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A QA3 ERAY =909 3

1. d7el =24

A2 $evelde Ay AR REo2 AT I¢F
AR 24 Boe F7iee 49 A% AAEAE
ARz 9T YA =B Bio| AFHL ot
a8y x9S AF 715 A, uZ 1%d 34,
2 2a 222 A4 =Y 59 oy gdez
s AEL 238 A3skal RaAU dgLe] A
o|go] HWaiso] e d¥F 8ol ¥ AoV B
Yol 9y x=Zso UrhKim, Kang, & Kim,
2000). 53 ny¥st Bk TVEY Fo WHIEL
Mz e =189 2%, 28 a1 Az A7 H
o M2 B Bgow JdPio F4 9 B ol &E
A5, A& A3 Fo dF¥ BAE T I
(Hong, 2005).

AZ FRo] dEAS} APH YE AEF R IS A

g stelete FUAZ - AgRAM odEd, A%
3 xQle T, wiE A RZE o9 tiR-Ee]
doka ARF iyl HF Aol 100% 1% it
Hiel BAg x9le vEE CE AP BRE 4¥ad
B AAFe] 100% "TelRew, BE AHHAZTE
59.6% Edsigch #EE =& n¥VY, TxHE,
AobgAZ, whgzbAS, Aq - aMIAY T oE T
AL AR e =ABOE GFas AHT| A

o
to
%
2
3]
£
i
jile}
"
e
02
02

Az Aoz veht} g dUgo] BFH A¥yeR
ghotE] Y oH(Kim et al., 2003).

=5 BEF|H Uol7t Szt wa dF
A Wizl glo] dFo] 2453 #do] WHslo] WA
223 227, AAAQY L5 5T 2Yske HY
Audg £e FHEIE Av)@HJung & Kang,
2000: Oh & Cho, 1998). 2y} 654 14 =
9] 949 M FHELS 30.4%(FA=RN 15.9%,
Q=9 39.6%)2 =Tl 7P Tol ¢z Sl A
AFPo|tHKCDC, 2004). FAE =91 I%EZFE 7l
29 AW S A, AG L AW o)%g It &
Fa4e Z7h $2, R 2 ANETFY A T
ol AZE A 4ol F& AALHYang,
2005).

#AY 900 A4 =AU BE U WIS =
ol Rz gEa APFez HaFy JAT, AF
7R Gut xQloll} AAESE xS tider IF 4
HE wrkg 7 RAY DA AgelesA 9
aolg o A7t 4% olFolA UL ¥ VE4
wIES e s @ JUAY A= ¢ o8 AT 2
HE H3r1e d7E A 2oty FEU

uehy B dFeide AGAE] 28EY =089 9
% g¥s @ ARAES FHEGl gl =AU v
Bristd, SHEE =99 F¥HYE A= AN E
gelgtoza BAY x BFTA] oW ¢ #IYE
g ALA tE FA "ad ARE AFstazt

* ojgledAgtn e aeteidt Z2us (2N A4 E-mail: yangsj@ewha.ac.kr)
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ek
2. ¢i7el 24
1) 2adgel gde =% RG] gde =49

FABie 543 AWEA4E vnac
2) 2BAdel Yk =AUz A gl =9 I
OF]

FAIEE BH74gct.
3) FRHG JE =0F TIEYG] e =209 A
A E v Hrigi}
0. o3+ 2y
1. AT AAH
B AF7E AGalEd AFshe 28Ed =A%

L FE

Y dle =9 dWAE= AU E v B
7] 1% dEzAME ol

N
2
4l
z
0z
%
!
1]
4>
ital

2 pAxe] HERAN] A
3 651 13 naseq 37 S ARSR Py

2l 154%8(53.8%)°1t.

