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Analysis of the Factors Affecting Serum Lipids of Health

Examinees at General Hospitals

Eun-Joo Son

Graduate School

Pukyong National University

Abstract

The purpose of this study was to measure serum lipids concentrations by
gender and age, and to investigate the relation of serum lipids levels to
cigarette smoking, alcohol intakKe, stress status, exercise, food habits and
food intakKe frequency in Korean adults. The subjects consisted of 209(121
men and 88 women) volunteers who were visiting the Health Promothion Center
of general hospitals, located in Busan.

Subjects were ambulatory free-living people and aged’ 20-80years.
Anthropometric ‘measuremnet was performed and surum total cholesterol(T-chol
), HDL-cholesterol, LDL=cholesterol 'and triglyceride(TG) concentrations
were measured by automatic ‘system(Hitachi .7150). -Data on life syles were
obtained using structured questionnaires issued by two trained interviwer.
All data was statistically analysed by PC-SPSS(version 10.0).

Surum concentraions of Triglyceride was higher(p <0.001) in men than in
women, and seurm HDL-cholestrol was lower(p <0.05)in men and than in women.
The levels of serum total cholesterol, LDL-cholesterol, triglyceride and
BMI increased with age in women. The serum concentrations of triglyceride
of current-smoKers were significantly(p <0.05) higher than those of
nonsmoKers. The concentrations triglycerde and BMI of current-drinkers were

higher(p <0.05) than those of non-drinKers.
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The food habit score of men and women increased significantly(p <0.01)
with age. Among the 11 food items, the intake rate of rice and salty food
of men was significantly(p <0.05) lower than those of women. The rate of
skipping the meal, overeating, instant food, and eating out decreased
significantly(p <0.05) with age and the intaKe rate of vegetables increased
singnificantly (p <0.01) with age. Food habit score of the subjects had
negatively correlated with serum HDL-cholesterol. The intake rate of
overeating and eatingout had negatively correlated with BMI, those of
vegetables had negatively correlated-with LDL-cholesterol, those of eating
out had negatively correlated with HDL-cholesterol and had positively
correlated with LDL-cholesterol,

Among the 21 food items of..food intake frequency, the intake rate of
crustacea, organ meats, thick meat soups and instant foods of men were
signicantly 'higer than women. The intake rate of vegetables, fruits, rice
and cereals, potatoes, milKk products, and legumes of women was signicantly
higer than men. The intake rate of meats, high fat foods, instant foods,
fat and oils, and snacks was decreased significantly(p <0.01) with age. The
intake rate of vegetables, ‘rice and cereals,. seaweeds, and potatoes was
increaseds significantly(p-<0:01) with age.” The intake rate of meats, high
fat foods, instant foods, snacks had negatively correlated with
HDL-cholesterol and those of crustacea had positively correlated with it.
The intake rate of eggs, high fat foods and snacks had positively
correlated with LDL-cholesterol and those of fats and oils and fruits had
positively correlated with TG.

Results of logistic regression analysis indicated to the BMI and dietary
factors determinants than the health habits such as smokKing, drinking and
exercise. Among dietary factors, instant food intake and hydrogenated fat

intake were also determinants on both HDL-chol and T-chol.
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o} AEAA AGE Fro]l 9o AAAAE YeEHZ =, ol dia
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HERRD C7F 53 34, Ak S8 AHs A48 g3 & o
ZT(Joshipura KJ %-2001). Odeh RM %(1995)2 a-tocopherol® B
~tocopherol®] X % o] LDL-chol®] At3lE owlgto g A AAg
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A5 32E6 Al a-tocopherol, HIEFRl C& 2843t R ZF3FHY &Aks)
Fa FE Tt AEY RSP EE FHAsto] ARt E ) 2o

a3tGirt HIEEL C, E, B-7t2%9 Fo] 4
Al

Lo

ol
ol
ot
o £ of

Lo
lo
(i3
ox,
ol
)
”
k1
oo
o
i
F A
=
f
i3
it}
=
i
re
=
AU
g
d 3
ol
52
O

K
ol

o}

ro

]_

A F2 9 Aae H8le wEal AXE Fa) AP ook

(Korean Dietic Association :1999).

_16_



A

A el 7]

Xl

el

st sFlen,

€]

=

tel A7) 715

i< 20978 (& 1209, ~188%
[}

)

=

sy ek,

A7}

o

b

kel
o

oo
B 3}s

fite)

+
o)

i
a3

il
K
otz
el

)
il

—_
fite)

ey
el
i
!
B

W
M

ol
il

_17_



a7 HE
7b. AEA T4

2.

)
{
o

=K

)

—

0

+
o

Tor

B

ol

otz
)

bl ot

o

)

to

o)
ol

i
X

A

+]

€]

wg- o

A4

}

:Aﬂ
g
ol
<

™

B
i

il
il
K
el

Him

—

A
A

- O
o

el 2EH Eo

she

%7

ir

A AL TS

I
M

X

vzl

_ZTI

i

FA T

)

= 7de=%

—

3/5 44, 4~53]/F 54, 1~23]/9 64, 33]/2

_18_



Table 1. Orgnization of the investigated tools

Number
Variables of Scale
question
Gender 1 Nominal scale
Age 1 Nominal scale
General . .
L. Activity level 1 Nominal scale
chracteristics . .
Educational level 1 Nominal scale
Monthly income 1 Nominal scale
Smoking 3 Nominal scale
. Exercise 3 Nominal scale
Life style L .
Drinking 3 Nominal scale
Stress status 3 Likert scale
Regular diet 4 Likert scale
Balanced diet 4 Likert scale
Preference of -
] 1 Likert scale
i instant food
Food habit
Frequncy. of .
: 1 Likert scale
eatmg out
Preference of )
1 Likert scale
salty taste
Food intake )
21 Likert scale

frequncy
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U AAAS

Arodatel A9 2 AFe Zgskel o Aol o) AR FABMD
g Anstac

BMI (kg/m?) = Weight(kg) / Height(m?)
o 39 EY

Bl Feld thgAS FARA Ak 7 xA} WPozRE F4
stk BN ARE FARA Wy oo 2o 548 AF mE
o A= AT Aol AuBel sty ov), A 1247 o
4 FA T [BRAC dde Adstel 7 WY A AFRA/E ol
o Qojxl FTa~vB, FAA Y HDL F#l AH B0 FEE o 889

3, LDL-chol Freidwald formular(Friedwald WT 5 1972)9] 93] 2=

BodAgo ¥ A8EE SPSS(Statistical Package for the Social
Science) WIN

e v 2
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e
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=
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ol gato] BANAY. AT ERZ A8
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2) WAl Fa

3) Aol AW, ARl wE ey B AIAIANE Z40= t-test

H WA AREE 2% Awwel BB 8343 FRe

=

s

5 dlidAte] (AFd E AsFdF HEZF BMI 2 24 A AT 1A
ko) thsk AT A EA o= Pearson’s correlation analysisZ o] &

shelet.

