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Abstract
Objectives: The objective of this study was to investigate the behavior of life style and dietary
habits between patients with cardiovascular and non—cardiovascular diseases and evaluate the
improvement degree of both life style and dietary habits recommended by clinician during follow—
up treatment. Methods: The 259 patients who visited Keimyung University Dongsan Hospital
between June 2009 and November 2009 were recruited. To investigate cardiovascular risk
factors, family history, heart failure diseases, and comorbidity diseases on the population, the
questionnaire and the follow—up research were conducted. Results: The results showed that
there were significant differences between the cardiovascular group and the non—cardiovascular
group in alcohol, caffeine, vegetable intake. In addition, during follow—up treatment, the
cardiovascular disease group showed no change in the improvement degree of life style, but the
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overall score in the case of dietary habits showed a tendency to increase. On the other hand, the
non—cardiovascular disease group showed no change in the life style as well as dietary habits.
Conclusions: Therefore, it is required to develop systematical management program of both the
life style and dietary habits for the patients with/without cardiovascular diseases. Moreover it is
needed to continuously encourage and educate the intervention program to the patients for
managing life style and dietary habits by medical institution.
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Table 1. General characteristics and health state N (%)
Characteristics Cardiovascular ~ Non-cardiovascular Total
(n=155) (n=104) (n=259)
Sex Male 68(43.9) 38(36.5) 106(40.9) 0239+
Female 87(56.1) 66(63.5) 153(59.1)
Age (yrs) Mean *+ SD 60.13 = 14.28 52 £ 14.93 0.001%*
. Urban 109(70.3) 73(70.2) 182(70.3)
Residence place 09821
Rural 46(29.7) 31(29.8) 77(29.7)
Diabetes 0.106 T
Yes 24(15.5) 9(8.7) 33(12.7)
No 131(84.5) 95(91.3) 226(87.3)
Risk factor Hypertension 0.000 T
for cardiovascular Yes 81(52.3) 30(28.8) 111(42.9)
disease No TA47.7) 74(71.2) 148(57.1)
Hyperlipidemia 02831
Yes 27(17.4) 13(12.5) 40(15.4)
No 128(82.6) 91(87.5) 219(84.6)
Cancer 15(9.7) 9(8.7) 24(9.3)
Comorbidity Hypothyroidism 1(0.7) 1(0.7) 2(0.8)
Hyperthyroidism 2(1.3) 2(1.92) 415 0891t
Cerebrovascular
disease 4(2.6) 1(0.7) 5(1.9)
Somnipathy 30(19.4) 16(15.4) 46(17.8)

* Student t-test T X 2-test or Fisher’s exact test.
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(p=0.031), BMI&} HFu|wke F T 7+ 7%
zto|7 e AL ZAMEAY, 59 7A@
o] BF FAFLE {8 A0] (p<0.05)E X
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Table 2. Life styles of the subjects (First visit) N (%)
Lie sty Cardiovascular Non-cardiovascular Total
e styles
Y (n=155) (n=104) (n=259) P
Present smoker 47(30.3) 30(28.8) 77(29.7) 0.065 0.799
Smoking  Present
o 39(25.2) 38(36.5) 77(29.7) 3.856 0.035%
drinking
Less than 2-3
. 12(30.8) 18(47.4) 30(39)
Drinkin times monthly
g 2.23 135
More than 1 0 013
‘ 27(69.2) 20(52.6) 47(61)
time a week
Exercise Yes:No 81(52.6)/73(47.4) 54(51.9)/50(48.1) 135(52.3)/123(47.7) 0.011 0915
Caffeine Yes:None 82(52.9):73(47.1) 69(66.3):35(33.7) 151(58.3):108(41.7) 4.626 0.031*
Normal 102(65.8) 68(65.4) 170(65.6)
BMI 0.005 094
Abnormal 53(34.2) 36(34.6) 89(34.4)
inal Normal 70(45.2 42(40.4 112(43.2
Abd(.)mmdl (45.2) (40.4) (43.2) 0484 0487
obesity Abnormal 85(54.8) 61(58.7) 146(56.4)

RO ZAE QT (p=0.048). T ‘Adto] B
FR7E 3990 13] o] ek 9 FENNE AE
#AZT) 2,09 + 0.827 0% 0 AEHART
1.98 £ 0.753EY 47t £& AL Yyt
(p=0.037) (Table 3).
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Table 3. Eating behavior of the subjects (First visit) (N=259)
Category N M £ SD [ P
Vegetables Cardiovascular 155 2.61 T 0.69 _
-1.160 0.048*
Non-cardiovascular 104 2,70 = 0.62
Fruits Cardiovascular 155 223 £ 0.80