AR 32 20059 59E 20058 TE7HA] HAH
k. ke °1:r"/<}3'ﬂ§}3‘1 54, AMEY, d¥d=
2 ARYBSY & T HERAe BELEA
ol&) 31%3‘5.@“&‘?3@1 46“ olFeizlon], HHHAL A7
2 AF L ATl e WAEL Bd4 A%
o] BHE AAELS sMEelM AAEAeH, HEE ¥
de TR T Bih YAHAMCAN B2AHEATH

.47 &7

1) 98 =

YA dE9dE Hrte viXA G, v=vH
ol&ts], FYn A3yt wolol A AHE 238
sl7] 9l 7023t Nutritional Screening Initiative
(NSDE AHgsigith. & =78 B 498 =11, Al

AGAL3 L E e A 17 A2

A =® ¢ ozl X9ty =9l F RE =AelA
AL7hsd 72 & 107 Egoz sl 3ot 2t
23] ] d'glm gHshe A 1~4% Hee HF
7} BojEn], o e#n % e AS 0Pez A
gk 107 239 F Fe 0~27 L 4% 45 3~5
e 4 4 A9, 63 °I e it 99 Ader
E&EcH(White et al. 1992: Barrocas, White, &
Smithwick, 1996). € d7lM<l Cronbach’s a@t<
.45°1At},

2) YBAEFY Y

A8 52H(ADL: Activities of Daily Living)
& &%37] HAs 1048 §¥e2 74¥ Barthel
IndexE AME3lET) 3ol 0~208& ¢d o,

~608e ¢ 227, 61~90¥L FU oFH,
91~994& Azt AEAHY A& vt & =7
AYEE 90~.93, FEEE 73~.772 _'LT'_ELTL A
thLee et al., 2004). ¥ AFME Cronbach’s a
e 930t}

3) YA

FAPANE dEEF A odAE Jelle
albumin. lymphocyte. total-cholesterol, hemoglobin.
hematocrit & EAM3EIGTH B dpojsel FZA}
A 712L albumin 3.8~5.3mg/dl. lymphocyte
1.0~4.0k/ul, total-cholesterol 128~250meg/dl,
hemoglobin <&} 12.0~16.0g/dl, @A 13.5~18.5
g/dl, hematocrit & 35-45%, &# 40-50% & s}
a.

4) AAZFAF

AZ A% AAAEE B ALBATE FEOR
o}, AAZAS(BMI: Body Mass Index)EHE ©H
o} Ao AW PAxte} Hulgol wet vitte] HWHE
BF3 olrol-Ei gAY wgladFE(WHO Western
Pacific Region, International Association for the
Study of Obesity, 2000)¢] 71&& AHEsIATh AA

22 BMK18.5, FA32 BMI 18.5~22.9, A8Al
22 BMI 23~24.9, 197 ¥k BMI 25~29.9, 2
@A wgkE BMI 3022 EFskart.

4. X5 =4
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#A" AZE SPSS 12.0 Z2adg o83y
Mgtk dadale] dntd 54, AHEALL Wiz ¥
28 9UYdE, BMI, ADL 5& dS¥sE 345
AA T 27> ERE] vzel wig Fof A
2 gAEt. 23Ed =A% S
A ke =9l o] W B9 BAY AZE x test

2 gasd

")

m o

4

2EY rolnt EuEY

]

1) A7 S 54

ZHEY =TT ZTTEY flE =T AT
8 54S viad 27 (Table DFH 2o A7k =0
o] 2F{HY =79 83.3%, TTAY Uv =V
73.4%% AAst Qon, 754 o]de] xRlo] F¥d
A AT 45.4%, 2BEY e =LA 44.1%°
Ak o1&, Al 9 AR wxvt gle A5 2
HY xA7Y 68.2%, TREY fle =UT 64.3%
olglen. wiFEE 73 9 25%uw EPl P B

of 2AYY =AL 82.6%. FTHHY v =AUz

76.6%% AAHNAE. AAFEL TVEY x=UATd
79.6%, T™HYo| gl AT 73.6%7t 71248

30 Ao Yehgen, $ANE] Qe SAx
Qo] WY wABel 65.2%, IHAY gl =F

9] 52.6%% RoZ JER

olgel FAAYG T FTFEY gl AT
QJFALEEHE EBAJo] AolE ARFT AT, ZWHEE =
el A E2 Al EAxRA] R o B2
Aoz yehderi(p(0.05), 9%, AE4H, HFsH,
AAFE 5 T o /A% Ael7} YAt

¢

.]

