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— Abstract —

Comparison of Energy Nutrient and Fat I ntake
between the Hypertensive and Nor motensive Male Workers

Yeon Jung Kim, Soo Geun Kim, Yun Mi Pagk, Mi Kyung Kim®

Radiation Health Research Institute, Korea Hydro & Nuclear Power CO.,LTD, National Cancer Center®

Objectives: The purpose of this study was to investigate the difference in nutrient intake between nor-
motensive workers and hypertensive workers to obtain basic data for developing a program of effective
hypertension care at work.

Methods: The subjects were 338 male workers. We measured physical data by medical examination
and collected lifestyle data by questionnaire survey. Dietary intakes were collected using a food frequen-
cy questionnaire. We classified the subjects into normal, prehypertension, and hypertension groups, and
compared the results of age, body mass index (BMI), blood pressure (BP), lifestyles and energy nutrients
and lipidsintake.

Results: There were significant differences in both weight and BMI between the hypertension group
and the other two groups (p<0.05). The smoking levels of the prehypertension group and hypertension
group were significantly higher than that of the normal group (p<0.05). The three groups also showed
significant differences in drinking amount (p<0.05). There were significant differences in carbohydrate
and protein intakes and the ratio of carbohydrate, protein, and fat intake (p<0.05).

Conclusion: In this study, there was a significant difference in carbohydrate intake between normoten-
sive and hypertensive workers, and the intake of energy nutrients and fatty acids in the prehypertension
group and hypertension groups was unbalanced. Therefore, early diagnosis of workers with hypertension
and prehypertension is necessary to improve lifestyles particularly food habit.
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CHetAtde|stg|X] M 18 H AN 4 = 20064
8L GdE oI AL er HeEshy, 4

FNALE 55 A, AFH 25EE 2EY2 F

< 243ste Zolth. 53], o8 A (Stamler et al.

1989: The Trials of Hypertension Prevention
Collaborative Research Group, 1992)°lA] 24]o] =4
o] n¥YE deted EI) e Aew Husigle
o, n¥¢S Aa3tteE Ruk JATH(Stamler et al,
1987; Berglund et al, 1989: The Treatment of
Mild Hypertension Research Group, 1991: Davis
et al, 1993: Andressen et al, 1995: Appel et al,
1997). o]} o] W& AFolx mSte] gk thekgt
Holayst Bl Jgasd HAE PrlRdon 2=
A AT WA AGAE deR @ 18¢ B 44
2ol B Purt A HoldA AHie 3 e
Mmg A7 Fsle A9 gk

HaJJar o(2001)° 18 fFHEC] AT F

FHABAN e
(Myers, 1988; Sacks, 1989: Jacques, 1991;
Stamler et al, 1996; Kaufman et al, 1996).
ol gt o] 99l F F EF HIAT AFATS &
gstar fFAskE ol 2841 d3s sty wEo] vt
7 Aol B2 ndS} Aol A = vrEA] Ao &
2ol aglolt}y, Bk 7]E] oy AFelA 2lo] ThA
o] golut THRE HPH A3l Jgo] vt HuEC|
goem(Yamori et al, 1976; Sadoshima et al.
1982: Dibona et al, 1983: Yamori et al, 1984;
Kanamari et al, 1986) A “ZH‘“*O] =718k &
o] Aatsle A dvke A7E Atk (Sadoshima
et al, 1982: Kanamar1 et al, 1986). a2 XA
iy ﬁfiﬂ*Eﬂf‘ﬂ Hoidd, tHEESA Ak A A

T = o =275 E
1 HDLE] %2 % ’\/\171 Az g 8 X@H A4
< == d+= do(Miller et al, 1975;

Dyerberg et al 1978 Bronsqueet-Schoute et al,
1979; Roberts et al, 1981).
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, 2 < ez 20061 d
= A% 0 A72EA 71 AFAARNEZAHFFQ-
Food Frequency Questionnaire) & AAISHATH. &
A 4217 F oA 2EAS ARt B4 89S Al
o3t F 338H < ez Bt

N AFE st AZFA S (Body Mass
Index: kg/m’)& A&t 2 ‘_}qg S H el A
TE& YAE ol &3t STt nE8