6) thdzte] AL FFS WA= FL&o9d 4L Logistic

regression analysisE o] &3} t}.

ok @l @ AP AT
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Table 2. Reliability analysis of measurement tool for stress

status and food habit.

Total
Factor Cronbach’s a
Cronbach’s a

Stress status

Incapable physical or psychological difficulties. 0.8693
Frustration contrary to own life style or belief. 0.6651
0.7942
Poor environments for human living. 0.7370
Fearful or uncertain future. 0.8083
Missing important thing because-of trifles. 0.7166
Food habit
Regular meal. 0.9682
Skipping the meal. 0.7302
Overeating meal. 0.8465
Get slowly. 0.8697
Balanced meal. 0.8725
0.7294
Vegetable intake. 0.9362
Meat or fish products intake. 0.8080
Carbohydrate food intake. 0.9824
Instant food take. 0.8337
Eating out. 0.9087
Salty food intake. 0.8488
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29.6%, 50t} 21.1%, 60d] o]’del 6.2%= 30ul7} 71 Hol 7o) ok
Aol A Wb g AL ¢ & Ark AT YA BEAE
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Table 3. General characteristics of the subjects

N %
Male 121 579
Gender

Female 38 42.1

< 30 16 7.7

31-40 74 354

Age 41-50 62 29.6
51-60 44 21.1

61 < 13 6.2

<Light 69 33.0

Activity Normal 126 60.3
Severe< 14 6.7

<Middle school 20 9.6

Educational, level High school 62 29.6
University < 127 60.8

<200 6 2.9

Monthly income 200399 67 32
(10,000 won) 400-599 80 333
600< 56 26.8
Total 209 100.0
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AT oigael uel wE  GBFRES Table 49 AN A

ool A #EA7L AT ¥ TFS WAL AT 17 v

]I[o%

7 13 ol ¥9= ZFolaL, A= HiFdTolnen #olHdp
€0.001) #Fol& HAT. &FoFAM BAFA7F 7thA =

A= 128/ 5o 33/ sFTolden
80.7% % el A Ql(p <0.001) AFeol& HAT FFHHAAEAA #5271 7]
WA ET =2 5 9AE 3~43]/5 AAss o], oAk 53/F

w3 123/, vle 2wl er 124 €0.05) AelE H

Table 4. Smoking, drinking & exercise status by gender

N(%)
Male Female Total x2
Smoking
Nonsmoker 74(61.2) "86(97.7) 160(76.6)
¢ 1 pack/day #98(23.1) 2(2.3) 30(14.4) 38.175™
> 1 pack/day #19(15:7) 0(0.0) 19(9.1)
Alcohol drinking
Nondrinker 50(4.13) #71(80.9) 121(57.9)
1-2 times/week #49(40.5) 14(15.9) 63(30.1) 33.145™
3 times/week #22(18.2) 3(3.4) 25(12.0)
Exercise
5 times/week 29(24.4) 34(38.6) 63(30.4)
3-4 times/week *62(52.1) 26(29.5) 88(42.5) ,
10.800
1-2t imes/week 18(15.1) #17(19.3) 365(16.9)
No exercise 10(8.4) "11(12.5) 21(10.1)

p <0.05, "'p <0.001

"observed value > expected value
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Aol w2 Xl Aol7t AN, EAHAAGEANA ASFA7F 7]
AR FE 1S 304 olstel A 53]/F 9k 1~23]/F &% 1w c], 30t
A= 53)/F, A0l A= 3~43]/F9 1~23]/F 1wo], 50l A= 1~2
3/ & 1FH vlE 1wl 604 ol AE 3~43%]/F9 HE 1

wollem FoHlp <0.01) AolE KA

Table 5. Smoking, drinking & exercise status-by age
N(%)

<30 31-40 41-50 51-60 60< X

Smoking
Nonsmoker "13(81.3) 55(74.3) 47(75.8) 82(72.7) *13(100)
{ 1 pack/day = 2(12.5) *13(10.6) 7(11.3) 78(18.2) =
> 1 pack/day 1(6.3)" . 6(8.1) [8(12.9)  4(9.1) -

6.801

Alcohol drinking
Nondrinker 9(56.3) 45(60.8) 30(48.4). 27(61.4) .#10(76.9)
1-2 times/week “6(37.5). 22(29.7) "24(18.7) 10(22.7)  1(7.7) 8.336
3 times/week 1(6.3) 7095  *8(12.9) *7(15.9) *2(15.4)

Exercise
5 times/week  6(42.9) "33(44.6) 16(25.8) 8(18.2) -
3-4 times/week 5(35.7) 28(37.8) "30(48.4) 18(40.9) *7(53.8)
1-2 times/week "3(21.4) 9(12.2) *11(17.7) "11(25.0) 1(7.7)
No exercise - 4(5.4)  5(8.1) *7(15.9) "5(38.5)
“p <0.01

#

32.180"

observed value > expected value
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AT o gAel e

==

e ~EHAAHEE Table 69 AA YT ~E

Uk oA el Apolzk gilon, ‘@A A7 2o

ks 4137, oAb 437802 oAt

A7t =gom Fo4Rl(p €0.05) AolE H AT,

Table 6. Stress status score by gender

Variables

Total

score

Male Female t-value

Incapable physical -or
difficulties.

psychological

4.05+0.88"4.04+0.91 0.035 4.04+0.89

Frustration contrary to own life style

or belief.

4.23+0.64 . 4.27+0.73 0.409 4.25+0.98

Poor environments for human living. 4.13+0.75 4.37+0.76 2.299" 4.23+0.76

Fearful or uncertain future.