Non-cardiovascular
Deep frying, stir-fry Cardiovascular
Non-cardiovascular
High fat meat Cardiovascular
Non-cardiovascular
Salt fish. pickled Cardiovascular
Non-cardiovascular
Snack (Cookie, Beverage.)  Cardiovascular
Non-cardiovascular
Ingest a broad variety of foods Cardiovascular

Non-cardiovascular
Eat salty Cardiovascular
Non-cardiovascular
Overeating Cardiovascular

Non-cardiovascular

-1.504 0422
104 238 £ 0.75

155 2,56 £ 0.72

0914 0.566
104 247072
155 2,09 £ 0.82 )

1.121 0.037*
104 1.98 £ 0.75
155 2.54 £ 0.65

-1.169 0.077
104 2.63 £ 0.59
155 205+ 0.82

1.056 0.795
104 1.94 £ 0.81
155 2.85 £ 0.36

0.389 0.439
104 2.83 £ 0.38
155 2,12 £ 0.81

1.678 0.896
104 1.94 = 0.82
155 2,55 £ 0.62

2.433 0.636

104 2.36 £ 0.64
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AFHE A @ A2 2 el od (p=0.001), ¥
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Table 4. Life styles change N (%)
. o Cardiovascular (n=155) Non-cardiovascular (n=104)
Characteristics l\:if:: Second visit l;:::: Second visit Difference
Smoking No  Present No Present
smoking  smoker p smoking smoker p p
No smoking 108 104(96.3) 437 1.000% 74 69(932)  5(6.8) 0.508* 0.604%
Present smoker 47 4(8.5) 43(91.5) 30 8(10.4) 22(81.5)
Drinking No  Present No Present
drinking  drinking p drinking drinking p P
No drinking 105 94(89.5) 11(10.5) 0.824* 57 52(912)  5(8.8) 1.000% 0.340F
Present drinking 50 9(18)  41(82) 47 5(10.6) 42(89.4)
Exercise No Yes p No Yes p p
No 73 60(82.2) 13(17.8) 1.000* 50  41(82)  9(18) 1.000* 0.952%
Yes 81 12(14.8) 69(85.2) 54 8(14.8) 46(85.2)
Caffeine None Yes p None Yes p p
None 73 66(904) 7(9.6)  0.001* 35 31(88.6) 4(11.4) 0.120% 0.441%
Yes 82  27(32.9) 55(67.1) 69 11(15.9) 58(84.1)

* McNemar test T X 2-test or Fisher’s exact test F comparison between differences of characteristics in

wo group.

2.3610.648 A AZA 250 £ 0.57HLE F
7Fetied, FAFCE {2 Aol7t Sl AL
2 ZAE Y (p=0.026) (Table 5).
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Table 5. Eating behavior change

AZociets X M30& 22 2011

i First visit Second visit
Category t P
Mean = SD
Vegetables Cardiovascular 2611069  2.67£063 -158  0.114
Non-cardiovascular  2.70£0.62  2.74£056 -1.070 0287
Fruits Cardiovascular 2.23%0.80 234075 2282 (.024%
Non-cardiovascular  2.38+0.75  2.39£0.75 -0391  0.697
Deep [rying, Cardiovascular 2.56%0.72 272058 -3.802  0.000%
stir-fry Non-cardiovascular  247+0.72  2.54%0.65 -1.068 0.288
L Cardiovascular 2090082  224*0.78 2508 0.013*
High fat meat
Non-cardiovascular  1.98£0.75 208071 -1.593  0.114
ardiovasculs 2.5410.65 2.680. -3.481 001*
Salt fish. pickled Cardiovascular 0.6 68T0.55 8 0.00
Non-cardiovascular  2.63£0.59 2.58£0.66 1283  0.202
“ardiovasculs 050, 21%0. 007
Snack (Cookie, Beverage) Cardiovascular 205x=0.82 221080 -2.735 0.007
Non-cardiovascular ~ 1.94£0.81 2.03£080 -1.347 0.181
. R Cardiovascular 2.85%0.36 281040 1.914  0.058
Ingest a broad variety of foods
Non-cardiovascular  2.83+0.38  2.87£0.34 -1.646 0.103
Fat sallt Cardiovascular 212081 227%0.75 -3247  0.001#
wdl sally
Non-cardiovascular  1.94%0.82 203081 -1347 0.181
. Cardiovascular 2.55%0.62 264057 2242 0.026%
Overeating
Non-cardiovascular  2.36+0.64  2.50£0.57 -2.995  0.003%
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