< Al6xk n=E2A Y3 (JNC-The 6th Report of
joint National Committee Detection, 1997)-4 71
o we} +£%7] ¥4 130 mmHg, ¢ <L 85
mmHg "% 37, 571 @9 131~139 mmHg
TE o]yl 9% 85~89 mmHgS 4A ndUgs,
g1 £=7] g% 140 mmHg °] TE o] d¢

'r“rr 7]—r

90 mmHg °’4& n¥Y Foz BRagct
RAEFHE FA AR FAF, 5F A7 557 1
= 213 35, 2E NEE HAES ol&ste] tidAt

7V AR 715 F UAES S

5B T LAEA 3t Dish based FFQ
(Food Frequency Questionnaire)& ©]-&3le] 2% 4
F RI=E AT FFQE 718 dolelo]lAe 2%
AEE A67018 = (Rural Development Admi nistra-
tion, 2001)3 2FEFFSEEAES] Holg o]~
FHTEAIG AR 14 (Ministry of Health &
Welfare, 200005 A&ttt gt 20019 % =117
BLFEA 14 o] de] AEFAFHFEAHN=9968) 1A 2041
ol 6817% < WA e® Multiple Regression
Analysis (R2: ~0.90), Percent Contirbution
Analysis (~90%)& Adsta] 4 A2 30970E

T3] 88 menu/menu group< T}

ARl FFQ AwAE 24 A3 A %
St AL AF 7IdstEE sta, FHE At
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e Al Al A Eske -r"*o}“i} 22 ?'{
& T 2 /A EE FH9E A
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H AF S st AEE 4 dga AFHEE o
83l total energy adjusted intake #= =<9l
FHFA7IF(2005)0) A= e oAyA He FHF
e A3 vle dd A% AFE diY A3 BlEs

Al ke et

—

< ZAgESN
upe}h Wizl WEg gk} E—fr?i'}% T35
g, Al AR g A3 3
o] Al & 7+ 2ol ANOVA test (Duncan' s multi-
ple range test)& °|&3l¥th HTt=e} FAFE BY
'3}04 L }S-ﬂa‘t‘g‘ HH%}—‘E o= ANCOVA test
H AgEHY UL Bd A3

=
=
A E¥XE X*test% ’é/‘] slo] B wak

Qukx 54 Table 13 20}, QAe] A%, 4HTS
44.348.04], AA nELTS 46.2+7.54, 8L
44 9+7 9= Al F3F 2ol §lATh AL 3Tl

T
170.9£5.7 cm, A 8¢ 170.6£5.7 cm, 18
T 171.346.2 cm® Al 3 Zol7t gldley, AF
Aol 70.1+8.3 kg, A n8gtTo]l 70.8+8.5
kg, n8LTFLE 75.5+10.4 kgo 2 ndY B‘re F
T o Aol gilom | AH A TR
+2.4 kg/m’, A n¥UF 24.3+2.2 kg/m’, 18
T 25.7+2.8 kg/m’e & 18 3 ¢ F + 3
frolgt atol7h AAHp<0.05). zF 8 F=7] gk
olgb7] d¢ke Hdvel 114.9+£6.4 mmHg, 75.8+5.3
mmHg, A4 184+ 129.5+2.7 mmHg, 82.0+
4.2 mmHg, 184+ 146.8+13.2 mmHg, 97.1=+

Table 1. Comparison of general characteristics according to distribution of blood pressure

10.7 mmHgo.Z Al &
HA%(p<0.05).
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w7 w8 BATY 90.8%, A n¥ET
86.4%, 1842 89.6%7F A &S viAl vk
St Bl 7.5%, A 18kt 6.8%, 14
P 8.3%v HAd &5 "oy dAle Bt
gotslon] Al 2 Zhell Aol7h gl &5 We Hd
w9 43.9%, A ndUTe 54.2%, LE YT
44.7%7F L5l 23] o vt sl 13] &5
Zo A o7 AF 1/231 A2F 14 o]Xo] HAATE
77k 22.8%. 28.1%. 49.1%. A ¥ U<
12.5%. 20.8%, 66.7%. 1@ Y¢T< 14.9%. 36.2
48.9% % 7ZA n8dTol ¥E F F Ho} SF 4l
13] 5] frelstAl Bt (p<0.05).
s WEEs 4w 58.6%, A n¥YT
67.0%, 18479 62.5%7F 5L 23] olatE &
jon, BTl 41.4%, AA n@gT
33.0%, n¥84e] 31.5%= 5L 33 o} 5=
5};}3 ato] Al 2 kel Ao 7} e

