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Abstract

The purpose of this study was to evaluate the nutrient intake, diversity and prevalence of diseases according to noodle
consumption using data from the Korean National Health and Nutrition Examination Survey (KNHANES) of 2010. Korean
adults (>20) were classified into two groups, noodle group (NG) and non-noodle group (NNG). NG was found to have
higher intakes of protein, calcium, iron, sodium, potassium, and niacin. The DVS and DDS according to noodle
consumption were found to be 21.76 and 3.51 for NG, and 18.56 and 3.40 for NNG, this result was thought to show that
the diet of NG was more satisfactory than that of NNG in terms of dietary diversity. In the bone mass of entire subjects, NG
showed higher figures in the femoral neck and lumbar spine than NNG. For bone mineral density, NG exhibited higher
figures in the femoral neck, and for T-scores, the values of NG was significantly higher in the femoral neck than those of
NNG. However, the prevalence of osteoporosis of NG and NNG was 11.6% and 9.5%. The prevalence of osteopenia of
NG and NNG was 43.0% and 51.7%. Thus, these results showed that overall bone health of NG was better than that of
NNG. Dietary balance and quality were also more satisfactory in NG. These results showed that noodle consumption may

have an impact on the prevalence of chronic diseases.

Key Words: Noodle intake, nutrient intake, DVS, DDS, prevalence of disease

LA E

A}o] ]

W
o

] 1:'

Potolue] wje, B4
B, ek W ok

d

AR AHAIE =
W s R gk, =

© 2 A ZITHPark 2001). WA A9 F2 FFE 74
o, S5 N - W97 - AR 7R melE wk
, WEs oyt 714 wel= 7hsal AA Hokd
I aol R 24 Aok, vsd 22 |
(i) - RAR}GET-) - B ()e]2al Sk (Naver Dictionary
2016). 2014 =) |7 T AR 8Lt &, T ALY
2 25%40 % 20149 Zao 7jEow Il 1909 A7k
133 kge] BHE 28jeke A2 FAF At} 20143 =
2RI |1 A3 FRERER), =59, ¥, 71 R,

L_'TT HTIT T o
TREHT, FH £oR o AnjEAem, 2010 tiH]

oz

12

2 > N ooft rfo
b4 o
dlo

n{m (o
k8

3

gl

3

20149 1919 FREF AT 13.9% S7H v, S5
ob v A AaE I AR AT 63% Zj 3k

t}2L S (Ministry of agriculture, Food and Rural Affairs
2015).

199820081 ZH7A7}AFZA} ABE FA 0B §120]9)
e AT AR ARE AR, BRY HHNE
(65~70%)°] 71 =9kom, 71eH7(18.2~21.3%), W} W
F(6.2~9.8%), W} 22WHF7(2.5~3.0%) o2 YERGT $F
THAhn 5 2011). F4F Aol e HY S tide
2 APIREC] Folale 2] £E AN AHE

Tolsh= A9 IR E AT 23.8%E
71 wol ZAIEY O 1 the ozE AdEl 158%,
W 15.0%, “BEI7] 10.9%, ‘HEol’ 83%, ‘ZH|EY
7.8%, AR 4.8%, AR 2.6%, AR 2.6%, L=

*Corresponding author: Yoon Kyoung Yang, Department of Nutritional Science and Food Management, Soongeui Women’s University, 10 Soparo 2-gil, Jung-gu,

Seoul, 100-751, Korea Tel: 82-2-3708-9267 Fax: 82-2-3708-9121

E-mail: rdyang@naver.com


http://crossmark.crossref.org/dialog/?doi=http://dx.doi.org/10.7318/KJFC/2016.31.4.373&domain=jfc.or.kr&uri_scheme=http:&cm_version=1.5

374 BEREEFECLZEF Vol 31, No. 4(2016)

22%, “FFMN 1.9%, FA° 1.4%, ‘HE 0.7%, 71EP
22%°] 22 YeRTal sHItH(Shim 2009). 5k 4
A Fof A7) ek’ e 2lel thgk 123Ake] A
I B, T, XT3, vNYE, 2=, e
dAEe] 90% o] de] Ao 1A il e AHE K
o} ghaogrjo] M7 TS 19T - gleS ¢ &
AH(Lee et al. 2012).

