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ABSTRACT

Hypercholesterolemia has been regarded as a major risk factor of coronary heart disease(CHD). CHD is
increasing in recent years among Koreans due to westernization of lifestyle and dietary behaviors. In the United
States, implementation of the National Cholesterol Education Program(NCEP) had resulted 40% decline in mortality
from CHD. This study was designed to evaluate the effect of medical nutrition therapy on serum lipid levels and
discuss the effective nutrition education contents. Thirty outpatients(Male 40%, female 60%) with hypercholesterolemia
were educated by medical nutrition therapy(MNT) protocol. At first visit and after three months of MNT, we .
assessed serum lipid profile, body weight and surveyed general characteristics, lifestyle and food habits through
questionnaire. After 12 weeks of MNT, there were significant reductions in serum cholesterol and low-density
lipoprotein cholesterol(LDL-C). Foods habits and lifestyle were changed to the desirable patterns. These results
indicate that lipid profile is improved by changes of dietary behaviors and lifestyle. Especially in case of obesity,
cholesterol lowering effect of MNT was more powerful. Consequently, MNT is effective on reduction of serum

lipids by behavior change in hypercholesterolemic patients.
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Fig. 1. Protocol of Medical nutrition therapy for hypercholesterolemia
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Table 1, Characteristics of the subjects
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ool AR AkRe) 40% oLt TS T TO%2 &
oo FARENP<0.05). 714 &5 13k 30
B ol ANS A9E v|Zow sgd EF o5

Fol) OIME FlHolx] ggkort tha 11 Wz}
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Variables Male Female
Age(Yr) 56.6 £ 7.8 579 + 63
Height(cm) 169.1 = 5.0 155.1 = 09
pretreatment posttreatment pretreatment posttreatment
Weight(kg) 749 + 11.0 73.0 £ 10.0 56.7 + 5.6 56.7 + 54
BMI(kg/m?) 261 + 11.0 255 = 29 248 £ 26 248 + 24
BMI : body mass index
Valus are mean=+SD.
Table 2. Serum lipid levels and total cholesterol reduction ratio of the subjects
. Male Female
Variables
pretreatment posttreatment pretreatment posttreatment
TC(mg/dl) 2290 + 6.9 1804 + 9.6* 2462 = 59 2269 + 4.4%
TG(mg/dl) 1623 * 34.0 1159 + 195 158.7 = 19.2 1424 + 19.6
HDL-C(mg/dl) 462 + 2.8 460 + 1.6 622 = 44 633 + 42
LDL-C(mg/dl) 1522 = 6.9 106.0 + 8.4* 151.6 + 6.3 126.5 + 3.8*%
TC reduction ratio(%) 208 + 4.8 70 £ 1.6

TC : total-cholesterol, TG : triglyceride, HDL-C : HDL-cholesterol, LDL-C : LDL-cholesterol

Values are mean*SD.

* p<0.05 compaired with the pretreatment level within the same sex

¥ p<0.05 compaired with the level of the other sex
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4] 59 A DFYAEE A9 HE%= 53.4%
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Table 3, Changes of lifestyle

pretreatment  posttreatment

Variables %) (%) x*-value
Alcohol drinking : Men
(frequency per week)
0 7(58.4) 9(75.0)
1-2 4(33.3) 2(16.7) 0917
3-4 1( 8.3) 1( 8.3)
every day 0( 0.0) 0( 0.0)
Smoking : Men
(No. of cigaretts per day)
ex-smoker 8(66.7) 10(83.4)
0 0( 0.0) 0( 0.0) 2.961
1-10 1( 83) 1( 8.3)
11-20 2(16.7) 0( 0.0)
>20 1( 8.3) 1( 8.3)
Exercise
(frequency per week)
0 6(20.0) 7(23.3)
1-3 12(40.0) 2( 6.7) 10.842%
4-6 5(16.7) 13(43.3)
everyday 7(23.3) 8(26.7)
*: p<0.05

Table 4, Changes of food consumptions

Variables
(consumption frequency pretreantment posttreatment x2-value
per week) n(*%) n(%)
Vegetables
0-2 6(20.0) 4(13.3)
34 11(36.7) 11(36.7) 0.543
everyday 13(43.3) 15(50.0)
Fruits
0-2 4(13.3) 5(16.7)
3-4 4(13.3) 3(10.0) 5333
everyday 22(73.3) 22(73.3)
Seaweeds
0-1 12(40.0) 4(13.3)
2-3 12(40.0) 21(70.0) 6.545%
>4 6(20.0) 5(16.7)
High-cholesterol
containing foods
(eggs, shrimps,
cuttlefish etc.)
0-2 20(66.7) 28(93.3) 6.667*
>3 10(33.3) 2( 6.7)

*: p<0.05

Table 5, Frequencies of eating—out and snack consumption

Variables pretreatment posttreatment

2-
(frequency per month) n(%) n(%) X-value
Eating-out
0-1 4(13.3) 5(16.7)
23 8(26.7) 5(16.7) 0.909
>4 18(60.0) 20(66.6)
Snack
0-1 6(20. .
(20.0) 10(33.3) 3.154
2-3 12(40.0) 14(46.7)
>4 12(40.0) 6(20.0)
*: p<0.05

ol A&HH % AsH +39 2= EF A2
2] T3 AR YRk 2 2AE Aos uEr:

4, HELL0 HY SEYAHE LB Y

BAAFQ TR BMI>25.0kg/m® o}l thak
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UehiQich AJAkR™ A BMI>25.0kg/m® OJARI GiA}
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Table 6. Changes of weight and BMI in non—obese and obese groups

Variables Non-obese (n=15)

Obese (n=15)

pretreatment posttreatment pretreatment posttreatment
Weight(kg) 586 = 5.0 589 + 49 729 + 108 71.1 + 10.0*
BMI(kg/m?) 23.0 £ 13 231 + 1.4 277 + 2.1 27.0 £ 1.9*

Values are mean£SD.

* p<0.05 compaired with the pretreatment level within the same group

Table 7, Serum lipid levels and total cholesterol reduction ratio of non—obese and obese groups

Non-obese (n=15)

Obese (n=15)

Variables
pretreatment posttreatment pretreatment posttreatment
TC(mg/dl) 2335 £ 7.5 221.1 £ 641 2323 £ 78 198.6 = 7.9*
TG(mg/dl) 1443 £ 18.0 1243 £ 155 161.8 = 23.7 1388 = 209
HDL-C(mg/dl) 62.1 = 44 65.3 £ 3.9 492 + 35 499 *+ 34
LDL-C(mg/dl) 1424 * 6.6 1272 £ 4.0 149.8 = 6.7 112.7 * 5.6*
TC reduction ratio(%) 58 £ 2.8 156 = 3.2

TC : total-cholesterol, TG : triglyceride, HDL-C : HDL-cholesterol, LDL-C : LDL-cholesterol

Values are mean=SD.

* p<0.05 compaired with the pretreatment level within the same sex

+ p<0.05 compaired with the level of the other sex
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