¢

Mean + SD
Distribution of blood pressure

Normal Prehypertension Hypertension

Age (yr) 44.3+8.0 46.2+75 449+ 7.9

Height (cm) 170.9+5.7 170.6+5.7 171.3+ 6.2
Weight (kg) 70.1+8.3 70.8+8.5 75.5+10.4
Body massindex (kg/m?) 24024 243222 257+ 28
Systolic blood pressure (mmHg) 114.9+6.4° 1295+2.7 146.8+13.2¢
Diastolic blood pressure (mmHg) 75.8+5.3 82.0+4.2 97.1+10.7°

ab: Values with different superscripts among variables are significantly different at p<0.05 by Duncan’ s multiple range test
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cietotdelstalXl M 18 H M 4 = 2006EH

pgshro]l 2457.7£574.5 keal, 118 Shro] 2342.3+

= H
498.6 kcalo® 18Shre] A7 e F TR B
A% ugolt FANCE foldA: gt @
5 AAe 4Tl 376.1+£26.0 g, ZA 1St
378.3£80.4 g, 1¥Y 377.5+£86.3 g = ndtT
o A7t vE § 2 Bn fosA wgev(p
<0.05), ol MWES} FAFE BYH FHANE
o Fel7t Yleh @M 4 +
92.4

2

29.7 g, AA n¥LTo] .2 o
82.1£23.2 g2 ndYT AA ndGT el #9

= 8

3

1}

P2

P R
<0.05). B53hE, WA, Agel A 4 vge A
4ol 66.4 1 15.2 1 18.4, A n¥Sshto] 66.4 ¢
15.4 1 18.2, 2¥Y¥<e] 68.5 1 14.5 1 17.022 1¥
gzol JiHoR vE F T ur arsEaye db
MR ¥ &o] Bekeh(p<0.05).

gk atol 7t AATHpPp<0.05). AY HFH= F3 19.8+ ol JUdiF 71 (KDRIs: Dietary Reference
4.6 g, AA mddTE 19.5+4.7 g, n¥¢T 18.3+ Intakes for Koreans-2005)¢] <uvA 48 FHHs
4.8 go 2 n¥shre] A7 TRt frelsh v 100% % skl A# W& HlustdS o, 4ol
Table 2. Comparison of life style according to distribution of blood pressure N (%)
Distribution of blood pressure
Normal Prehypertension Hypertension
Smoking habit Smoker 69 (38.8) 32(32.3) 17 (36.2)
Ex-smoker 69 (38.8) 43 (43.4) 19 (40.4)
Smoking amount/day* No 40 (22.5) 24 (24.2) 11 (23.4)
<10 cigarettes 66 (47.1) 23(29.7) 14 (37.1)
>10 cigarettes 72 (52.9) 52 (70.3) 22 (62.9)
Drinking habit Drinking 158 (90.8) 89 (86.4) 43 (89.6)
Stop-drinking 13( 7.5) 7( 6.8) 4( 8.3
Drinking frequency/week No 3(17) 7(6.8) 1( 21
<1ltime 96 (56.1) 44 (45.8) 26 (55.3)
>2times 75 (43.9) 52 (54.2) 21 (44.7)
Drinking amount/1 time* 2 glasses Soju 39 (22.8) 12 (12.5) 7 (14.9)
1/2 bottle Soju 48 (28.1) 20 (20.8) 17 (36.2)
> 1 bottle Soju 84 (49.1) 64 (66.7) 23(48.9)
Exercise habit <2 times/week 102 (58.6) 69 (67.0) 30(62.5)
& freguency >3 times/week 72 (41.4) 34 (33.0) 18 (37.5)
*: Significantly different at p<0.05 by x2-test
Table 3. Comparison of Energy nutrition intakes according to distribution of blood pressure Mean + SD
Distribution of blood pressure
Normal Prehypertension Hypertension
Energy (kcal) 2427.6 + 608.0 2457.7 = 5745 2342.3 + 498.6
% KDRIs? 1034 + 26.0 1058 + 25.2 9.1+ 200
Carbohydrate g 376.1 + 91.6° 3783 + 80.4° 3775+ 863
Proteing 90.2 + 29.7 924 + 312 821+ 232
% KDRIs 1685 + 55.8* 1742 + 59.2° 1525+ 413
Fat g 489 + 194 489 + 196 429+ 16.0
C:P:P 66.4:15.2:18.4* 66.4:15.4:18.2° 68.5:145:17.0°