Sk WRe oUR] WXk, 13] B4 BiRE 5ol {2l
598 zha olom, HEl] A T RlFEgRe] Tl
*om, AFE AF oY A A, 9 "R A o
& AF ARG] Yol vElsths A77F B Tk (Yang
et al. 2014). T3+ 20073 FUNALISZAL AFE o] 83
Aol A (Chung et al. 2010), FF2 HHAFS 2 A4
Ak FAFRA, | B FHAR ] vlE] CduR], A4, &
FolE, Elopl, grEe] H3H7F freldo® won g
AAEFHAL, FAAAE B vAaFHAR vls) 5] 9%
o] fFejH oz wytt. He A (Kim et al. 2015)00A]
B, 3o 43 siEle) FaAo] AxY e, =19
AAE =42 o] o] FoRA] ek T
2AtsliRl o] Rloleh= o] Hals|al
o] A3l gk FHAQ] Ate Wo] Ky
Ao 20 ol 2FAS AFske A AR A
glo] oJAdollA tirlEFto] A YElgkon Bninto] &
ooz 22 Aoz e ¥
HE 75 G Aol =2
7F e W] AH]e] Ae AELS HF
= Aol Fast Aol AAY 7151 A3
& B o5 QTH(Shin et al. 2014).

FHA50] Fohe} A7) A 2Fl gt AHREe] #
Aol Fojshax 17 71548 &AIE et 71574 ARl
3t A-(Park et al. 201571 EshA = = AlAE
A WF] HF7E A7 PAE S AL 1
73S e WE A3 Rte] nide] Fasitiar A7k, B
AelM= 20108 ARG SFRAE ARE of-8ste] 7F 20

REELN

= Aol Al 571 AUAFFEEA AR T 20104
LA HolE S BE-sted, o] dFHTA Fodt Ats
802785 tdo= sislom, 7R A= 7F 204 ol
& 644 mRre] AgRle® Aol F e} FAlol Foiet 4,493
B(EA 1,8459, A7} 2,648 ) tHYo® St

12
e

=
TFollM e SR, AR, R, 29pER, 39
Hgk 735 W/ AAARE BRI, ol AES
| %< 745+ HR HAEFAAERE ERsITh A O
3] YU AHAF Wrhs AhE=RSEEl A ek
FEEAZZ T3 CAN program 4.0 (Korean nutrition
society 2010)2 83l BA3le] S, gslE, ol
A, A 5 7 e e AR AF AdFe o
A 2 F¥E H7IE $13 Dietary variety score (DVS,
)9} Dietary Diversity Score (DDS, ]|t} =2
A8tk AAke] oS vEi= DVSE 973
717 &t ANEE 2]EFS] 7HSE (Drewnowski et al.
1997), 320l AFsAty BuE RE 02 F79 AF
TE Alklsi, oju thE 2AFolg ol Xleo|7t Sloj&
Y AFOE Ueille BE AF IZEE FAA ALkt
o} TR AFe] g 7 HrkE wjwih 1384 S AT
daEe] A3 AEES VK 8 AEEEFE,
T, i, AT, Aadh)e 2 ERT v, 18] AFE
FE7FE S5, AL E AL AS LZAEFS
30 g, AF= 30 g2 2 319t DDSE 24417 B3t A3
she AlEe] 78 3t 2h2 = (Kennedy et al. 2007) )AL
o] #PAFE Loty 9t HFAT AES T Fa
AELOZ 7S T AEFTY 75 H st A
oh AF S 2Ee] it H7HE wiwih 18Y F7skal A
al

