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Effect of Dietary Therapy on Blood Lipid in Outpatients with Hypercholesterolemia
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ABSTRACT

High serum cholesterol level is a major risk factor for coronary heart disease(CHD). Nutrition therapy of
hypocholesterolemic diets with increased physical activity is the essential step in the treatment of the
hypercholesterolemic patients, The purpose of this study was to evaluate the short-term effect of intensive
dietary therapy combined with regular exercise in lowering serum cholesterol level. Seventy three
hypercholesterolemic outpatients(mean: 268.0+24.7mg/dl), aged 34 to 73(mean: 56+98yrs), who visited
cardiology OPD of Yonsei Cardiovascular Center from April through October, 1998 were studied.
Anthropometric measurements, usual nutrient intake survey. using semiquantitative food frequency
questionnaire, and daily nutrient intake analysis were performed. The nutrition counseling for the
hypocholesterolemic diet and exercise therapy was performed individually, After a 4 week intensive dietary
therapy, comparisons of body weight, nutrient intakes, and blood lipid concentrations were evaluated for the
hypocholesterolemic effect of intensive diet therapy. After 4 weeks of intensive diet therapy, significant
reductions in percent ideal body weight(p{0.01), saturated fat intake(p<0.01), and cholesteral intake(p<0.01)
were observed. There were significant reductions in serum total cholesterol and LDL-cholesterol levels after
4 weeks of therapy by 81%(p<0.01) and 97% (p<0.01), respectively, Our results showed that intensive
dietary therapy was effective in reductions of serum total and L.DL-cholesterol levels. The goal for this
dietary modification should not be temporary but rather be permanent in eating behavior accompanied by
appropriately increased physical activity.
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Saturated fat{% keal) Dietary cholesterol(mg)

Baseline F/U (4 weeks) Basgline F/U (4 weeks)
<
> 10%kcal <6%keal | D | no change > . <20 | @] no change
score 2 | 1 0 score 2 | 1 0
6< (10 | <6%keal [ D] no change | poo< (300] <20 | @] no change
Ykeal | score 2 | 1 0 mg score 2 | 1 0
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AA A7 HARe] HF %L 55198 AT, A
oM 7348 AHEXE BAT 13 LEA $27] ¥
< 1206+123mHg, ©]¢7) 4L 831+69mHgE e}
WAL o)A FHEES B 11722127%2M FAF
QA AN, et dgolgdblE 091+0601UTH
(Table 2).

Table 2. Age, Biood Pressure and Anthropometric Parameters
of Study Subjects

Mean(n=73)
Agelyr) 555+9.8
Blood pressure(mmHg)
systolic 12964123
diastolic 831169
PIBW(%) 1721127
BMitkg/m?) 248+27
WHR 091106

Values are meansxS.D.
PIBW : percent ideal body weight
BMI : body mass index, WHR : waist hip ratio
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477 JAFHA HAILY F IFAAY o)Al
FUEE WSE 172%994 1165%2 Hago] IAE
Aoy BAFLE guiglE TAE BHTH001).
F57] 9 ol ¥R He/JHelgHulE 4F Al
29 Alg AZ7 E AolE HolA gstr) AA o4}
AL HALLH YA 19 HF F AHAFL 21780k
AL, 9WA 764g(14% of total calorie), A4
569g(23% of total calorie), ¥3tA4} 162¢(6.7% of
total calorie), EHAHE Blomgd AHse Aoz &
AEAT 47 AAIHE ABE F A&E AZAE
B EME 19 ¥ HHFE 9% 20351k, A
458g(21% of total calorie), E3}XW 12.6g(55% of
total calorie), ZHAHE 1421l 2 ZAHAUT
(Table 3).
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Table 3. Comparison of Blood Pressure, Anthropometric
Parameters and Daily Nutrient Intake after 4wks
Intensive Dietary Therapy

Before(n=73) After(n=73)

%IBW(%) 11721127 116.5+£13.2*
WHR 09106 09006
sBP(mmHg) 1296+123 12881149
dBP(mmHg) 83169 820+55
Daily nutrient intake

total Calorie(Cal) 2178944746 2035.1+388.4*

Carbohydrate(g) 33241564 3299+487

Protein(g) 764+227 69.6+20.7*

Total fat(g) 56.9126.6 458+ 185*

Saturated fat(g) 1621145 126£6.7

Cholesterol(mg) 231.0+1233 142.1+91.0*

Values are Mean+S.D.
sBP: systolic biood pressure, dBP: diastolic blood pressure
*p(0.05, *p(0.01 compared with the other group.
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mg/dioIUL, HALSY AYFA] 45 Foll= 24624290
mg/dl 2 H3so] 81%9 747 AATHPOL). LDL~
cholesterol FEX ALY Al@Hol= HiF 1857+
20mg/dlo|U=H, 4577 JAFAA HA8Y ¥ HF
1676+316me/dZ B 97% ZA2RTHpO01). T4
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0]=¢ NCEP(National Cholesterol Education
Program)Vell M #3gHA Agdso] gour 9
g2Qo] 2714 F& 1 o] 4<l 79 LDL-Ed2H &
FE7t 130mg/dl o)AdolHd AALQ YL, 160mg/dl ©o}A}ol
B T 2¥e ANFEE QSR X7 /FEE Asy
AL, ©o}8 ¢ EE¥E LDL-ZH2HES 130mg/d ©]
32 RFe Aot & ArUdAY A HAeyE
AlZ8t7)d LDL~-Z# AH E©] 160mg/dl vive]l oAt
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ol A} 160mg/dl ®| TS hAARE AA) e} 375% (1305~ 1598
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9 84 45Ty ¥ F Sk

TRe=E
Table 4. Comparison of Serum Lipid Concentrations after
4 weeks Intensive Dietary Therapy

Before(n=73) After(n=73)
Total cholesterol(mg/dl) 268.0+24.7 246.2+29.0"
HDL-cholesteroi(mg/dl) 498+ 104 450+9.3*
LDL-cholesterol(mg/dl) 185.74£230 167.6+31.6"
VL.DL-cholesterol(mg/dl) 3251127 3361147
~ Triglyceride(mg/dl) 162.7£63.6 167.9+734
Fasting glucose{mg/dl) 90.3+99 87.5+133%
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Values are Mean+S.D.
*p€0.05, *p{0.01 compared with the other group
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