3.98+£0.84  4.11+0.82 1.120 4.03+0.83

Missing important thing ~because -of

trifles

410£0.62  4.05+0.82 0.428 4.08+0.71

Total

26.61+2.43 20.87+3.28 0.659 20.72+2.82

1) MeanzSD
*p <0.05

Scale score: 1(never) ~ 5(always)
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Table 7. Stress status score by age

Age(years)
Variables F-value
<30 31-40 41-50 51-60 60<
Incapable physical or psychological
i .p i Py 4.12+0.61Y 4.04£0.96 4.12+£0.61 3.924£1.13 4.00£1.08 NS
difficulties.
Frustration contrary to own life style
i 4.25+£0.44 i 1 0,72 4.16£0.57 4.27£0.70 4.23%+1.09 NS

or belief.
Poor environments for human living. 4.62%+0.50 4.24£0.77 4.09%0.67 4.23+0.82 4.38+1.12 NS
Fearful or uncertain future. 4.00£0.63 3:89%£0.91 3.96+0.70 4:33£0.78 4.30+1.10 NS
Missing important thing because of

i 4.06%0.57 3.95+0.81 4.11+0.60 4.21£0.52 4.23%+1.16 NS
trifles

1) Mean+SD

NS: Not Significant
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2. AAH B4

AT HAAES AAAZ A= Table 83 Zrh AFS I
1715543 cmolil, A& 159.1+542 cmol Attt AFS P2 71.7+854
kgelal, o Ak= 555+6.52 kgol At} A A A5 (body mass index, BMI)+&
o 3R] wHek 5] (2000) el A1 A AFE 7)5=ol whel AAF( 185 kg/m?), B4
(185~22.9 kg/m%), A5 (23.0~24.9 kg/m”), BT 25 kg/mH)o 2 HF
ste] BMI #XAEE fESAT A= Ay ded &ats v &o
60.2% % 7bF =2 Wb, EA= HHko] 438% 2 “of Apoll H]E| H ALY
BMI7} #9822 (p €<0.001) =koh 20019 =132l Ao w A (15
AEAH 2002)°0 ofstH 204 o] Ad8lehF - | H R o] v &o] Z
32.4%, 29.4% = R FHRloy B Al AE dAte] vt =4 U
W Wb o Zp o] Bl gkt uEA] LbEREE

ol
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Table 8. Anthropometric measurement of the subjects

N(%)
male female 2
(n=121) (n=88) X
Height(cm) 171.5%5.43Y  159.145.42
Weight(kg) 71.7£8.54 55.5£6.52
BMI(kg/mz) 24.3+£2.67 21.9+2.62
< 18.5 (under weight) 0(0.0) 10(11.4)
18.5-22.9(normal weight) 39(32.2) 53(60.2) 39.871™
23.0-24.9 (over weight) 29(24.0) 13(14.8)
> 25.0/ (obesity) 53(43.8) 12(13.6)
1) Mean+SD
=+p <0.001

3. 44, d¥3d BMI 2 83AFA &%

e
iy
)
)
r (o3
ol
=2
=
it
us)
=<
—
W
i)
o2
>
i
off
k1

2

%)

= Table 97} T}

BMI= 2] A5, 614 olde] e AFFTET “Lkoyt Fo3el A
o7 flaL, ARl A= 614 ool 504 olstETt oA SR (p
€0.01) =tvh. Kim MK(2000)9] Aol A= d=te] A= A=l whet
BMI7} frolgh WstE UeEhA] &otoy oz A= 614 o el A
ojetA Frketel B Ag-A A FASA T
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Table 9. Serum lipids concentrations by gender and age
Age
(years) BMI T-chol HDL LDL TG
Male
< 30 23.6+1.66Y 188.2430.97 54.6+59.43 113.4%23.15 131.8+70.94
31-40 24.1+£2.67 199.2431.49 59.4+15.09 107.6+26.14 154.0£97.50
41-50 24.4+2.02 199.3+31.36 53.3%16.26  115.7£29.90 165.3+93.34
51-60 25.1+£3.47  197.5%40.53 ~55.1%15.75 111.6+35.89 161.1£79.89
61 < 226+1.74 178.2+£33.62  455+7.18 = 102.8%31.33 165.4+92.77
F-value NS NS NS NS NS
Total 2434267 4 197.2433.86 55.4£15.49 111.1%0.29™ 1159.04£89.72
Female
< 30 . 20.9%£2.01%% 173.7£28.85" 87.2£16.13° 80.8+13.33" [58.9+18.41°
31-40% 21.2+2.90" 183.0+£40.38" 67.6+£20.03" 98.4+35.71°% 93.7£57.17"
41-50 22:1+2.08192.04£39.42%" 61.6+14.28" #1111 743349 86.1+£36.27%
51-60 23.1+1.76™+205:0£39.35"  56.4+13.03%125.1+32.95* 109.2+63.27"
61 < 24.4+3.35° 223.3+20.57° 50.6+£9.17° 133.8425.04° 183.5+127.90°
F-value 3.655" 2.516" 7.269™" 4.425™ 5.033"
Total 21.94262 190.5+39.05° 65.5+18.86 106.5£34.75  95.9+62.33
1) Mean=SD

& guperscrips with different alphabets in a column are significantly different by

Duncan’s multiple range test.

* p<0.05, ** p<0.01, == p<0.001

NS: Not Signigicant
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ol e Al & uwl, AW, AdF¥-E BMIol| 9IS F= o2 YEY
7Hd 1-c= A9 H AT

g7 AAe WstolA FUtel 7Hd Solg A2 @Ak B¢
TGl B = S7tete A3e HolArt {23 Wste= ofd vbd o
A= HDL-chols Al9|3 RE A A o] A&l 7kl whet

S7Fet L, oAl Zol(p €0.05)EF HA=H, ol Kim MK(2000)¢]

T-chol &%+ A 197.2+33.86 mg/dl, 1=+ 190.5£39.05 mg/dl= o] A} H
o FAE wmokout oAl Aol It Aol wE T-chol s%+
Ak -, 6141 ol el BE ARl mlsf wtgkeot fefHQl Zpol vk gl
R, ozke] AE 614 ool 404l olstrTh foHo R Edthp
<0.05).