4
e
3

sgo= sl
R 47 ool we Yk 4, DVS, DDS, A9
FE, W B8 T, 9F ALSE, 33 dmFeN, I

g HAY 2 T, BF A4, TAwo] #e AuE
Statistical Analysis Systems package version 9.1 (SAS
Institute, Cary, NY, USA)Z} SUDDAN 10.0 (SUDAAN,
Research Triangle Institute, Research Triangle Park, NC)
& o]&ste] EAst] AEAPE & F H+t, B}
°]’d 752 SUDDANZ ol-&si3ich. |fF AF|Aket HF
HF A Atole] ol TS T-ests AAIBIATE HEgh v
A% A E #S AR HIEE eI, fo8 HE
S o ASE AANEET R AF Nl wet DVSe}
DDS el Qo] F-2]2Ql zfe7h A=A E Lotr ] fla)
SPSS 18.0 (SPSS Inc. Chicago, USA)S &-g3&lo] FAHE
2] (Analysis of variance, ANOVA)S F~§3}H o, Hz}
¥} (standard deviation: SD)Z UERJATE A}FEA O
2 Duncan’s multiple range testg ©]-8-3t> p<0.05 <ol

A oS AFAA,



1. CHAMALS| EtALE

AR AF ool o didAte] HY 2, AF 2 A9
3o <Table 1> 7t} 201000 AL G F=Z2AF AR
% T 20644 AHZC] UIIAE F 4493 (AL 1,8457,
o2} 2,648%) ollowH, Wi HFHAR= 1,678%8(39.9%), H
F HAFAE 2,815%(60.1%)0.2 & 3 7] o] MHE
AF sk A AA 40% BEATE ZANEARS] et
A2 41.04] olNom, AF HHAR= 38.64], AF HIAH
A= A2 HF AFR vE] W vgFHAe] Bt A
Ho] folF o =QThp<0.001). AEE WA WF HAFHA}
o] Wt A®-2 FAf 38.64, oI7f 38.54], HF HIHFH A
it AR 97 4274, A2 2942 HY 25 AR H|
AR et AR o] WRH AFAA] Bt ARET} FolF
S 2 EZTHP<0.001). ti’dAte] A9E BHH HFE AHF A
A5 A% 165.8 cm, A5 64.8 kg, BMI 23.5 kg/m?, HH
A #H A A A 1644 cm, A5 64.1kg, BMI 23.6
kg/m’2 2 AF3} BML= WH AFAAS Wi B3 AF AL
ool fARRE ol o) Al WRF AFAE HFE Y]
AFAL Hl3l o] A o2 = UTHpP<0.001).

E

2. M= Mo M2 HUA MF| 518 2 CjkA H|

AF AdF o] mE g HFHAFS ¥ d3= <Table
2>¢} ek A A 739 Wi AFAAE W vAA
Zpol] Hlaf E 3 (p<0.001), T2 (p<0.001), AHH(p<0.001),
EH 31 B (p<0.001), YFEF(p<0.001), HIEFZ B1(p<0.001),
HIER B2(p<0.001), Hrolokl(p<0.05)2] A5 o] Fol2e
2 B9, ZAEe W AFAE Wi vl FHA e vlE) £
o)H 0 7 YIth(p<0.05). olUR] AHF =l thet e=r3lE, A
W, sl o] AHn|go] A9 ke v Fe] 34|
= HR HAHFAE oA 02 %3 (p<0.001), Aol A
HAvl= W1/ JFAAT FI9H0E2 E=3%THP<0.001). AR
749 WF AFAAE WR w3 AL BlE] =] (p<0.001),
A8 (p<0.001), 3 (p<0.001), YEF(p<0.001), HIEF
B1 (p<0.001), HIEF] B2(p<0.05)8] AdF o] freojdog =
Ut ool AL oA (p<0.001), T2 (p<0.05), AL
(p<0.001), BF=3F=(p<0.05), Z4(p<0.05), FEF (p<0.001),
HEF BI(p<0.001), HIEF B2(p<0.05) 2L v}ojojal
(p<0.05)°] HFH o] FoJH o2 =AUt

TSk FEF GgAie] HFNE 2, JFRbe] B9 A
AFE WR AFA7HP<0.001), TA A FH ] WF Y|
AFAT FrolHo® =4 (p<0.001), IAFS] A B3t
E A3vE WR AR 2321 (p<0.001), A A3
HlE WR7 AFAF o302 EUTHP<0.001). B A2
A} A o2 WR HFHA7E AR/ vlAFAR R vls] G
& AF ] & Foz FAEITH 2007 AT GYF

B2 47

off e U4 HFt ALX|E 375

<Table 1> Age and Anthropometry data for Subject

Total NG" NNG?