1) Dietary Reference Intakes for Koreans (2005)
2) Composition ratio of Carbohydrate : Protein : Fat energy

20 VValues with different superscripts among variables are significantly different at p<0.05 by Duncan’ s multiple range test (adjusted

by BMI, smoking)
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AN & - 24 22Xe] T8 70 2 g It 3 XA M3 M| D
103.4+26.0%, 734A n¥P< 105.8425.2%, 18 5. Z2hn} 30 AL MF =0y 2x H|w
T2 99.1+20.0%2 n¥YPTel e F £ &

Za FTF X vAA A e AeR AN =l JFAFA7IE=(2005) S Ve s dE 3 o
o FAACE ook e LUt duide A% A G B HAHAA EE= Table 59} 2o, F OHLW
g oiv A3 vlEe Z3T 168.5+£55.8%, AA nE AHe 43T 10.4%, ZA @4 8. 6/
Gt 174.2+59.2%, n@PT 152.5+141.3%= ZA Pl 10.0%7F A e FZF] 75.0% Ul‘ﬂzi
PG LT o] Fod 2olE HP o (p e dFstn ol v, Zdete] 18.0%. ZAA 1
<0.05), &5 A% AH=Fe] 150.0% ooz vz ool 23.8%, n¥re 12.0%= 125.0%% =%
= 3 A8k At o= Scheffe testllA= 2 sto] HJdHt dRen, Al & Tt frolgk Aol
& A9E HAtH(Table 3) AR A nE G B HAAE Bkt &
Aol A ZATY 1.1%. BA n8LTY 1.0%,
4. ZAHEMF Y P/M/S(CHEZSER|HA/CH aEGTY 2.0%7F A AFHZF] 75.0% vHe s A
USZSEX|EHAL/ ISER| A MFH| H|D Hsta Adx, FAwTY 78.1%, AA ¥
81.0%. 184S 74.0%7F A4 AFAF 125.0%5
Fe| 28 E A3 o] 118.72+109.59 mg, Zabste] st glo] AA nILTAN BEFd AFH
A mdte] 115.35+198.09 mg, 8¢+l 88. 86+ 27} w@etovt A = 7 898 xjol= Qlolt). B3l
76.19 mgo 2 n¥Ye] tE F FEoh AA A5t S2XRE A= o] H]Eo] 65.0% o]el Ao &
© A%E Boy BAHcR fosiAle ¥t P/ I HATel 61.2%, A 18] 61.0%, 18
M / SHl(HE2siA At / B At/ oA 7ol 72.0%2 ndYTro] v F 7 Hr} ¢ Bo] ¥
AbAFN)E g2dto] 1.03 /1.25 /1, A n8Y+ o EAAoR §od 2ol Yt Ao zy
°] 1.04/1.25/1, n8swel 1/1.24 /12 28 E] A oUdx] H] o] 25.0% o]l Alte] By A
o] ThE F ol st tEXsA A Tl B2} A 4.9%. AA 189 7.6%, 1YL 6.0%
AAre] AAHMIZE oFzE wgtot Al 2 ghell frolgt At 2 e vl A @ n¥gwe] B2k o
ol= gltH(Table 4). Bkoh ot atol= ATt
Table 4. Comparison of cholesterol intakes & P/ M / Sratio® according to distribution of blood pressure Mean -+ SD
Distribution of blood pressure
Normal Prehypertension Hypertension
Cholesterol (mg) 118.72+109.59 115.354-98.09 88.86476.19
PIS 103+ 025 1.04+ 0.26 1.00+ 0.26
M/S 125+ 017 1.25+ 0.13 124+ 0.16
P/M/S 1.03/1.25/1 1.04/1.25/1 1/1.24/1