HDL-chol &%+ P2k 55.4+15.49 mg/dl, &+ 65.5+18.86 mg/dlZ A}
7h AR o4 oz (p <0.05) =Rk @l wE HDL-chol2 @32
35, 30th7F g smetotiar o H ]l Aol vk gl AL, AAke A= 614
ool T ARTHELE MG wrekal, 507 3041 el tE v wgkow &
T el A Sl €0.001) Aol E-HAIL, o] = Kim MK(2000)¢] 9%

Lo

LDL-chol &%+ 2t 111.14£0.29mg/dl, *1=} 106.5+34.75mg/dl= U
Zroll o3k ApolE Holx] dth Byun KW 5(1994)¢] A= <
A7F EAEY Fofsh A w2 Aarb vEsvhal Barste] 2 Aol el
g 235 BEQvh A%l W& LDL-chol &%+ P29 A9, 407t 7F
F o=dou FoAARl Aolrk AL, oA A= 614 o o] M =
tort 40thek 50t k= Fel ARl ApolE HolA kgkont, 30thel 304
ojstR = fFoAe®(p €0.01) =A YWEweH. o= Kim MK(2000)2]
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APE fAT AE wh
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felAom A e 000D, AR BE TG FEE WA 4
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4, A4 ©wE BMI 2 EFAZE 5%

AT ARt AesAe wE BMI 2 (%A 5 Table 103 7+

A oo wE AoleA, BMI= HIFAATE FAARTY kot
9]¢l zpolE HolA ¢dth. T-chol, HDL-chol, LDL-chol& &¢lo] i
of W FoF o)zt A, TGE BlEFAA7E FAAkl vl&) #23)
Alp €0.05)%sk=d o] Kim MK(2000)2] <172t §A13F 435 Hie
t, Choi YS 5(1994)2 FAES sk AbEA A4 T-cholo] =ktha B
ato] 2 Ao Aolgk Z3E Bt Lim HS §(1995)9 ATolA:
ol dH M AH AR ol dS Z#iska #AFHY 7 o]
FFS v = AdoZ E Y.
=5 AR w2 Hold A, BMI= HlSFA A HT folH o= (p
<0.001) @A vebstth. T-chol, LDL-chole E % &9 HIx=7} wa
2 =7 Yehgo 93l ol ¢1%a, HDL-chole &F kol n) 3
H 5527 =4 depse v o gk Aol7k il ki, TG 54l
7} 33)/F o] 4Rl SF IOl HSFEEGT oA 0 2 (p <0.05) =A JERR
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Table 10. Serum lipids concentrations and BMI by smoking, drinking

and excercise habit

BMI TC HDL LDL TG
Smoking
Nonsmoker 23.1+3.06" 192.0+£35.68 60.1+17.77 107.5+31.74 123.0£81.95"
1 pack/day 23.4+2.29 202.5+34.92 60.0£17.56 113.7+26.78 168.3+90.66
>1 pack/day 24.7+£1.89 201.6+41.51 55.2+17.23 115.8441.36  155.6+87.58"
F-value NS NS NS NS 4.508"
Alcohol drinking
Nondrinker 22.6£2.97"  193.0+36.24 30.4£18.41 109.1£33.15 120.4+77.87°
1-2 times/week 24.2%2.50" + 196.4+35.14 59.9:+18.09 108.1£28.43 145.2+90.00"
3 times/week 24.842.35°  196.1+£39.74 55.4£11.95 112.1436.18  158.9498.40"
F-value 10.635™" NS NS NS 3.190"
Exercise
5 times/week 23.1+£2.96 190.8+£39.62 61.6£19.72 103.6£35.10  135.5+88.82
3-4 times/week  23.5%+2.71 TOR:0+35.12.. 5820446 .50 112.7£31.55 142.8485.21
1-2 times/week  23.6+£3.59 192.4+33:45" 1 60.65+19.06 108.1£31.40 116.5x77.79
No exercise 22.8+2.27 194.9+£36.20 57.0£14.18 112.8+£25.59 112.2+£85.26
F-value NS NS NS NS NS
1) Mean+SD
®Superscrips  with  different  alphabets  in column are  significantly  different by

Duncan’s multiple range test.

*p €0.05, »* p<0.01, **+ p<0.001

NS: Not Signigicant
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Table 11. Serum lipids concentraions of men and women in the

four reference groups by BMI

BMI(kg/m?) TC HDL LDL TG
Male
{18.5 - - - -
18.5-22.9 190.1+26.62" 58.8+19.17 106.9£26.04 126.0+76.8°
23.0-24.9 196.3£39.56 58.8+19.6 105.7£33.18 161.5+91.0%°
> 25.0 202.8+£34.86 53.8£13.90 112.4+£34.97 182.0+£91.8°
F-value NS NS NS 4.663"
Female
{18.5 159.7£21.63° 74.7+17.35° 81.5+15.46" 68.0+48.86"
18.5-22.9 185.9+32.42% 67.7£18.51" 100.2+30.84" 90.1+47.427
23.0-24.9 214.7+42.81° 67.7£20.13° 124.5+35.31° 99.2+67.04%
> 25.0 210.6%51.23™ 48.6+7.87° 132.8+43.59" 141.0£100.79°
F-value 5.901™ 4.909" 6.683™ 3.140°
1) Mean=SD

abe Superscrips with different alphabets in a column are

multiple range test.

NS: not Signigicant

*p <0.05. # p<0.01, =+ p<0.001

NS: Not Signigicant
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e, 99 4@

AT oidAte AW, AR A5 5 Ay Table 1290 AlA 8kt

Ao mE  AololA, HAl AFH HAFe @A 3454530, AA
35.4£5.0101m A1 ztel7b gld ot 6141 o dA7F 614 o] of
AR A5 A5 Ao 2(p €0.05) ¥k, 50 tel &7 50t HAb
B} fFo7 o2 (p 0.05) =krh.

AGol W& Aolol A, Fat= 614 o)do] vE AR Zol H& F+94 )
0.00DeZ =4 Jebga, g2 d#Sol s 42980 o7t ik
o}z 50Ui7F A AErt =kem, 409, 50, 6141 o] el 3041 e]&t
oF HET Fo4oE 27 4FH HeE BEAHp, <0.01):

_\7:1

Table 12. Food habit score by gender and age

Food habit score

Age(years) t-value
Male Female

< 30 31.6+2.40* ¥ 31.0%+2.792 0.414
31-40 32.8+4 .55 84.645.43% -1.578
41-50 34.5+5.11° 36.1+£3.79" -1.189
51-60 35.745.42° 39.3+4.44" -2.0417
61 < 42.0+4.16" 36.844.30° 2.195

F-value 6.234™ 5477 -
Total 34.5+5.30 35.4+5.01 -1.145

1) Mean+SD

¢ Syperscrips with different alphabets in a column are significantly different by Duncan’s multiple range
test.