o

o

) 24
Y =N 2BEF fle =T H4EY
A Bf ARE A9E A (Table 2)9% 2tk 1¥
e FHAd =99 46.2%, BEHEYG] gl =AU
55.2%7t ol#Elel glew, By A% 17.4%,
18.2%, tAge #A7 1.5%, 1.9%, HEAFEEL
24zt 15.9%. 15.6%., AMEE/AotsAF2 4z
69.5%. 64.7% c1&slo] glon, WYAY oY Ee
F 22 folg Aelrt e A2 JEkTth

J

ok mh

BEY gl wolo duAYT

rr

2.

i

2HEY oln

fIp

{Table 1) Comparison of Sociodemographic Characteristics between Osteoarthritis Elderly and

Non-osteoarthritis Elderly

Osteoarthritis
Characteristic Yes No x? p
n % n %
Sex Male 22 16.7 41 26.6 .
Female 110 833 113 734 4102 043
Age 65~69years 30 22.7 34 22.1
70-74 42 31.8 52 33.8
75-19 38 28.8 45 299 227 68T
>80 22 16.6 23 149
Marrital status Married 40 30.3 51 33.8
Unmarried 2 1.5 3 2.0 2.078 556
Others 90 68.2 97 64.3
Education Uneducated ~ 109 82.6 118 76.6
Elementary school
Middle~High school 22 16.7 30 95 287 AP
College school 1 0.8 6 3.9
Economic status Medicaid group 113 79.6 92 73.6
Others** 29 20.4 33 %a 1382309
No. of persons in the 1 86 65.2 81 52.6 4611 032"
household >2 46 34.8 73 474 ‘ '
Total 132 100.0 154 100.0

** National Medical insurance
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2 QA2 2882 A17H A2E

(Table 2) Comparison of Chronic Diseases between Osteoarthritis Elderly and Non-osteoarthritis

Elderly
Osteoarthritis
Chronic disease Yes{n=132) No(n=154) 2t p
n % n %
Hypertension 61 46.2 85 55.2 2.295 .155
Diabetes 23 17.4 28 18.2 028 .867
Liver disease 2 1.5 3 1.9 078 181
Chronic gastrointestinal disease 21 159 24 15.6 .006 .940
Loss of teeth Paradentitis 89 69.5 97 64.7 138 .390
Hypertension 61 46.2 85 55.2 2.295 155

ZA g 2EEYE =Ud FREG] fle =99
FUANPEE v3F AFe (Table 33 2ol THY
g xdTodME wi$ 9% d9d 71.2%, 9t A9
21.2%, 43 7.6%<0 v, EFFHYG Sl =U2A
e e 99 98 56.5%, A 9F 21.4%, ¢
22.1%2 FBEYG =AM 4% 98=st felsA
o e ez Veldth(pd0.01).

oA E 107 23] of SHEL FUAYG =9
7 #EY gv =TEE AR A3 (Table 4)
& 2ok 2TAEG =N 7B Bol A §HE
B3 A Exl ARG R 73.5%9 EAEY =AU
o] o] FUAH gdd) =&H0] AUt 1 gL 'Y
83 AEE A4 UF FAAHezm FESH Ko
71.2%, ‘Aole} F7te] Awom JAHHs sy
65.2% < °1Ac. BEG] glE =dToAM 7F wel
ofeta eHE B "Wad AEE ¥ UE AAHe
2 ZEaR Rtk e 57.1%9 oA g =9
o] o] JYHA e &0l et 1 &L A9
&2 "t 53.2%, Aolel 7o Aoz {244
7t 2@l 49.4% & olqdh.

FIHE= 107] 232 o SFge] FTHEY =2
3 BHY e =09 Aolr} A AmEd,
‘Aolet 77re) Aoz APHI =Y, ‘WA
AES 2 U2 AAFez 38R R}, ‘Ao 2

Hety, SR 3714 ojdte] b FRe Al GBS
43t § o8 4] TN FRAR =AES) o
S0l BHYE gle =4 g Fos & AL
2 JEsH(p<0.05).

