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ABSTRACT

Objective: The purpose of this study was to investigate the association between dietary quality and the risk of coronary
heart disease (CHD) among Korean men by a case-control study. Methods: The cases were 108 male patients with a
first acute myocardial infarction or a new diagnosis of angina pectoris who were admitted to a university teaching hospital
in Seoul. Controls were 142 age-matched patients admitted to the departments of ophthalmology and orthopedic surgery
at the same hospital. Dietary information was assessed by a nutritionist using a semiquantitative food frequency question-
naire (FFQ), and dietary quality index (DQI) scores were calculated. Results: The intakes of total fat and cholesterol
and body mass index (BMI)in cases were significantly higher than those in controls. The mean DQI scores were 8.6
for the cases and 9.4 for the controls. A higher DQI, which was indicative of a better quality diet, was inversely associa-
ted with the risk of CHD when comparing the highest to lowest quatiles, but borderline significant (odd ratios 0.60,
95% confidence interval 0.25 — 1.39, P for trend = 0.05) . Conclusions: Our findings suggest that better dietary quality
may reduce the risk of CHD among Korean men. (Korean J Nutrition 36(6) : 613 ~621, 2003)

KEY WORDS : dietary quality index (DQI), coronary heart disease (CHD), case-control study.
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4. N9 X (Dietary quality index : DQI)

Dietary quality index (DQI)+ Patterson &°] V3=
3o] =g} Baslo] AAle] A& Bkt A A
595 staodorstaleols ANE FEAE AR AARIR P
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A 9 7)o v)g, EU2EHE A, 2R €

Table 1. General characteristics of the study subjects
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87 2] ASE delo] FHE 167902 3t A7t
E842 2ate] Ho] stk Frlsksich 4 &Y
Al a3 gL 71EE 40 sl A o
UA] H)E 20% o3t (27) ; TR olUA] vlE 6%
ozt (274) ; FHIAHE AF 300 mg/d °l3t 2% ;7
A oA HE 65% olat (27) ; AT 2 HUF 1<

248 A5 73/4 ol 2F) ; Bl AR WEE 75~
125% (23) ; ZH 2 WS 75~1256% (23%) ;&
T} 413 3500 mg/Q ©l8t (23], cutoff pointell 7F7+
& A5 wet 0~18& 73t

5. NN

DE EAAEE SAS T2 138§ o] &3k y-7A%
7} ANOVAS A\#sto] gxbaa izl guky 54
2 DQI AR S AL A3 1, DQI Fewel i 4
Hhd EAT goka AF 9] AlolE ®BA8ISIH. Spearman
Correlation £422 DQI A9} dda AF ek 43y
& ARG T 2R A AR E o] &3] &
W4 (A, vk, SAE) S SAS el DI A
7} 71 @& £& vla T (reference group) & DQI

) ases (n=108) ontrol =14
Variable © N ((%) ¢ ?\ls(éz) 2 p-value
Age (mean = $D.) 539 =103 533 =102 Q.694
Body mass index (mean = S.D.) 251 + 30 23.7 + 29 <0.001
Smoking status
Smoker 70 (64.8) 69 (48.6) 0.007
Exsmoker 28 (25.9) 40 (28.2)
Nonsmoker 10 ( 9.3) 33 (23.2)
History of hypertension
Yes 41 (38.0) 20 (14.1) <0.001
No 59 (54.6) 103 (72.5)
Unknown 8( 74 19 (13.4)
Family history of hypertension
Yes A0 (39.2) 36 (25.9) 0.028
No 62 (60.8) 103 (74.1)
Family history of stroke
Yes 37 (36.3) 31 (22.3) 0.017
No 65 (63.7) 108 (77.7)
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Table 2. Distribution of dietary components used for diet quality index between cases and controls

Cut off point Score CoseN(%; 108) Confr;l ((92 ): 142) p-value

> 25 0 46 (42.6) 39 (27.5)

E”igy(fgm 20<—<25 1 37 (34.3) 55 (38.7) 0033
<20 2 25 (23.1) 48 (33.8)
>8 0 40 (37.0) 41 (28.7)

E”esrl?py\ f(;‘Z)m 6<— <8 1 34 (31.5) 45 (31.7) 0.310
<6 2 34 (31.5) 56 (39.4)
> 400 0 32 (29.6) 35 (24.6)

Cholesterol (mg/day) 300< — < 400 1 21 (19.4) 25 (17.6) 0.067
< 300 2 55 (50.9) 82 (57.8)
>70 0 6 ( 56 17 (12.0)

E”ecrgft:;%’;‘ e () 65<— <70 1 14 (13.0) 27 (19.0) 0.340
<65 2 88 (81.4) 98 (69.0)
<4 0 37 (34.3) 32 (22.5)

Intake of vegetables 4<-<7 1 43 (39.8) 60 (42.3) 0.548

and fruits (servings/day)

>7 2 28 (25.9) 50 (35.2)
<75,>150 0 43 (39.8) 51 (359)

Protein (% RDA) 125<— < 150 1 16 (14.8) 31 (21.8) 0.997
75 < — <125 2 49 (45.4) 60 (45.3)
<75,5150 0 63 (58.3) 72 (50.7)

Calcium (% RDA) 125¢< - < 150 1 6( 5.6) 5( 35) 0.271
75< - <125 2 39 (36.1) 65 (45.8)
>10000 0 4037 5(35)