«p €0.05, »* p<0.01, **+ p<0.001
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Table 1304 4do] e Agwe] 238 452 Ak
AL FHAL QA FYA A4 SR YA 4 AReNA ol
nrh e A5E Hgou 949 Ao S molX €eki, ojxhs 4
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914, B g2 AareA daiuct =& A
FE WAL, o FolA wrgEe] HANE} A 240 dEEME

oA A(p €0.05) AFolE H AT

Table 13. Food habit scoredistribution by gender

Varijables male female t-value
Regular meal 3.49£0.97" 3.45%0.96 0.233
Skipping the meal 3.30%£1.07 3.35£1.08 0.290
Overeating meal 3.01£0.84 3.18%£0.88 1.375
Get slowly 2.710%0.85 2.77+0.88 0.530
Balanced meal 3.12%+0.85 2.97+0:88 1.217
Vegetable intake 3:42£0.89 3.51£0.97 0.663
Meat or fish products intake 2.95+0.80 2.83+0.80 0.976
Carbohydrate food intake 3.2910.93 3.62+£1.00 2.408"
Instant food intake 3.29%£0.82 3.37x0.86 0.707
Eating out 2.95+0.89 3.08%+0.93 0.955
Salty food intake 2.98+0.85 3.27+0.82 2.437"
1) Mean+SD
*p<0.05
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Table 14. Food habit score distribution by age

Age(years)
Varibles Total F-value
<30 31-40 41-50 51-60 60<

Regular meal 3.0+0.81" 3.4+1.00 3.4+0.86 3:74£1.00 3.6+1.12 3.4+0.96 NS
Skipping the meal 2.4+1.03° 3.241.09° 3.240.99" 3.6+1.01% 3.9+0.86° 3.3+£1.07 5.6377"
Overeating meal 2.7+0.77° 2.940.75° 3.1+0.84™ 3.1%0.93" 3.6+1.19" 3.0+0.86 2.380"
Get slowly 2.6+0.80 2.5+0.74 2.8+0.90 2.840.95 3.0+0.95 2.7+0.86 NS
Balanced meal 2.9%0.77 2.9+0.75 3.1+0/92 3.2+0.94 3.3+1.03 3.0+0.87 NS
Vegetable intake 2.8+0.88° 3.2+0.88% 3.5£0:84" 3.6+0.97" 4.240.83° 3.4+0.92 5.394™"
Meat or fish products intake 2.8+0,71 2.940.74 2.84+0.79 2.9+0.89 2.841.06 2.94+0.80 NS
Carbohydrate food intake 2.9+0.92° 3.3+0.99% 3.4+0.86® 3.6+1.00" 4.0£1.03° 3.4+0.97 3.227"
Instant food intake 2.6+0.71° 3,1+0.86" 3.4+0.64" 3.6+0.84¢ 4.0+0.70" 3.3+0.83 8.715™
Eating out 2.6+0.70° 2.8+0.90° 2.9£0.87% 3.2:£0.95 3.6+0.86¢ 3.0£0.90 3.294"
salty food intake 3.4+0.81 3.0+0.86 3.0+£0.73 3:1£0.98 3.3+0.94 3.1+0.85 NS

1) Mean*SD
¢ Syuperscrips with different alphabets in a row
«p <€0.05, »» p<0.01, *= p<0.001

NS: Not Signigicant

are significantly different by Duncan’s multiple range test.

_44_



Table

Score gruop

BMI¢} €7

15. BMI and serum lipids concentrations by food habit

Food habit score

Variables

High(n=32) Fair(n=131) Low(n=39)
BMI(kg/m®) 22.94+2.72" B’ £3°04 24.3£2.53
TC(mg/dl) 136.2+£71.30 124.3+£82.37 151.5+£98.57
HDL(mg/dl) oo, 7 41 Gt 7 4 53.6+£20.53
LDL(mg/dl) 115.2+34.08 109.1+31.28 102.6+£31.34
TG(mg/dl) 136.2+£71.30 124.3+£82.37 151.5+£98.57

F-value NS NS NS
1) Mean+SD

NS: Not Significant
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A5y a9 BMI 3 @3 AdsEete] AddAE Table 1600 AlA]

& Z3 HDL-chole] #H4&stal TGZ7F S7kate] Addde] dEs &Y
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o o33k
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o

Table 16. Correlation coefficients among BMI, serum lipids, and

food habit score

Variables BMI TC HDL LDL TG
Food habit
-0.137 -0.014 0.156 0.094 -0.055
sore
*p <0.05

il

Table 172 253 7zt Zadz BMIY 3 XAExoo Aait

et oich. BMIE= ‘#2) o] Aw'el ‘92 e] nlw’ gl

dlo
.
Lo,
rx
fol
i
o
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Table 17. Correlation coefficients among variables to food
habit score

Variables BMI TC HDL LDL TG
Regular meal -0.044 | -0.026 -0.109 0.010 -0.019
Skipping the meal -0.054 -0.062 -0.116 -0.047 -0.007
Overeating meal -0.153° 0.012  -0.090  0.046  -0.013
Get slowly -0.104 0.093 -0.009 = 0.114  -0.099
Balanced meal -0.104 - =0.037 "=0.086 0.040  -0.099
Vegetable intake -0.014~-0:078 -0.117 -0.161" -0.013
Meat or fish products intake 0.012 -0.020 0.029 -0.046 0.033
Carbohydrate food intake 0.007  0.031 -0.019 0.062 -0.005
Instant food intake -0.080 -0.020 -0.270"" 0.138"  0.032
Eating out -0.142° -0.050 -0.129  0.023  -0.030
salty food intake 0.177° 0.009 0.036 0.072 0.177°

*p <0.05, #*+p <0.001
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Table 18. Food intake frequency score by gender

Male Female t-value
Meats 4.3+£1.01"7 4.0+1.39 NS
Blue fishes 4.1+1.15 3.8+1.44 NS
Fishes 4.0x£1.20 3.7+£1.48 NS
Crustacea 2.8+1.51 2.2+1.38 2.816™
Organ meats 2.211.42 1.7£1.14 2.508"
Eggs 3.4+1.51 3.4£1.72 NS
Saturated fat foods 3.6+1.44 BiL+ 1466 NS
Thick meat soups 3.3+1.53 2.4+1:51 4.175™
Hydrogenated fats 1.8+1.43 1.6+1.31 NS
Fats and oils 2.7t1.61 B+ T05 3 =4.614
Instant foods 2.6£1.62 2.5+1.64 NS
Vegetables R ST125 4.9+1.44 ~2.244"
Fruits 4.7+1.13 5.3£1.09 -4.066™"
Mushrooms 7141 4.0£1.55 NS
Rice and cereals 44F1.85 5.2+£1.82 -3.114"
Seaweeds 4.0x1.31 4.3+1.38 NS
Potatoes 3.4+1.58 3.9+1.48 -2.355™
Snacks 2.6x1.72 2.811.80 NS
Nuts 2.8+£1.67 2.4£1.71 NS
Milk products 4.0+1.53 4.6+1.55 -2.778"™
Legumes 4.1+£1.11 4.5+£1.50 -2.282"