=

2t 2l

o

w

12

g olnt

id]

oA o

rr

L olo| ZdZtAtel
1) 444858958 (ADL)H A2 A =(BMI)
FBE9 =903 FEEdel ¢ x99 ADLH

BMIZ 213 27, 28389 x99} 98.4%, IHYE

o] gle =219 96.7%7F 5HZEoE dJYLEFTE &

F3tu dden, FHHEYA x99 36.4%, FHAYG<]

g x99 29.8%7F 1, 2 @A ugkelde}. ADL,

BMIE F &3t fe3 Aeolrt gle Aoz Jetyct

{Table 5).

2) 9% 9 Asiet A}

AZEAE detslr] 9% FHEd =9 FdEgel
Re =90 AT o AsabE4 23 lymphoeyte 3
Aol dEd ZEAY w9l 1.6%, FBAEA] gle =
Qlel 59%°l9e™, albumin FAelsEE %
2.3%. 2.0%, total-cholesterol #7}oldt&e Ztzt
2.3%. 0.0% °1%t}t. hemoglobin @At 3deolslae
ZHEE =99 54.5%, #Ede] sl =AUl 41.5%

N

(Table 3> Comparison of Total Score of Nutritional Screening Initiative between Osteoarthritis

Elderly and Non-osteoarthritis Elderly

Osteoarthritis

Nutritional screening Initiative Yes No x p
n % n %

Good condition 10 7.6 34 22.1

Moderate risk 28 21.2 33 21.4

High risk 94 71.2 87 56.5 12.151 0.002

Total 132 100.0 154 100.0
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(Table 4) Comparison of Prevalence for Nutritional Screening initiative Items between

Osteoarthritis Elderly and Non-osteoarthritis Elderly

Osteoarthritis
NSI items Yes(n=132)  No(n=154) 1t p
n % n %
I have an illness or condition that made me change the kind 35 26.5 32 20.8 1.304 .254
and/or amount of food I eat.
1 eat fewer than 2 meals per day. 29 22.0 31 20.1 145 703
I eat few fruits or vegetables, or milk products. 41 31.1 35 22.7 2.530 112
I have 3 or more drinks of beer, liguor or wine almost every day. 2 1.5 3 1.9 0.078 781 .
1 have tooth or mouth problems that make it hard for me to eat. 86 65.2 76 49.4 7.226 .007
1 don’t always have enough money to buy the food [ need. 94 71.2 88 57.1 6.080 .014
I eat alone most of the time. 97 73.5 82 53.2 12.433 .000
I take 3 or more different prescribed or over-the-counter drugs a 34 25.8 22 14.3 5.940 015
day.
Without wanting to. I have lost or gained 10 pounds in the last 6 16 12.1 10 6.5 2.724 .099
months.
I am not always physically able to shop, cook and/or feed myself. 29 22.0 25 16.2 1.527 217

(Table 5Y Comparison of ADL & BMI between Osteoarthritis Elderly and Non-osteoarthritis Elderly

Osteoarthritis
Yes(n=132) No(n=154) 1? p
n % n %

Very dependent 1 8 1 0.7

Dependent - .0 2 1.3 .
ADL Little dependent 1 8 2 1.3 1.906 592

Independent 126 98.4 147 96.7

Under weight 4 3.0 9 5.8

Normal 44 33.3 66 42.9
BMI Over weight 36 27.3 33 21.4 6.392 172

1st grade Obesity 5 32.6 37 24.0

2nd grade Obesity 48 3.8 9 5.8

o]9l2™. hemoglobin izt Aieolah&e Z 35.8
%. 44.6%= hemoglobingl A’goldgo]l FAAEY =
QF Z#AE Qe 9, FAst & 2RA ¢ =
A Jeldtl hematocrit B FAelshEe FREYA
x0le] 13.6%, #EAe] Y w9 29.3%019.9H,

hematocrit <z Fatelstee 242t 12.8%, 14.2%
ol Aoz veiygrh ojidel B o AssbgAl 54 &
oA ZoAY =93 FEGe] g =AUl #9
& ez}t gle Aeg JegtKTable 6).