1) Composition ratio of Polyunsaturated fatty acids/ Monounsaturated fatty acids/ Saturated fatty acids
ab: Values with different superscripts among variable are significantly different at p<0.05 by Duncan’ s multiple range test (adjusted

by BMI, smoking)

Table 5. Distribution on the unbalance of nutrition intake

N (%)
Distribution of blood pressure

Normal Prehypertension Hypertension
Energy% of KDRIs <75 19 (10.4) 9( 8.6) 5(10.0)
>125 33(18.0) 25(23.8) 6 (12.0)
Protein% of KDRIs <75 2( 11) 1( 1.0) 1( 2.0)
>125 143 (78.1) 85 (81.0) 37 (74.0)
Carbohydrate% of energy > 65 112 (61.2) 64 (61.0) 36 (72.0)
Total fat% of energy > 25 9( 49 8( 7.6 3( 6.0
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¥ ATE Y 22 dgeR 380 Ak
2As P 2EA Ao Hol4F HejE vmete] st
Aol g nEG B ARkl U@ J1E ARE AT

FU

FAEe A AA 28 n¥Y F EF 40.0%
ugto 2 o]zt glRloy FAFE AA n¥4 ud
el FA o] AR foeA Bt 5 53
< AR 90.0% ©l%do]l &35 stal UeH,

wokth wid 30~60 g o149 ¢3E dHe 28 F
HE&S S7M719(Son, 2003), IS dhe Alge] A
TE 3= wel feEo] Hastn o] Asteitt=
Ba7b Idh(Potter & Beeves, 1984). AA2 43S
= WY 35~40 g H = mRAl= Aol S5 80% #
2 st 1~2F Ateld 5719 e] ¢F 5 mmHg "o
Ak, weA A #eHn e n¥8sE @A A
Foll e &5 AL HA A i 575

gAY FHgske A2 Utk st (Trevisan et al,
1987). B Aol AA ndAQ Z=2Ae] S50l
2AEA] Gm Yol 19 SFTS oEe s|Fom
30 g(®== 600 cc, 2491 240 ce, 9127] 60 cc) &, F
Zto g AeleE A xd Fart JAJTHCriqui et al,
1989). 183} AN LFE HFFS FAYUNE =
o] A3 A Zh(Stamler et al, 1987). o=
HelMe adT A HEe w=go] Jasim A7
A

L e

T o8 Z AR £ e AFo] o

AAe 7o) ¥F= A @ HlEo] FAwd st
of ZAA ¥4 n8Y oA BAFCRE oA =
ko =3t n¥RS dweAY 2557 Sl
FG 4UoA TL7HA] 3080 0EAE FAASES
3 Aol st FAY +5L AT S Sl
718 o7 Fasv(Lee et al, 1999), TFE20 &%
S 58 A AF AE od n¥et SAAY 7
$HH oz A ord AL A sl

A AdPA 5 18 o] e F ol Hlake

frolstl =3tttk Aol S7tetke 3L 957t F2
91z} ol shtelH (Thakur et al, 2001), v]%He 128
olJ,]_ E—]go] a‘ltﬂzo };]A]Kﬂ;,].z]g]_/] 206]— _A‘G‘DJJOJ_C‘)J
% 3lyo|th(Paolo et al, 2002). Huang® Reddy
(1999) = AFS #Fste A2 A e} 3 #Ho)
Atk By sk mebd AR AFBMDE 18.5
kg/m’ ©]’4 24.9 kg/m’ o|3t=Z FASHE A, slElEd
= 949 45 102 cm ©lstE fAlske 2o Hasitt
(Khan et al, 2006). Cook 5(1995)2] Ao ojahd
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ToldE Hi 3.9 kg AF
7] "t °] 2.9 mmHg, °|¢7] d¢°] 2.3 mmHg %
a3kt oleldt AFATE o] &3ty Atk A}
WA= A4S Tt 18U FHes oF
20% o ¢ Jom, ¥ AAsy HEFe 47t
6.0 %, 13.0 %5 7428 + 95 ZHolth(Whelton
et al, 1997).
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(National Heart Lung and Blood Institute,
1986). & AFolA ZAA 18] 37.1%< 184+
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AN S g 2EAe] TEY K20 G2 BT Sy U AW M3 Y 6D