1) Mean=SD
'p <0.05, "p <0.01, "p <0.001
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Table 19. Food intake frequency score by age

Age(years)
F-value
<30 31-40 41-50 51-60 61<

Meats 4.840.75°Y  4.3£0.98™ 4.2+1.07™ 4.0£1.42" 3.3+1.79° 3.690"
Blue fishes 4.1+1.31  3.941.34  3.9%1.26  4.3%1.16 3.7+1.48 NS
Fishes 3.841.50  3.741.37  4.7£0.98  4.0+1.25 4.0%+1.17 NS
Crustacea 2.6+1.58 2.4%+1.30 2.6x1.61 2.6+£1.52 2.8+1.67 NS
Organ meats 2.3+1.66 2.0+1.21 2.0+1.39 1.9+£1.37 1.7£1.30 NS
Eggs 3.6+1.70  3.741.41 -3.5%£1.64  3.0+1.73 2.9%1.60 NS
High fat foods 4940687 3.7+£1.34%  3.8£1.42° 3.0%£1.49"° 1.9+1.25% 11.439™
Thick meat soups 3.3%1.70 -~ 2.9+1.52 = 3.0£1.59 ~2.7+1.60 -3.0£1.75 NS
Hydrogenated fats 2.1+£1.32 109 ] 55 1.6%£1.22 1.6+1.33 1.6£1.32 NS
Fats and oils 31+1.784 3.0£1.50 27169  2.5+154  3.0£1.52 NS
Instant foods 3.9£1.38°  29+1.55° 2.6%£1.67° 1.7+£1.29° 1.3£1.12° 9.631™
Vegetables 4,0£1.46%  4.7£1.27" [4.8+1.31° 4.7+1.41" 53+1)26° 3.418
Fruits 4.6+1.08 “5.0%£1.07 | 5.0£1.22  5.0+1.32. 5.3%0.75 NS
Mushrooms 3.6+1:63. 3.741.42 | 3.841.58  4.3+1.31 35%1.62 NS
Rice and cereals 5.240.85% 4.1£2.14°> 4.9+1.72% 514172 6.0£1.22° 4.663"
Seaweeds 4.141.36 ~4.0%1.42°—4.1+1.46 —4.3%¥1.04 5.0£0.91 NS
Potatoes 4.0+1.61  3.4%1.59  3.5%1.54  3.841.49 4.5%1.38 NS
Snacks 4.6£0.88° 3.1%1.77° 24+1.63" 2.0+1.56° 1.8+1.46° 10.003™"
Nuts 26+1.70  2.6+1.67  2.6%1.71  2.8+41.78 2.3%1.55 NS
Milk products 46+1.30  4.4%+1.48  4.0%£1.64  4.0¥1.73 4.5%1.80 NS
Legumes 414098  4.0+1.46  4.3%£1.25  4.4+1.18 5.0%1.11 NS
1) Mean*SD

@cd guperscrips with different alphabets in a row are significantly different by Duncan’s multiple range

test.

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

NS: Not Signigicant
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Table 20. Correlation coefficients between serum lipids and
food intake frequency
TC HDL LDL TG
Meats 0.008 -0.146" 0.077 0.061
Blue fishes 0.027 0.126 -0.042 0.078
Fishes 0.064 0.110 0.026 0.068
Crustacea 0.032 0.147 -0.004 -0.048
Organ meats 0.026 0.072 0.063 -0.068
Eggs 0.083 -0.060 0:163" -0.008
High fat foods 0.111 -0.204™ 0.0 0.076
Thick meat soups -0.013 -0.016 0.046 -0.085
Hydrogenated fats 0.110 0.066 0.127 -0.006
Fats and oils . 121 -0.083 0.097 0.198"
Instant foods 015 -0.156" 0.074 0.057
Vegetables -0.043 0.069 -0.118 0.075
Fruits 0.083 0.020 0.012 0.255™"
Mushrooms 0.009 0.032 =0.034 0.130
Rice and cereals 0.002 0.027 -0.060 0.080
Seaweeds -0.070 0.013 -0.039 0.034
Potatoes 0.055 0.042 0.054 0.075
Snacks 0.068 -0.276™" 0.165" 0.155
Nuts 0.046 0.053 0.090 -0.073
Milk products -0.030 -0.095 -0.002 0.132
Legumes -0.050 0.075 -0.084 0.074

* p<0.05, = p<0.01, = p<0.001
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FEFS wol vAx= Aow vEykial, HDL-chol BMI(p <0.001), 2<#
A4 0.0 7F Fedolglem  LDL-chol#-TGE ZH2F BMI(p <0.01)7}

7b fley,  TGelA BMI(p <0.05)7F 7Hd %S wo] HA= A=
Ueb . o xki= T-chole] Hel(p <0.01), BMI(p <0.01)°ll g &S w@o] vt
v AS= Yeutern, HDL-chol2 Hol(p <0.01), BMI(p <0.01), &% (p
€0.05), 2E# LA =(p <0.05), A5 €0.05)0 B FFS Lok
LDL-chol& o] (p<0.05)¢ BMI(p <0.05)el Fa&Fs g, TGE ol
(p €0.05)¢F & 00Dl Fe SNERTG FFS wo] HAE o=
L ERE

°]E WFE odds ratios THOE FQAOoBAM SHAEHE AHRE
W dzlo| A= 257 HDL-choldl 7F4 =& 9d =S 2vh Hulley
SB 5198 ¢3Z& 43T HDL-chols sAzltta st¥ e, La
Porte RE &(1980)2 ¢fzte] &43& AHFe #sHdsyt 5o Ja &