(Table 8) Comparison of Abnormal Rate of Blood Analysis between Osteoarthritis Elderly and

Non-osteoarthritis Elderly

Osteoarthritis
Blood analysis Yes(n=132) No(n=154) o p
n % n %
Lymphocyte 2 1.6 9 59 3.412 .065
Albumin 3 2.3 3 2.0 033 .855
Total-cholesterol 3 2.3 - - 4.396 11
Hemoglobin Male 12 54.5 17 415 .986 321
Female 39 35.8 50 44.6 1.804 179
Hematocrit Male 3 13.6 12 29.3 1.929 165
Female 14 12.8 16 14.2 .082 774
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V.= 9

20019 29A% - JUFAMIN BAHYG w90 A
ZP xe EE U8 RS g1 glE = b
& oiR-Rol Jokioly BRI div] ko] Be A
o2 JEPItHKim et al., 2003). =3 #3894 =99
aE A3 %e AFFY 59.6% 5 A3 Aot A7
wolo] 4 PAF oiv] HHAF 73.6% Hr} ¢ sk
tHKim et al., 2003). ¥3F x=UEL A2 =<
2 g gAY w9 B 4¢ A Al =S5
Aotz & 4 sleh

E Ao ANGARE FBEY =07 S8HG0|
e xolPe] JdYAYEE v 3 Az, IHI
e xdve M GIARAErt 56.5%<) W 2w
Y =97 71.2%2 fds o g2 Aoz yE
gk B d3el 9% NSI E75 ARt A FALE
ALESE =908 o= 3 Yang(2005)8] @TFelA
o ¢ dUAAE 63.0%, Uut =S dEe= &
Jung® Kim(2004)8] d7AME o9 JIAd4dd
43.4%% Aoz Bmdin glo] TUAY =9l A
FErt AGAE] ALESE xolut dvhelEel v3
& Aoz gt

B d7e 23EY oM & I =d 4
F2 nd 2% ek 4% 2REY e =AU
o] dutAel B4 HlmeMEe FEHEY =T b
ol Boje dahxegl, 7HEF @7 ke =9 BRode =
Axgle]l foleA o gtk =Y 9FAEE 104 &
FENNE FBEYG =9l AY EA AL @
7b fejsA Bk Ex st sARUL V1SS
g7 Agste x99 v AF dHAFe] FEIAYG
7Y AHAE n U Aol ®od, dAEY
AH o] 2L Az x99 AY olEF B ¥ F=
A ozt EAxRS] AL A, Zeg, Ve A, PR
Zapl M7 oS- don o}d ZA2 &) 24%, FAFH
AY A ex 8% AFE EUHKim et al., 2003).
AGAE x=90 e JUAP NS 2A ATFelA
5 A9 A Hatgtkrl 7Y 8 dF8der A
A E QM Garofalo & Hynak-Hankinson, 1995). @
ZA B a3 54 o34 wk19) BAo] IWHE =
Q29 Fo JYAYE gRloE sets|fict

E d37o NSI 1070 &3 £4% A7, E33Ed =
AT FTHAEGe] gl =AUl el Aol EA A

AR a e A 17 A2%

got, 'ded AEL 4 9F AAHez i R}
o, ‘xlobe} o] Aoz A7 T@scEln
g A7 FolsA Bol BREY =09 LAY
o2 ARAHQ ZAls FAAYo] A} WA &
givztsl AASFE 2 Awogel o ulF A YA
=9l e Ao E F8 deAdefez 9 &
A HApgl, sl 7R olde] tE FHe =A
oF2-S H-83Tl, ‘AalEelu} Aate FHol HE A
°oe A¥ S 43 A 2 B33k ot (Garofalo
& Hynak-Hankinson, 1995), £ 97 ZAdske 2
2 71&e] wdAso] dIFAYUE AL AT AL
2 ¢ & Ut webd ERAEG =189 JFEA
ot & FAE daiMe B A7 sotd 5Ax,
AAAA A, FAAG EAE $HAHoE o
BABR ZHMu| A Adelre] TLHJ FA7} o] Fo
ol & Ao},

E Ao SREE x99 A7dHE dnrr 4
8] Park 5(1995)0] JU4EAE gsled {88 4487
Ale 338 AMFALER4(BMI), albumin, lymphocyte,
total-cholesterol % 47tA #& olsfe] ADL,
hemoglobin, hematocrit & 371 FE& F7/HA &
Y =08 We 5 7/ 52 GLEE <3
A AAFE AAlst .