ollo o 0o

AT F ] 25% niwte g HgsiA AF st
: & Z2EAEC] tEESAME A
A7 AL Ags Btk AW #Ao AFH, 53] x3A
WA ZE e Ee] AT EARAR, THEESHA
Wake] AF B me A% 3 8 dske] 9Edxt
tH(Dyerberg et al, 1978). webd ndet gl Al
= A AHe] A tEe] 73 e AEAE AdH el
M e A= B art Aot
B AT 18 A vNE Bl B5HQ JF
HE f8iA B3] dF ddaet A dHE T
AR oz FA st Ad1T} vlwate] Bgith=
£ = 7 Utk # ATl AR dish based FFQ
(Food Frequency Questionnaire) & ©F&7pA] A2 w9}
Efdol gk A3l A &2 Aoldent, 71E9 food
based FFQ7F #kile] AdAd 52419 AAzet dH7F=
ddo] 7]esfoF &= WA dish based FFQE A3
=2 AA AR 7]oshd "ok mEbA QIE R
o] &% glo] Aidd SHdfokte ddAE A= dish
based FFQ7} Bt} A&et A5 A& H A= Ao
= AZEd, e FRQ7E 7159 2443 317349 B
over estimate®= ZA&o] lovt, ek 2+ 43 7
2ol g AHEE doe FE7t fls Aoz Az
2 dA7e A 22 2 89sAt gt Aol
glo] o7} IS Aoz s o vgstE
& AlQstae Tt 7t BAHCRE gk Ao
© AN AL ARYEIA S A
o

i
Y
=
Lo
=)

tuy 1o
X
N o

AEYy
(Winegarden, 2005), &% #A7} F2o3t #A-lo]
g 2u HJoh(Li C, Engstrom, 2005). wehd 7
A 18 DAAN ASA YLFWNAE a7sta

AH(INC-7, 2003). ol2igh A-Azte] whe} Akl

A A nd8AdA JE FTEAS 2] EAsaL 4
3 23 WSS NS AFgstd nEL
¥R ofygt ¥ ddE Ego] HEE dof &
Aolth, w3 AR E 22t AIEAS 12T
AAA TS Bt s wEdte] ERAQ AAE THES
#Hg et g

ez skglon, A% A

[e)
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BEEE P HFRANERAE AA 3

ol
H
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ol

( 1_:‘]

dgTom BRI 4 T 1 A%, A%, A AL
A%, B 5 AAAS Aotk FA, 2%, £F 5 4
DT 2 9F JPL 4F U, A2 A An

T
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fn
kllg
o
7
dlo
N

A s Eo]:

AATHP<0.05). &5 Hl=E 33 o) sk= A7t
Bdaol A wokod Al I z T <
AFFS Al 2 3E Afel7 d
A AHET 30 ddaee] duA AH wE2 A 2
el frelgh zpelzk Aglem, ndsh 2ol v o Bt
Srstee] Aie B, AW Ade AT (p<0.05).
el vlell A ngdE nddie] EHzEHE A
Ho] ez Ao, felgh ztol7t gl P/
M /SHI= Al i bl frelgh Apol7th giiet. A e

o b =

32

dEe F 9% wud, Y A Al vl ¥
sha, nAGTE EaE, AW HIRAAG vlgo]
sskout BARCR felaiAE skt

de: 2 apold B4 2xAe 18 94 1ol
348 A o2 Aok gon, B 1Y 0
TN DY G WA ABL 42 Ko
Eddsiginh. oled AAte] whel nE Rt ohyet
AA BASAC Sl AR 2710 BB A5
< T AgseE et e et v

Anes

Anderssen S, Holme I, Urdal P, Hjerman |. Diet and exercise
intervention have favourable effects on blood pressure in
mild hypertensives: the Oslo Diet and Exercise Study
(ODES). Blood Press 1995;4(6):343-9.

Appel LJ, Moore TJ, Obarzanek E, Vollmer WM, Svetkey LP,
Sacks FM, Bray GA, Vogt TM, Cutler JA, Windhauser MM,
Lin PH, Karanja N. A clinica trial of the effects of dietary
patterns on blood pressure. DASH Collaborative Research
Group. N Engl JMed 1997;336(16):1117-24.

