149 £53 123.8 + 18.6
Dietary supplement use

Yes (n = 31) 247 + 23" 091 +0.04™ 14.7 + 3.9 1271 +20.2

No (n = 33) 24+25 0.87 = 0.06 144 + 5.7 121.3 = 141
Smoking

Never (n = 35) 286 +25 0.89 = 0.05 154 + 50 126.3 + 16.5°

Stopped (n = 14) 234+28 0.89 = 0.04 129 = 4.6 129.3 + 22.7°

Smoke (n = 15) 23.3 £ 3.1 0.89 £ 0.06 143 = 4.7 1140 £ 9.1°
Alcohol drinking

No (n = 42) 233+ 25 0.89 = 0.05 14.8 £ 4.9 126.0 £ 16.4

Yes (n = 22) 24.0 + 3.0 0.89 + 0.05 141 £ 48 120.5 £ 19.1
Exercising

> 1/week (n = 38) 285+ 27 0.89 = 0.05 143 = 4.1 123.7 £ 19.7

< 3/month (n = 26) 235 +27 0.88 + 0.05 149 = 59 124.6 + 13.9
Walking time per day

<30 min (n = 26) 238 £ 246 0.89 = 0.04 142 =44 123.8 = 19.4

30min—=1hr (n=15) 23.6 £ 29 0.90 = 0.06 149 £ 69 1253 + 164

21hr(n=23) 282+ 26 0.88 = 0.05 148 £ 3.9 123.6 + 16.4

1) Mean + SD

2) Values with different superscripts are significantly different by Duncan’s multiple range test at p <0.05
=, xx_*xx  Significantly different between two groups by t-test at p<0.05, p<0.01, p<0.001

BMI (Body Mass Index) = Weight (kg) / Height® (m?)
WHR (Waist-Hip Ratio) = Waist (cm) / Hip(cm)
TSF : Triceps Skinfold Thickness, SBP : Systolic Blood Pressure
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Variable Hemoglobin Blood glucose Triglyceride Total cholesterot
(g/dl) (mg/dh (mg/db (mg/db

Frequency of meal per day

Two times (n = 3) 133 + 1.8" 963 + 55 83.7 £ 30.1 177.0 £ 34.1

Three times (n = 61) 142 + 1.7 95.0 +19.7 149.8 + 91.6 201.4 * 39.7
Regularity of mealtime

Regular (n = 63) 142 + 1.7 5.6 +20.4 141.6 = 88.) 198.3 + 38.9

Imegular (n = 1) 141 +1.3 916 + 7.7 181.0 £ 106.5 2144 + 440
Amount of foods per meal

More than adequate (n = 8) 14.6 + 0.6 101.8 + 18.4™ 246.7 + 141.5° 2245 + 359

Adequate (n = 47) 142 +1.8 91.4 + 15.6° 135.8 + 77.6° 197.6 £+ 419

Less than adequate (n = 9) 136 £ 1.5 108.3 + 29.9° 1254 £ 63.7° 193.1 £ 21
Freguency of eating out

=2 -3/week (n = 34) 143 + 1.7 94.6 + 20.0 161.3 + 100.5 196.7 £ 42.9

<2-3/month (n = 30) 140 + 1.7 95.6 + 187 1414 = 790 204.4 + 35.7
| used to eat lightly salted food

Yes (n = 35) 140+ 16 949 £ 177 1546 £ 995 199.2 = 40.9

No (n = 29) 144+ 1.8 962 +21.3 136.7 + 78.9 201.6 + 38.6
Dietary supplement use

Yes (n = 31} 146 + 0.8 90.9 + 158 151.1 £ 102.2 207.2 + 46.6

No (n = 33) 13.8 + 22 98.9 + 21.5 1426 + 80.2 193.8 £ 31.1
Smoking

Never (n = 35) 143 +1.8 98.7 £ 226 1485 =+ 94.1 1975 £ 445

Stopped (n = 14) 145+ 1.0 909 + 154 165.7 + 109.3 204.5 £ 28.7

Smoke (n = 18) 137 £ 20 905+ 114 1228 £+ 557 203.3 £ 37.8
Alcohol drinking

No (n = 42) 142 + 1.6 968 +21.0 160.3 £ 895 1925 £ 29.3

Yes (n = 22) 142 +19 91.8 + 153 1392+ 94.7 2151 £ 51.7
Exercising

= 1/week (n = 38) 141 +1.4 9562 + 16.0 1327 £ 745 193.7 £ 356

< 3/month (n = 26) 143 £ 20 94.9 + 235 167.8 £ 109.1 209.9 + 43.7
Walking time per day

<30 min (n = 26) 143 + 19 89.2 + 139 1570+ 91.7 206.4 + 44.0

30min—1hr (n=15) 13.7 £ 2.0 1019 + 314 135.0 £ 84.0 197.2 £ 42.2

=1hr(n=23 144 + 1.1 972+ 11.6 1420 + 959 1954 + 32.9

1) Mean = SD

2) Values with different superscripts are significantly different by Duncan’s multiple range test at p <0.05

A (Table 7, 8) 3
gtk gAde) A
& #Psh= Holgka §Ee At
E(p < 0.05) 3 9J2]o] e HH(p < 0.05), AHAF
= Adk(p < 0.001) 9] BMI #kel 1
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Table 9. Values of obesity indices and blood pressure according to health-related habits in women
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Variable BMI WHR TSF (mm) SBP {(mmHg)