AS RolE=d, 1L o]f+= 432 HDL-cholg A5AZ Myl ofug}

_54_



Table 21. Logistic regression analysis for serum lipids of the subjects

TC HDL LDL TG
Odds ratio P-value Odds ratio P-value Odds ratio P-value Odds ratio P-value
Age 1.216 0.293 074, 7} 0.093 1.221 0.277 1.375 0.087
BMI 1.280 0.000™ 0.763 0.000™" 1.181 0.008™ 1.198 0.004™
Smoking 1.282 0.351 0.516 0.823 1.560 0.095 1.237 0.421
Alcohol
o 0.656 0.099 1.203 0.495 0.720 0.190 0.928 0.761
drinking
Exercise 0.848 0.376 1.261 0.250 0.861 0.412 0.713 0.076
Sty
ress 0.972 0.641 01952 0.470 0.926 0.214 1.004 0.947
status
Food
. 1.020 0.594 1.185 0.004 % 1.025 0.495 1.013 0.729
habit score
«+p <0.01, =»+p <0.01
Odds ratio : It is defined as the ratio of the odds of an event occuring in one group to the odds of it occuring in another group, or to

sample-based estimate of that ratio.
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Table 22. Logistic regression analysis for serum lipids by gender

Male Female

TC HDL LDL TG TC HDL LDL TG

OR  P-value OR  P-value OR _P-value OR  P-value OR  P-value OR  P-value OR  P-value OR  P-value

Age 0.717  0.159 0.642  0.091 1:048 = 0.307 1.056  0.807  3.208 -.0.007" 0,413 0.038" 2.152 0.035" 2.856 0.011"

BMI 1.164 0.066 0.851 0.115/ 1.095/ 0.249° 1210 0.030% 1540 0.003” 0.648 0.004" 1.243 0.061" 0.977 0.853

Smoking 1.253 0439 0.871 0.677 = 1.444 0206 1.046 0.876 3.478 0.495 ' 12374 0.766 3.788 0.445 8.351 0.173

Alcohol

drinki 0.689  0.208 1.707 0.107 0.650 0.143 0.608 0.094 1.566  0.494 | 0.557 0.378 1.649 0.386 1.805 0.334
rinking

Exercise  0.638 0.101  0.847 0.587 * 0.747 -0.267 0:608  0.094 0.713 0.302 2.045 0.033° 0.814 0.485 0.381 0.009"

St .
tr:SS 0.378 0.922 1.138 0.204 0.900. 0245 -.0.945 0.525 .-0.988 .0.906.- 0.778 0.027° 0.916 0.367 1.002  0.986
status

Food

K 1.089 0.078 0.954 0.369 1.048 0.307 1.015 0.742 0916  0.208 0.847 0.017° 0.990 0.867 1.069 0.331
habit score

OR: Odds ratio
«p <0.05, »+p <0.01
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Table 23. Logistic regression analysis for serum lipids by food habits

) TC HDL LDL TG

variables OR P-value OR P-value OR P-value OR P-value
Regular meal 1.214 0:382 0.839 0.465 1.238 0.371 1.117 0.614
Skipping the meal 0.783 0.226 1.026 0.907 0.5688 0.015° 1.106 0.620
Overeating meal 0.937 0.750 0.853 0.486 0.879 0.572 1.193 0.420
Get slowly 1.303 0.191 1.015 0.944 1%83 0.009™ 0.992 0.969
Balanced meal 0.672 0.083 0.697 0.135 0.719 0.166 0.802 0.332
Vegetable intake 1.590 0.024° 75 0.262 1.595 0.030" 0.966 0.864
Meat or fish products intake 0.882 0.547 1.054 0.813 0.797 0.306 1.125 0.575
Carbohydrate food intake 1.195 0.333 1.110 0.599 1.187 0.382 0.891 0.533
Instant food intake 0.943 OfPS 0.506 0.002™ 1.604 0.031 1.322 0.174
Eating out 0.892 0.526 0.629 0.020% 0.917 0.646 0.893 0.533
Salty food intake 0.931 0.693 1.320 0.156 0.958 0.820 0.701 0.056

OR: Odds ratio
«p <0.05, »+p <0.01
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Table 24. Logistic regression analysis for serum lipids by food habits of male

) TC HDL LDL TG
variables OR P-value OR P-value OR P-value OR P-value
Regular meal 1.377 0.288 1.072 0.844 1.337 0.341 1.234 0.459
Skipping the meal 0.611 0.093 1.527 0.217 0.423 0.005™ 0.885 0.661
Overeating meal 0.963 0.898 0.873 0.714 1.058 0.858 1.093 0.762
Get slowly 1.265 0.424 0.752 0.431 1.657 0.100 0.768 0.355
Balanced meal 0.811 0.553 0.629 0.254 1.037 0.919 0.909 0.780
Vegetable intake 1.569 0.138 1.110 0.753 1.302 0.393 0.873 0.634
Meat or fish products intake 1.149 0.616 1.189 0.576 0.929 0.798 0.937 0.811
Carbohydrate food intake 1.077 0.780 0.994 0.984 1.211 0.497 1.142 0.608
Instant food intake 0.806 0.428 0.484 0:023" 1.428 0.208 1.512 0.126
Eating out 0.852 0.519 0.566 0.053 0.942 0.818 0.814 0.402
Salty food intake 1.088 0.735 1.166 0.618 0.883 0.636 0.868 0.566

OR: Odds ratio
«p <0.05, »+p <0.01
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Table 25. Binary logistic regression analysis by food habit of female

) TC HDL LDL TG
variables OR P-value OR P-value OR P-value OR P-value
Regular meal 0.939 0.863 0.506 0.149 0.908 0.823 0.736 0.470
Skipping the meal 0.882 0.686 0.787 0.538 0773 0.471 1.482 0.292
Overeating meal 0.963 0.917 0.940 0.873 0.803 0.576 1.550 0.305
Get slowly 1.491 0.222 1.252 0.516 2.210 0.042" 1.729 0.168
Balanced meal 0.561 0.098 0.817 0.588 0.472 0.049° 0.599 0.198
Vegetable intake 1.517 0.188 11548 0.195 1.9 0.057 0.977 0.950
Meat or fish products intake 0.538 0.098 1.161 0.711 0.552 0.141 1.316 0.504
Carbohydrate food intake 1.634 0.110 1.027 0.932 1.566 0.191 1.154 0.692
Instant food intake 1.309 0.462 0.496 0.070 2.360 0.048" 1.364 0.489
Eating out 0.889 0.697 0.532 0.049" 0.858 0.642 1.004 0.991
Salty food intake 0.918 0.789 1.161 0.669 1.355 0.386 0.691 0.339