ARABAFE FEIH Hrke) YoM 71RHA £
o2 xRloMe A FTlel wet J)7} ] w2l
ddeiel  @rtel  Slold oA F(Ideal Body
Weight) 2the Ad3A47E oS vzt v B3
g3 ItHRonni, 1994). ¥ 7oA 1. 294 vt
H]go] TWHY =919 36.4%, FTEAEE 2E =99
20.8%2 BAY =AU FHEF gle =03te] BMI #
¥ #9& 2ol7t gle ez veiyn

HA SERE o)zt Bojel wet 94
B2 n|go] BF HAdted xRl ZvisiA Z4aH
U, gdElE gebsled $8% A/t A (Park,
et al., 1995). ¥ dFolMe FHHE =2 F oY
B olshgol 2.3%c AR on FREE e =
ATY 2.0%% FAHLZE oA Aol7t fle A=
vehdoh A9 TS HE AgAQ #8842 24
) gAS AGAEHE dSEe AAR Yuivt e
(Silver, 1993), &AM ES9 Fvle JIEEE 9
o] @ th(Song et al., 1998). FYIFTHERe] Bido)
Ago] EREY wo 1.6%% Roz Jent @A
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4 & =9 5.9%%= FAALE /% A7t Qe
Aoz ey} 3 FZ26EL NS, 38
¢ B9 AH#g FwaEA AZsshHSong et al.,
1998), d¥ARAAle] 7A¥rHRudman, 1987). &
a7 FHAY x99 ¥8H FZuLHE BdoEkE
& 23%2 2949 v =2 £AHeR Rl
A7t gle Aoz Jelyrh. HRIEN L WY
BrtlA ¢ Fasie ARE FEsA sy A3
HrENx e HuEIUEANE Zo] B Frisle
P}H(Song et al., 1998). B4 s=IZ2R J|EX7}
Bazuit g2 MYede @GR 1dgm/dl, <R
12em/d1 € 71E22 3ta Ith(Moon et al., 1991).
£ dFoME Song 5(1998)8 ZiEo] wet dA
13.5gm//dl. <zt 12gm/d1& 71¥28 B9 FE ¥
Faled B4 23, IwEd =99 dAt 54.5%, 4
2 35.8%7F W1l Aoz Jehyrt FAAY x99
uieaex] Hgolst wl&L I 13.6%, =t
12.8%=2 Jeigtt 222N drieaziex] 344
olahgo] FTWAY =97 THHY gle A2 v
oA BAHoRE Fojt Ale|E Bolx| grsirh

ol el A AW E nlel go] TTHEY kUS| WA
gol gle =ATd vE folaA 9% A¥=t =%
A, FFEF A2AA ] dF APANAN FoJF
zpelzh vehdal gsich ol2ld ARE s olfE
Aned JUYdd HelE screeningdhe NSI=TE
zAB] ZAAG 907 4U Ad=st felEll &
AR AP F3 AolE B A= 4U¥Hd
Ae7} obd & Suigittn & 4 sl wEd FF d
Follxe 4EAPd g AR E Hrkrl YA
U2 ALY E FF AL F 3= F vERle]
U olj@g F712 ZARleoF & Aol

2y B AFE B8 oL 22 9y #¥E «
9lel A7 deol B 8¢ FRE Jdit ETVHYG
w913 234 gle =9 F 1/32 1, 2 ¥4 vl
Roz oty Holrk d¥AoR =52 XopAF
ojt} zloldE Bo ARo] Ro|F VBrIE AH ¥
&o] AHeg & Helv], I/HGE An e =
Qe AL BE FFoE Aol BHI £ oA
oFo} 2lojdF ke wla IMF: EE vl vlgo] S
F dttn 2usly YokKim et al., 2003). webAd
w219 ggasg o &g BMI Brhe ok o3zt
2 M ZAHsledol & Aolrh wF FWAYG =ATH