(n=4493) (n=1,678) (n=2815) VAU

Total  41.0403Y 38.6+0.6 42.4+0.5 -8.86%**

Age  Male 41.0:03 386504 427:04 -5.84%%+
Female 41303 385:05 42.9+04 -7.85%%*
Height 1 c10:02 1658103 1644102 397+
(cm)
Weight ) 402 648404 641403 142
Anthro- (kg)
pometry  Waist g)¢.05 812412 80.6:03 043
(cm)
BMI
(g D601 501 3601 -103

YNG: Noodle Group ?NNG: Non-Noodle Group ?Mean+SE
#%p<0.001

AL ARE o]g3te] 204 o)l Al WRF HFH A%
o W YA MFAFS vwd A3} I AFHAE 4,
AF v FARe vs) ed, A4, F, YEF, ZF, Yol
opAlo] Aol =gttt B 73k THChung 2010).

HRE AF oo w2 DVSe DDSE B WH AFHA
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Hj8] o208 =UTHP<0.001). AEE BA J wF @A
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F AFAE |ERF v FHA vlE] 2ole] tidde] o ¢
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2005, Bae et al. 2005), H]5F 2 w3l 2E 3 <]
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9 Gga SH olelo] AAHE T HIRAE T 9F
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<Table 2> Nutrient Intakes by the intake of noodles
Total(n=4,493) Male(n=1,845) Female(n=2,648)
NGV NNG? NG NNG B NNG
(n=1678) (n=2.815) T-value (n=728) (@=1,117) T-value NG (n=950) (n=1,698) T-value
Energy (Kcal) 2373.5429.9Y 205424241  841*** 275024475 241484353  533*F**  1926.6+26.5 1711.4422.5  6.81%**
Protein (g) 84.4+1.5 77.0£1.1 4.08%** 97.8£2.2 92.2+1.7 1.93 68.6+1.4 62.6£1.0  4.06%**
Fat (g) 54.6+1.2 42.740.9 8.01%** 63.2+1.8 51.7¢1.5 4.60%** 44.5+1.0 34.1+0.8 8.12%**
Carbohydrate (g) 354.44+4.0 323.0+£3.6 6.50%**  393.2+6.0 358.6+4.9 4.45%*%%  308.3+4.7 289.2+4.3 3.18%*
Dietary Fiber (g) 8.3+0.2 7.8+0.2 1.79 8.8+0.2 8.5+0.2 1.10 7.7£0.3 7.2+0.2 1.25
Ca (mg) 536.549.1 567.5£9.4 -2.35%  588.1£13.0  621.9+12.8 -1.83 4753+11.0  515.7¢12.2 -2.54
P (mg) 1294.7£19.2  1277.4+15.1 0.72 146724253 1479.6+22.1 -0.36  1090.2+20.8  1085.1£16.9 0.21
Fe (mg) 15.840.3 16.1£0.3 -0.71 17.44+0.5 18.4+0.5 -1.48 13.8+0.4 13.940.3 -0.06
Na (mg) 6262.8+113.1 5047.9+85.7  847*** 7187.5£156.0 5971.6+126.1 5.89*** 5165.8+123.5 4169.7£93.9  6.51***
K (mg) 3354.8+51.5  3276.5+45.7 125  3680.2+654 3672.8+57.8 0.08  2968.7+65.0  2899.6+54.1 0.94
Vitamin A (ug RE) 866.6£27.0  939.0+£37.6 -1.64 955.9+403  1077.6+58.7 -1.69 760.7+25.5  807.2+31.0 -1.23
Vitamin B1 (mg) 1.65+0.03 1.3740.02  7.76%** 1.90+0.04 1.61£0.03  4.83%** 1.35+0.03 1.15£0.03  5.95%**
Vitamin B2 (mg) 1.47+0.02 1.33+£0.02  4.80%*** 1.66+0.04 1.52+40.03  2.81** 1.25+0.02 1.1540.02  3.34%*
Niacin (mg) 19.4+0.3 18.3+0.3 2.57% 22.340.5 21.8£04 0.72 16.0+0.3 14.9+0.2 2.59*
Vitamin C (mg) 116.743.4 115.9+2.7 0.21 118.2+4.3 119.6+2.9 -0.25 114.9+4.5 112.443.8 0.54
Carbohydrate ratio (%)  65.4+0.4 67.3+0.3  -4.32%*¥*  65.5+0.5 66.5+0.4 -1.52 65.3+£0.4 682404  -5.40%**
Fat ratio (%) 20.4+0.3 17.8+0.2 7.07%%* 20.3+0.4 18.4+0.3 3.79%** 20.5+0.3 17.3+0.3 7.51%%*
Protein ratio (%) 14.2+0.1 14.9+0.1  -4.03*%**  142+0.2 151202  -3.93*%*  142+0.2 14.6+0.1 -1.88
UNG: Noodle Group
NNG: Non-Noodle Group
YMean+SE
*p<0.05, **p<0.01, ***p<0.001
<Table 3> DVS and DDS score by the intake of noodles
Total(n=4,493) Male(n=1,845) Female(n=2,648)
NG NNG2 T-value NG NNG T-value NG NNG T-value
(n=1,678) (n=2,815) (n=728) (n=1,117) (n=950) (n=1,698)
DVS? 21.76£026Y 18.56+020  10.55%%*  22.69+0.36  19.6+0.28 6.79%** 20.65+0.30  17.52+0.25 8.91%**
DDS” 3.514+0.03 3.40+0.02 3.05%* 3.44+0.04 3.33+0.03 2.21%* 3.59+0.04 3.47+0.03 2.77%*

