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ABSTRACT

This study was conducted to provide basic data to establish a nutrition education system
using body composition analysis and nutrition management cards for users of welfare facilities
for the elderly at home. The subjects were 82 elderly people in Wonju using welfare facilities
at home. The survey methodology included measuring the height and body composition of the
subjects and preparing a nutrition management card through interviews. The subjects included
19 males (23.2%) and 63 females (76.8%) and the average age was 85.4 years. The judgment
scores using the nutrition management card of 57 subjects (69.5%) were ‘good” and the scores
of the remaining 25 (30.5%) showed that they needed ‘attention’. The body composition including
body moisture, protein, minerals, muscle mass, and fatty mass was significantly higher in the
‘good’ group. In the diet information, the response to “difficulty in chewing” was significantly
higher in the attention group (p<0.05). In the area of nutrition monitoring, queries regarding
weight change over three months resulted in a significantly higher response of “no change in
weight” in the ‘good’ group, but the ‘attention group had a higher number of responses of
‘T do not know”. The responses to “BMI = 23" were significantly higher in the ‘good’ group
(p<€0.001). In conclusion, the body composition and BMI were higher in the ‘good” group, and
difficulty in chewing was higher in the ‘attention’ group. In addition, it was found that the
elderly with poor nutritional status were less interested in their weight and health management.
Therefore, considering these results, it is necessary to establish a nutrition education system
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for users of welfare facilities for the elderly at home.

Key words: body composition, nutrition management cards, welfare facilities for

the elderly at home
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2 85.4AM1%tt. B A2 149.6 cm, Hat Al
S 54.4 kgollom AT A5 o83 ¥
T AAGA L 24.2 kg/mPolg}. E3t Ak
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A 20(24.4%), TS 188(22.0%), HITE 37

Table 1. General characteristics of the subjects

N (%)
Variables Total (n=82)

Gender

Male 19 (23.2)

Female 63 (76.8)
Age 85.45 = 6.90"
Height (cm) 149.66 + 8.34Y
Weight (kg) 5443 + 10.67"
BMI (kg/m?) 2422 £ 387V
Obesity degree?

Underweight 7 ( 85)

Normal weight 20 (24.4)

Overweight 18 (22.0)

Obesity 37 (45.1)
Nutrition assessment”

Good 57 (69.5)

Attention 25 (30.5)
Y"Mean + SD

2Obesity degree: underweight(BMI<18.5),
normal (18.5<BMI<23), overweight(23<BMI<25),
obesity(25<BMI)
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Table 2. Body composition analysis of the subjects

Aggol o

Variables Good (n=57) Attention (n=25) p-value?
Total body water (L) 2597 + 0.60? 22.31 + 0.66 p<0.001
Protein (kg) 6.76 £ 0.16 5.82 £ 0.17 p<0.001
Minerals (kg) 248 £+ 0.04 2.18 £ 0.05 p<0.001
Body Fat mass (kg) 22.61 + 0.84 16.37 + 1.36 p<0.001
Muscle mass (kg) 33.14 £ 0.77 28.48 + 0.84 p<0.001
Lean body mass (kg) 3521 + 081 3031 + 0.89 $<0.001
Skeletal muscle mass (kg) 18.38 = 0.48 15.49 £ 0.53 p<0.001
Percent body fat (%) 38.80 = 0.97 33.86 = 1.77 p<0.05

Yp-value by independent t—test

YData was expressed by Mean = SE
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Table 3. Underlying conditions of the subjects
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Variables Good (n=57) Attention (n=25) Total p—value
Hypertension 34(59.6)? 17(68.0) 51(62.2) 0.473
Diabetes mellitus 12(21.1) 4(16.0) 16(19.5) 0.595
Anemia 1( 1.8 0( 0.0) 1( 1.2) 0.505
Dementia 41(71.9) 18(72.0) 59(72.0) 0.995
Brain lesion disorder 9(15.8) 3(12.0) 12(14.6) 0.655
Tooth defect 2( 3.5) 0( 0.0) 2( 2.4 0.343
Obesity 1( 1.8 0( 0.0 1( 1.2) 0.505
Hemorrhoids 1( 1.8 0( 0.0) 1( 1.2 0.505
Others 29(50.9) 12(48.0) 41(50.0) 0.810
Yp—value by chi-square test

Z)N (%)
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Table 4. Information on difficulties in food intake of the subjects

Hlgo] L,

=R =]
T

Variables Good (n=57) Attention (n=25) Total p-value”
Chewing disorder 1( 1.8)? 3(12.0) 4( 4.9) p<0.05
Dysphagia 0 0.0) 1 4.0) 1(1.2) 0.129
Problems at Loss of appetite 2( 3.5 1( 4.0) 3(3.7) 0.913
meals Dyspepsia 4 7.0 3(12.0) 7( 8.5) 0.457
Others 4 7.0 0( 0.0) 40 4.9) 0.174
None 48( 84.2) 20(80.0) 68(82.9) 0.641
) Yes 7(12.3) 4(16.0) 11(13.4)
Imbalanced diet 0.649
No 50( 87.7) 21(84.0) 71(86.6)
Regular 47( 82.5) 20(80.0) 67(81.7) 0.791
Special 3C 5.3) 2( 8.0 5(6.1) 0.634
Type of meal
Tooth supplements 8( 14.0) 5(20.0) 13(15.9) 0.496
Tube feeding 0 0 0 -
By myself 57(100.0) 24(96.0) 81(98.8) 0.129
Auxiliary personnel 1 1.8 0( 0.0) 1(1.2) 0.505
How to eat Auli 1
Cany: personne 0( 0.0) 1( 4.0) 10 1.2) 0.129

and tool

Yp-value by chi-square test
Z)N (%)
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Table 5. The results of nutrition monitoring in subjects

Variables Good (n=57) Attention (n=25) Total (n=82)  p-value?
Change the amount of A little decrease 1 1.8? 2( 8.0) 3(3.7) 0.166
meal for 3 months No change 56( 98.2) 23(92.0) 79(96.3) ‘

Do not know oC 0.0 5(20.0) 5(6.1)
Weight change Decrease of 1~3 kg 4 7.0 4(16.0) 8( 9.8 p<0.001
No change 53( 93.0) 16(64.0) 69(84.1)
» Impossibility 8( 14.0) 5(20.0) 13(15.9)
Ability to move o 0.496
Possibility 49( 86.0) 20(80.0) 69(84.1)
Presence of stress and Yes 0C 0.0) 1( 4.0) 1(1.2) 0.129
acute disease No 57(100.0) 24(96.0) 81(98.8) '
Depression 4( 7.0) 5(20.0) 9(11.0)
Neurological problem Mild dementia 43( 75.4) 15(60.0) 58(70.7) 0.191
None 10( 17.5) 5(20.0) 15(18.3)
BMIK19 0C 0.0) 7(28.0) 7( 8.5
M 19<BMIK21 1( 1.8 7(28.0) 8( 9.8 <0001
21<BMIK23 7( 12.3) 5(20.0) 12(14.6)
BMI=>23 49( 86.0) 6(24.0) 55(67.1)

Yp-value by chi-square test
Z)N (%)
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