Frequency of meal per day

Two times (n = 18) 24.4 + 23" 0.88 = 0.05 238 + 64 1228 + 171

Three times (n = 112) 243 + 2.7 0.89 = 0.05 242 = 4.7 1245 +19.3
Regularity of breakfast

Regular (n=119) 24.4 + 2.7 0.86 + 0.05 241 + 49 125.0 + 19.0

Iregular (n=11) 239 + 24 0.85 + 0.05 244 + 56 1164 + 18.0
Regularity of mealfime

Regular (n=93) 244 + 26 0.86 + 0.05 244+ 4.6 123.3 + 18.9

imegular (n=37) 241 £ 26 0.85 £ 0.05 234 +57 126.7 +19.3
Amount of foods in a meal

More than adeguate (n=19) 25.6 + 2.1%% 0.87 = 0.04 250+ 4.4 120.0 + 16.7

Adequate (n=87) 243 + 2.5° 0.86 + 0.05 245 + 4.6 124.6 + 19.0

Less than adequate (n=24) 232 + 3.1° 0.86 = 0.07 223 * 6.1 1283 + 224
Frequency of eating out

>2—3/week (n = 33) 240 £ 22 0.84 + 0.05 249 + 4.8 1188 + 19.8

<2-3/month (n = 97) 244 + 24 0.86 + 0.05" 239+ 50 126.1 = 18.4
| used to eat lightly salted food

Yes (n=63) 241 £ 25 0.85 + 0.06 237+ 48 1232 + 16.6

No (n=67) 245+ 28 0.87 = 0.05" 24.6 = 5.1 1252 = 211
Dietary supplement use

Yes (n=64) 242 + 29 0.86 = 0.05 24.2 + 5.1 1245 = 199

No (n=66) 244 + 2.4 0.86 + 0.05 241+ 48 1240 * 18.2
Exercising

= 1/week (n=44) 248 +25 0.86 + 0.05 249 + 4.9 120.7 + 18.9

< 3/month (n=86) 241 + 2.7 0.86 £ 0.05 238+ 50 126.1 + 189
Walking time per day

<30 min (n = 53) 243 + 2.3 0.86 + 0.06 250 = 5.0° 125.7 + 211

30 min=1hr (n=37) 242 + 29 0.85 + 0.06 24+ 548 1273 =179

> 1 hr (n = 40) 245+ 28 0.86 + 0.05 24.6 + 40° 120.8 + 18.0

1) Mean  SD

2) Values with different superscripts are significantly different by Duncan’s multiple range test at p<0.05

+ . Significantly different between two groups by t-test at p<0.05
BMI (Body Mass Index) = Weight (kg) / Height® (m”)

WHR (Waist-Hip Ratio) = Waist (cm) / Hip{cm)

SBP : Systolic Blood Pressure



Table 10. Values of biochemical indices according to heaith-related habits in women

Variable Hemoglobin Blood glucose Triglyceride Total cholesterol
(g/db (mg/db (mg/dD (mg/dh

Frequency of meal per day

Two times (n = 18) 129 + 08" 98.1 + 39.5 147.8 + 74.4 246.1 £ 39.3""

Three times (n = 112) 126 + 1.3 920+ 219 156.3 + 82.9 217.9 + 39.4
Regularity of breakfast

Regular (n=119) 126 + 1.3 92.8 + 25.8 156.4 + 80.5 219.9 £ 39.6

Iregular (n=11) 129 + 09 93.2 + 121 173.0 £ 945 2418 + 46.3
Regularity of mealtime

Regular (n=93) 1252 1.4 90.7 + 18.7 152.1 = 84.9 216.8 = 39.3

Irregular (n=37) 129 + 0.8 98.4 + 36.2 162.9 + 728 2347 + 4117
Amount of foods in a meal

More than adequate (n=19) 129 = 1.1 98.4 + 394 189.2 + 95,5 230.8 + 458

Adequate (n=87) 127 £ 1.2 92.7 + 23.0 153.8 + 76.3 2221 + 405

Less than adequate (n=24) 124 £ 1.6 92.6 +24.1 137.0 + 85.0 213.0+ 344
Frequency of eating out

=2-3/week (n = 33) 126 + 1.2 88.7 + 13.3 1499 = 76.7 230.6 = 454

<2 —3/month (n = 97) 126+ 1.3 943 + 27.8 1569 + 835 218.8 + 384
1 used to eat lightly salted food

Yes (n=63) 126 + 1.4 92.5 + 23.7 143.3 £ 699 212.7 £39.2

No (n=67) 127 + 1.1 93.1 +26.2 166.1 + 90.2 230.3 + 400
Dietary supplement use

Yes (n=64) 12,6 + 1.1 1.8 + 24,1 141.2 + 69.8 2141 + 414

No (n=66) 126 + 1.4 93.9 + 259 168.9 + 90.1" 229.4 + 38.3"
Exercising

> 1/week (n=44) 125 + 1.6 90.9 = 250 138.0 * 69.9 2134 + 423

<= 3/month (n=86) 127 + 1.6 93.9 + 251 164.0 + 86.2 226.2 + 39.0
Walking time per day

<30 min (n = 53) 129 » 0.9 91.7 £+ 21.1 159.0 + 84.3 231.0 + 40.7

30min—1hr (n=37) 125 + 1.9 90.8 £ 17.0 150.3 = 79.3 215.1 £ 420

= 1hr(n = 40) 125 +1.0 98.4 + 36.7 156.8 + 82.1 2154 = 365

1) Mean £ SD
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