UNG: Noodle Group
NNG: Non-Noodle Group
IDietary variety score
“Mean=SE

Dietary diversity score
*p<0.01, ¥+%p<0.001

<Table 4> Blood pressure, Blood profiles and biochemistry data by the intake of noodles

Total (n=4,164)

Male (n=1,648)

Female (n=2,516)

NG" NNG” T-value WIS LN T-value NS NS T-value
(n=1,555) (n=2,609) (n=642) (n=1,006) (n=913) (n=1,603)

Systolic blood pressure (mmHg)  113.5£0.5° 1151204 -2.90** 1162+0.7  117.9£0.6 -1.78  110.3+0.6 112,505 -2.97**
Diastolic blood pressure (mmHg)  74.5+0.4 74.6+0.3 -0.10 77.3£0.6 77.1£04 0.29 71.4+£0.4 72.2+0.3 -1.78
Serum cholesterol (mg/dl) 185.6£1.0 187.7+1.0 -1.56 188.1£1.6  188.6x1.5 -024 1827413  186.9+12  -237**
Serum HDL-cholesterol (mg/dl) 54.2+0.4 528403  3.07**  50.6+0.5 49.5+0.5 1.64 58.340.5 56.1+0.3  4.37***
Serum Triglyceride (mg/dl) 130.5+3.6 130.1£2.9 007 1572462 1558453 0.18 99.7+33  104.8+2.1 -1.34
Serum LDL-cholesterol (mg/dl) 108.7£1.5 112.1£14 -1.59  112.8£2.0  113.2+20 -0.13  103.541.9  110.7£1.8  -2.84%**