Z3AY gle =UTF BRI Q¥ o] wf w& A
o2 ueh} Wldoe] xRlo] Fo ARFAR AN
ot} xl9] w¥e AwtHoz Uo7} EWA E59
AEE Zha whaAs ARAY o2 44X 7
43817] wEo) W & gdon vl WYL Fido] A
o gAY < gidel sFHAE e ¥
(Spivak, 2005: Moon et al., 1991). 23} A &85
A god Algrg, A7 943, f2, 71T 9ER
g /7Y 2844 AS AANSR 53 B
AERA) 2 4734 EE5E 48 £ doh(Balducci,
2003). Wt x9le] dYHelE B W¥ UF 4o
w2 ey} o|fox xqle] ate] A P ¥ W ol
2} Auletstg wR|sledol & Rolti(Lipschitz, 2003).

V. 28 ¥ Ao

2 d7e IREY x99 49 Ad= A=y 37
AHE gstuzl SAl o Brae] HERIAN] W
654 ol =9 F FTAEYG =9 1327, IVHLS
o gl @ x9 154%S dideR 20059 58 ¥
B 2005 TE€7HA GUAET HEXALY A4
< AN A7 957 2

ZA 3 FEAY =AM J2=0(83.3%) 3%
EAx2(65.2%)9 vlge] ZdEY] gt =Tl
H& folsid o 52 A2 JYeElYtHp<0.05). o9
A&3d, FFY, 4% 5L Y =T E2H
Agol gl =AY F9F Aot ge Aeg v
i) = A O FEY =13 BFAGe] gle
Qe BAAY BE FErt BAACE RO Xolrt
gl Aoz Yehgth

ZREY =T e dis A¥T et
71.2%2 SVAG] gle =20 WS AFG dFd
8 56.5%5t ®eEA o ¥& ez veyt
(p{0.01). ¥LHAI= 107 BN ZHAx, 29
IFe SHAFGe] ge =T v A9 A 4
AL @, ‘Hagd AEE A4 U AAFer FEsA
g}, ‘ool e Aoz SAFs 2@t
2§ B s w2 A2 JelRTHp(0.05).

FHEQR =909 AR E Hrrel 93l T ZE
o] JYdFAEUA BMI, ADL., Lymphocyte,
Hematocrit. Albumin, total-Cholesterol®] v}8/3&
< FREY ole =TT vad An felg zolst
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e Aeg vehyr}.

B d7E 3 dodd dgAgaid wEt cohort
study® 85l EREd =Y 4498 2119
LABAE W& HHUelo} ), FREYE w7
Fa dUddze o4 2 #E A% ZAE A3
FA)7t o] Foj ok & Flo|rh
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- Abstract -

A Study on Nutrition and Health
Evaluation of Osteoarthritis
Elderly in Community

Yang, Sook Ja*

Purpose: This study was to evaluate the
nutritional  risk and  health status  of
osteoarthritis elderly comparing with that of
non-osteoarthritis elderly in wurban areas.

Methods: A cross-sectional analysis was

* College of Nursing Science, Ewha Womans University

conducted. The subjects were 132 osteoarthritis
elderly, 154 non-osteoarthritis elderly. Data
were collected by using a questionnaire
including Nutritional Screening Initiatives, blood
test and measurement of weight & height.
Collected data were analyzed through descriptive
statistics and x°-test by using SPSS 12.0.
Results: The percentage of high nutritional risk
among osteoarthritis elderly were higher than
those among non-osteoarthritis elderly(p<0.01).
When comparing the main nutritional risk
factors such as ‘I eat alone most of the time’, ‘I
don’t always have enough money to buy’. 'I
have tooth or mouth problems that make it hard
for me to eat’ between osteoarthritis elderly and
non-osteoarthritis elderly, significantly differences
were found(p{0.05). There were no statistically
significant difference in ADL., BMI, Lymphocyte,
Hemoglobin, Hematocrit, Albumin and total-
Cholesterol between osteoarthritis elderly and
non-osteoarthritis elderly. Conclusion: On the
basis of this study, it is necessary to figure out
the main factors of nutritional risk in arthritis
elderly through the cohort study for effective

prevention & control in nutritional risk.

Key words : Osteoarthritis, The elderly,
Nutrition
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