OR: Odds ratio

p <0.05
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Table 26. Logistic regression analysis for serum lipids by food

intake frequency

TC HDL LDL TG

OR P-value OR  P-value OR  P-value OR  P-value

Meats 1.058 0.775 0.761  0.216 0.852 0418 1.134  0.526
Blue fishes 1.025 0.908 1.125 0.614 0.881 0.550 1.074 0.742
Fishes 1.433 0.084 1.226  0.366  1.131 0.546  1.206  0.366
Crustacea 1.074 0.768 1.519 0.139 0.866 0.544 0.795  0.349
Organ meats 0.840 0446 1552 0.259 0.950 0.819 1.313 0.239
Eggs 135 0.389 1.051 0.755  1.225 0.166  0.948 0.717
High fat foods 1.260 0.271 0.675 0.109 1.643 = 0.024% 1.170  0.464

Thick meat soups  0.827 0.314 1.030 ' 0.886  0.816 0.268 '0.801  0.255

Hydrogenated fats 1.634 0.022° 1.470 0.094 1.397 0.124 0963  0.857

Fats and oils 1.016 0.934 0.873 0.524 0.919 0.655  1.242 0.276
Instant foods 0:651 0.020° 1.043 0.836 0..855 0.381  0.985 0.930
Vegetables 0.867 0.305 1.105 0.521 0.937 0..634 / 0.893 0.422
Fruits 1.244 0.168 0.914 0.614 -0.982. .0.909 1.546 0.008"
Mushrooms 0.869 0.381 1.103 -~ 0.585+70.934 0.663 0.974 0.874

Rice and cereals 1.118 0.269 1.014 0.898 0.969 0.752  0.974  0.795

Seaweeds 0.728 0.065 0.822 0.292 1.028 0.866 0.779  0.140
Potatoes 1.148 0.429 0.936  0.736  1.072 0.684 1.179  0.350
Snacks 1.098 0.493 0.627 0.003" 1.062 0.660 1.181 0.235
Nuts 1.024 0.890 1.022 0907 1.131 0.468 0.725 0.062
Milk products 0.931 0.537 0.709 0.009” 0.957  0.693 1.007  0.955
Legumes 0.766 0.090 1.279  0.173  0.840  0.258 1.121  0.478

OR: Odds ratio
«p <0.05, »+p <0.01
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Table 27. Logistic regression analysis for serum lipids by food

intake frequency of male

TC HDL LDL TG

OR P-value OR  P-value OR  P-value OR  P-value

Meats 0.890 0.681 0.672  0.277 0.728  0.261 1.140  0.644
Blue fishes 1.294 0.419 1.000  0.999 0.878 0.675 1.278  0.440
Fishes 1.025 0.941 0.639 0.264 0.827  0.540 1.622  0.141
Crustacea 1.272 0.476 1.853  0.179 1.196  0.588  0.862  0.667
Organ meats 1.137 0:700 2.439  0.048" 0.922  0.802 1.518  0.227
Eggs 1:094 0.674 0.819 0.496 1.386  0.120 1.297  0.243
High fat foods 0.992 0.979 0.617 0.224 1.272  0.438 1.041  0.901

Thick meat soups  0.856 0.590 0.961 | 0.909 0.926 0.774 0.783 0.394

Hydrogenated fats 1.694 0.099 1.699 0.221 1.457 0.224  0.720 0.308

Fats and oils 0.911 0.747 0.721 0.391 0.846 0.546 ~ 1.205 0.518
Instant foods 0:504 0.010° 1.067 0.820 0.693 0.116  0.949 0.828
Vegetables 0.772 0.219 1.795 0.045° 0.944- 0.773 / 0.720  0.140
Fruits 1.152 0.510 1.1561 0.613 - 1.013." 0.950 1.478  0.082
Mushrooms 0.902 0.667 0.811  0.554-70.971 0.896 0.996  0.987

Rice and cereals 1.120 0.424 1.049  0.779 0.891 0.408 0.863  0.308

Seaweeds 0.711 0.172 0.453 0.025° 1.140 0582 0.749  0.257
Potatoes 1.215 0.486 1.277  0.485 1.049  0.852 1.202  0.502
Snacks 1.043 0.824 0.544 0.014" 0.877 0.483 1.087  0.634
Nuts 1.025 0.928 1.070  0.843 1.263 0.379  0.752  0.297
Milk products 0.906 0.587 0.802 0.369 0.921 0.628 0.908  0.581
Legumes 1.060 0.847 2.131 0.082 0.976  0.933 1.419  0.246

OR: Odds ratio
«p <0.05,
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Table 28. Logistic regression analysis for serum lipids ubjects

by food intake frequency of female.

TC HDL LDL TG

OR P-value OR  P-value OR  P-value OR  P-value

Meats 1.321 0.490 0.559  0.155 1.083  0.847 1.838  0.230
Blue fishes 0.733 0.493 0.565  0.217 0.580  0.265 1.136  0.768
Fishes 2.102 0.058 3.001 0.011" 2.531 0.032" 0.851 0.684
Crustacea 0.666 0.502 2.324 0.176  0.740 0.614 0.670  0.458
Organ meats 0.690 0:363 1.025  0.956 —~1.960  0.243 1.483  0.445
Eggs 1492 0.214 0.878 0.673  1.029 0932 0.645 0.184
High fat foods 18835 0.520 0.959  0.927 1.970 = 0.169 1.253  0.688

Thick meat soups  1.272 0.593 0.772 ' 0.592  0.475 0.208 0.566  0.262

Hydrogenated fats 1.721 0.206 1.443 10.359  3.864 0.021" 21170 0.075

Fats and oils 0911 0.814 1.510 0.326 0.645 0.320 ~ 0.665 0.326
Instant foods 1:157 0.736 1.207  0.643 2.004 0.208  0.787 0.562
Vegetables 0.923 0.751 0.615 0.110 1.022- 0.938 , 1.306  0.346
Fruits 1.296 0.474 1.240 0.597 07417 0442 1372 0.404
Mushrooms 0.742 0.328 1.830 - 0.076-0.832° 0.541 0.665 0.246

Rice and cereals 1.151 0.501 1.280 0.231 1.113 0.626 1.034 0.877

Seaweeds 0.767 0.420 0.828 0.545 0972 0.939 1.107 0.753
Potatoes 0.801 0.547 0.864  0.653 0.887 0.747 0.793  0.490
Snacks 1.015 0.967 0.525 0.088 1.626 0.747 1.890 0.082
Nuts 1.251 0.461 0.847 0572 1.396 0400 0.721  0.278
Milk products 0.961 0.847 0.531 0.013" 0.925 0.705 0.918 0.726
Legumes 0.611 0.087 1.042 0.887 0.795 0.418 1.142 0.635

OR: Odds ratio
«p <0.05
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