UNG: Noodle Group

NNG: Non-Noodle Group
IMean=SE

%p<0.05, **p<0.01, ***p<0.001



<Table 5> Comparison of prevalence of the cardiovascular disease by the intake of noodles N(%)
Total Male Female
NGV NNG? 1 NG NNG 1 NG NNG 1
Hyper Normal — 1059(874)  185486.7) . 430854) 726860 oo 629(89.6) 1I28ETH)
cholesterolemia  Patient 16112.6)  319133) 77146)  118(13.9) 84(104)  201(126)
Hypo-HDL-  Normal 951765)  L69I(TS.5) . 33I676)  S68(653) .., 620866 1123E5)
cholesterolemia  Patient 276(23.5)  495(24.5) 179324)  286(34.7) 97(134)  209(14.8)
. . Normal 844(82.9)  1,531(84.9) 278(72.6)  S14(786) ... 566(932)  1017(90.7)
Hypertriglycemia et 14s17.) 245050 T j0674y  143e1s) T mes) 10004y 07
.. . Normal 634(56.8)  1,094(56.0) 179(422)  319(43.3) 455(73.1)  775(68.0) .
Hyperlipidemia ot @32 a0 M 2079 a0667) O 170069) 414332000
. Normal  1,537(993)  2,560(99.0) 633(98.8)  983(98.9) 904(99.8)  1577(99.3) R
Cerebral Infarction | ot 12(0.7) 2609 B ga2 pany M oo 3oy
Myocardial  Nommal  1531(992)  2532082) (oo, 631090)  972080) .0 900(995) 1S60084) o,
Infarctionor Agina Patient 18(0.8) 54(1.8) 10(1.0) 24(2.0) 8(0.6) 30(1.6)
Normal 752(58.6)  1,238(55.4) 251(49.00) 381(46.6) 501(69.6)  857(63.9)
Hypertention ~ Borderline  272(224)  491(21.5)  3.03  146Q27.1)  246(269) 0515 126(17.0)  245(164) 7.132%*
Patient 256(19.1)  561(23.1) 13624.0)  263(26.6) 120(134)  298(19.7)
YNG: Noodle Group
>NNG: Non-Noodle Group
£p<0.05, **p<0.01, **¥%p<0.001
<Table 6> Hb serum, Fe and VitD level by the intake of noodles
Total (n=4,164) Male (n=1,648) Female (n=2,516)
NG NNG” T-value WG LYE T-value NG G T-value
(0=1,555)  (n=2,609) (n=642)  (n=1,006) 0=913)  (n=1,603)
Fasting Blood Glucose (mg/dL) ~ 94.1+0.67  963+0.6 -2.92%* 963£09 992409  -2.35% 91.6+0.5  93.5£0.6  -243*
Hemoglobin (g/dL) 14.340.1 141400 2.11%  15440.1 153400 143 13.0+00  13.0600  0.08
Serum Fe (umol/L) 1169+1.8 1134414 165 1294425 1292421 007 1026420  97.8¢1.5  1.87
Serum Vitamin D (ng/mL) 172403 179403 2.72%% 182404  19.1+04  -242%* 16103 168403  -2.16*
UNG: Noodle Group
INNG: Non-Noodle Group
YMean=SE
%£p<0.05, **p<0.01, **%p<0.001
2 AF A FHAA e vl WRE AR FHo=E =9t = AT 9 a8 e 9xke] A4S W AFHA
(p< 1) o} AF HIHFAR; Atolol] AfolE HolR] ettt ojzte] 7
F AFH SR e AP A3 fHeS vwe 4 T AFYZHEES, 1 HDL-Z| &85 2 234X
= WESe e ¥ A}

L <Table 5>9} 7t} XH]EH*PX}S’J A IAEF, AE

*}-\‘Eﬂ%& s s ll:]E
23 %u g BR AR BE AolS 8
Al =]

NZE 80 0.79%% Wi HAFHA
9 é!—:ﬂé*“ 2 JAs e
< T ATHPp<0.01). FA2
o] Wi A3 ool AolE K

QAP 2737%, BF HAHFHA
21.45%= e} W7 AR HR HAFHR e H]s)
AAHEF &0l EUTHP<0.05). ©]¢] = =H|
<, A HDL-ZFZHEES, IAES, HEF, A4
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AFAeE AR ¥ A
£ HolA] ATt 2y oAte] A9, ARA
Zz}o] 94 Eg HH, IATF(26.87%), HE%(0.16%), 4
AE(0.55%,), LBU(3.9%)= YEEoH, W

Afolel

]/\4_.41}.4 A5 77 31.96%, 0.73%, 1.63% =
7.04%_% A5 A Bl W& g AAe] A A"

Z(p<0.05), HEZF(p<0.05), A3 EE FAZ(p<0.01),
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= ek A7(Shim et al. 2007014 HUThAR} wEAA
SHIHAE WAl B A oUix 9] wFe] Egkom ]
F UYL UEE e $FOZ BuH Uk iRy
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<Table 7> Comparison of the femor and lumbar spinal bone mass and bone (mineral) density by the intake of noodles