Sodium (mg/day) 3500< — < 10000 1 82 (75.9) 108 (76.1) 0.997
< 3500 2 22 (20.4) 29 (20.4)

Dietary quality index score (mean = S.D) 8.64 + 2.53 9.38 = 2.38 0.019

SFA, saturated fatty acid: RDA, recommended dietary allowances
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(polyunsaturated fatty acid : PUFA), @& £3}=4kt
{monounsaturated fatty acid : MUFA), F3x9H}F (sa-

turated fatty acid : SFA) 02 5¥ 9& =] n)go) &
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B A F B et 36(6) 613~621, 2003 /617
P/S (polyunsaturated/saturated fatty acids) #]& DQI
AF7t #E€5E P2 1o Tk s 23k
22 oA HgL ]l 7 BFNA cutoff point] 65%
o)3}e) FEL B, Gl AT WRFoA = F5Tt
7 w2 QlitelA @Al s Bolo g Ak ol 9l
Ak Z< AR WEE2 Q1A A M =%
1, Y 29 2 AHFE 25 AFES 248K

DQIS] 4&9]o] w2 AU AFQ
A ud AdER]g 250141 vlgw A &
283 FAYo] = A7F Aavt 7R w2 QlatellA
0E FERG T2 F¥e] AT, HA et & o
2 AFF o]5o] Fadhe IS B3H (Table 4).

Table 3. Daily mean intakes of selected nutrients according to quartiles of diet quality index score (mean = S.D.)

Quartiles of diet quality index score (Range) Spearman
Composition QI (<D @Q2T-9 Q3 (©-11) Q4 (11<) correlation
N=74 N =66 N=73 N =37 coefficient”
D&} score 614+10 850 + 05 10505 130+ 1.1
Energy (kcal) 2779.4 £780.7 21457 £ 603.8 2158.3 = 406.8 20967 =321.0 -0.39***
Total fat (% energy) 286 £43 224 +50 199 + 3.4 200 £ 32 —0.68"**
PUFA (% energy) 62+15 50+ 1.3 48 £ 1.1 54+ 14 -0.28***
MUFA (% energy) 11.3 £ 26 7823 6615 62+14 —-0.71***
SFA (% energy) 9.6 =21 68 +20 58+ 1.3 54+13 —0.68"*
P/S ratios 0.67 £ 0.16 0.76 = 0.20 0.85 = 0.20 1.04 = 0.30 0.47***
Cholesterol (mg@) 498 + 245 312 £ 161 227 £ 100 198 + 58 -0.61***
Carbohydrate (% energy) 53254 61.5 = 6.1 64.8 = 4.5 650 = 3.7 0.71***
Protein (% RDA) 177 £ 52.5 123 + 42.6 114 £ 27.5 111 +£17.6 ~0.56**
Calcium (% RDA) 91.2 = 38.0 69.4 = 30.6 708 +23.4 84.3 £ 200 -0.08
Sodium (mg) 6155 £ 2469 4758 + 2214 5034 = 1686 5479 = 1972 -013

DQ), dietary quality index; PUFA, polyunsaturated fatty acid: SFA, saturated fatty acid; MUFA, monounsaturated fatty acid; P/S, ratfio

of PUFA to SFA; RDA, recommended dietary allowances
*xk: 0 <0,001

Table 4. Generadl characteristics according to quartiles of diet quality index score in total subjects

Quartiles of Diet Quality Index score (Range)

Ql(=7) Q@ 7-9 Q3 ©O-11) Q4 (119
N=74 (%) N =66 (%) N=73 (%) N=37 ()  Pvaue
Age (mean = S.D.) 526 £ 11.2 54.5 £ 10.9 543 + 8.6 52.6 = 10.1 0.744
BMI (kg/m?)
<25 40 (54.0) a4 (66.7) 42 (57.5) 25 (67.6) 0.337
=25 34 (46.0) 22 (33.3) 31 (42.5) 12 (32.4)
Smoking
Nonsmoker 9 (12.2) 12 (18.2) 16 (21.9) 6 (16.2) 0.786
Exsmoker 21 (28.4) 17 (25.8) 21 (28.8) 9 (24.3)
Smoker 44 (59.5) 37 (56.1) 36 (49.3) 22 (59.5)
History of hypertension
Yes 20 (27.0) 16 (24.2) 17 (23.3) 8 (21.¢) 0.951
No 45 (60.8) 45 (68.2) 47 (64.4) 26 (67.6)
Unknown 9 (12.2) 5076 9 (12.3) 4 (10.8)

BMI, body mass index
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Table 5. Adjusted odds ratios for coronary heart disease of quar-
tiles of diet quality index score and covariates

Composition Odds ratio 95% Cl Trend test
D@l score
QI (=7 1.00 p =0.054
Q2 7-9 0.965 (0.480, 1.942)
QB ©9-11) 0.694 (0.349, 1.381)
Q4 (1<) 0.595 (0.253, 1.394)
Age (years) 1.01 (0.984, 1.036)
Bl
<25 1.00
=25 2413 (1.398, 4.164)
Smoking 1.0
Nonsmoker 1.0
Exsmoker 2.438 (1.004, 5.924)
Smoker 3.692 (1.642, 8.305)

BMI, body mass index
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