Total (n=3,922)

Male (n=1,575) Female (n=2,347)

NG" NNGY NNG NG NNG

(=1468)  (=2454) % (n=614) 0=961) A (n=854) (n=1493)  44°
Bone Femur 350060347  34.67+023 085  40.63+041 4095029  -0.68 2825:0.17  2843+0.17 -0.82
mass Femur Neck 4242003 4145002  242% 4724004 4674003 097 3.65:003 3612002 127
(@  Lumba Spine  63.124047 61804037 244* 68194057  68.112052 009 57.09:049 55494035  2.92%*

0.933£0.005  0.927+0.004 1.07
density Femur Neck 0.803+£0.005  0.785+0.004 2.99
(gem®) Lumba Spine  0.969+0.005 0.959+0.003 1.88

Bone Femur 0.260+0.032  0.247+0.024 038
density Femur Neck  -0.220+0.041 -0.360+0.029 291
(T-score) Lumba Spine  -0.399+0.039 -0.479+0.029 1.81

Bone Femur

0.982+0.007  0.985+0.005  -0.46 0.875+0.004 0.870+0.003 0.97
0.852+0.008  0.835+0.005 1.74  0.745£0.005  0.735+0.003 1.72
0.981+£0.006  0.979+0.005 022 0.955+0.006 0.939+0.004 2.43*
0.304+0.048  0.330+0.035  -0.46 0.208+0.038  0.164+0.029 0.97
0.048+0.062 -0.085+0.042 1.74 -0.542+0.045 -0.634+0.032 1.72
-0.359+£0.053  -0.374+0.043 0.22 -0.447+0.051 -0.584+0.035 2.43*

YNG: Noodle Group

INNG: Non-Noodle Group
YMean+SE

*p<0.05, **p<0.01, ***p<0.001
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<Table 8> Comparison of prevalence of obesity, diabetes mellitus, osteoporosis and Anemia by the intake of noodles ~ N(%)
Total Male Female
NG NNG 22 NG NNG 2 NG NNG 2
. Normal 1,387(93.8)  2,254(91.8) .  619(98.7)  945(97.7) 768 (88.1)  1,309(85.9)
Anemia et 126 62) 229 82) 7 s13 2723 P ns are  20aan M
Normal 928(75.1)  1,581(72.3) 337(6.89)  539(65.5) 591 (82.1)  1042(78.9)
Imapired
Diabetes ~ glucose 210189 400(187) 4 0., 127232)  203@34) . 9% (40) 197041 Lo,
Mellitus  tolerance
Diabetes
Mellitus 71 (6.1) 185 (9.0) 42 (8.0) 102(11.1) 29 (39 83 (7.0)
Underweight 79 (5.2) 97 (4.0) 15 (22) 19 (2.5) 64  (8.7) 78 (5.5)
Obesity Normal 1,012(63.7) 1,675(64.8) 1.182 375(58.8) 608(60.7) 0.234 637 (69.5) 1,067(68.8) 4.625*
Obesity 45331.1)  803(31.2) 250(39.0)  375(36.9) 203 (21.8)  428(25.7)
Normal 156(454)  353(38.8) 99(614)  204(51.7) 57 (27.1)  149274)
Osteoporosis Osteopenia 196(43.0)  558(51.7) 3.149* 65(33.0)  192(45.7) 4.994** 131 (54.5)  366(57.0) 0375
Osteoporosis 51(11.6) 123 (9.5) 12 (5.6) 17 (2.6) 39 (184)  106(15.6)
UNG: Noodle Group
INNG: Non-Noodle Group
#p<0.05, **p<0.01, ***p<0.001
AR vwd vk FEES B dxke] A WE A v EATE dPdAl 5 4,493 (FAF 1,845W, A&} 2,6487)
2o w= o oko} o

ZFo|7F YERA]
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AFA vls) AR AFHAR] FEEe] =4 JERT
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BT AR *13%“41}7} AR BAFR ] Hla] w2 el e
H, A A WEATS} 85, FEEY A5 dHEA
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