269



cheritdolstslX] M 18 M M 4 & 20064

Berglund A. Andersson OK, Berglund G, Fagerberg B.
Antihypertensive effect of diet compared with drug treatment
in obese men with mild hypertension. BMJ 1989;299
(6697):480-5.

Bronsqueet-Schoute DC, Hermus RJJ, Dallinga-Thie GM,
Hautvadst JGAJ. Dependence of the effects of dietary cho-
lesterol and experimental conditions on serum lipids in man.
I Effects of dietary cholesterol in alinoleic acid poor diet.
Am JClin Nutr 1979;32: 2188-92.

Cook NR, Cohen J, Hebert P, Taylor JO, Hennekens CH.
Implications of small reductions on diastolic blood pressure
for primary prevention. Arch Intern Med 1995;155(7):701-9.

Criqui MH, Langer RD, Reed DM. Dietary alcohol, calcium
and potassium. Independent and combined effects on blood
pressure. Circulation 1989;80(3):609-14.

Davis BR, Blaufox D, Oberman A, Wassertheil-Smoller S,
Zimbaldi N, Cutler JA, Kirchner K, Langford HG. Reduction
in longterm antihypertensive medication requirements.
Effects of weight reduction by dietary intervention in over-
weight persons with mild hypertension (TAIM). Arch Intern
Med 1993; 153(15):1773-82.

Dibona GF. Neural mechanisms of volume regulation. Ann
Inter Med 1983;98(5 Pt 2):750-2.

Dyerberg J, Bang HO, Stofferson E, Moneada S, Vane JR.
Eicosapentaenoic acid and prevention of thrombosis and ath-
erosclerosis? Lancet 1978;2(8081):117-9.

Hajjar IM, Grim CE, George V, Kotchen TA. Impact of diet on
blood pressure an age-related changes in blood pressure in
the US population : analysis of NHANES Ill. Arch Intern
Med 2001;161(4):589-93.

Huang Z, Reddy A. Weight change, ideal weight and hyperten-
sion. Curr Opin Nephrol Hypertens 1999;8(3):343-6.

Kanamari T, Nakanishi N, Igarashi N, Kato M, Kato S, Sugino
N. Effect of dietary protein in blood pressure and renal func-
tion in spontaneously hypertensive and control rats.
Hypertension 1986;4:5457-8.

Khan NA, McAlister FA, Rabkin SW, Padwal R, Feldman RD,
Campbedll NR, Leiter LA, Lewanczuk RZ, Schiffrin EL, Hill
MD, Arnold M, Moe G, Campbell TS, Herbert C, Milot A,
Stone JA, Burgess E, Hemmelgarn B, Jones C, Larochelle P,
Ogilvie RI, Houlden R, Herman RJ, Hamet P, Fodor G,
Carruthers G, Culleton B, Dechamplain J, Pylypchuk G,
Logan AG, Gledhill N, Petrella R, Tobe S, Touyz RM;
Canadian Hypertension Education Program.The 2006
Canadian Hypertension Education Program recommenda-
tions for the management of hypertension: Part |1 - Therapy.
Can J Cardiol 2006;22(7):583-93.

Korean Nutrition Society. Dietary Reference Intakes For
Koreans. Kukjin, Seoul. 2005.

Lee IM, Hennekens CH, Berger K, Buring JE, Hanson JE.
Exercise and risk of stroke in male physicians. Stroke

270

1999;30(1):1-6.

Li C, Engstrom G, Hedblad B, Berglund G, Janzon L., Blood
pressure control and risk of stroke: a population-based
prospective cohort study. Stroke 2005;36(4):725-30.

Miller GJ, Miller NE. Plasma high density lipoprotein concen-
tration and development of ischaemic heart disease. Lancet
1975;1(7897):16-9.

Ministry of Health & Welfare. 2001 National Health and
Nutrition Survey. 2005.

National Heart Lung and Blood Institute. Nonpharmaclogic
Approches to the Control of High Blood Pressure.
Washington. DC: Gorvonment Printing Office. 1986.

National Institues of Health. The 6th Report of Joint National
Commitee on Detection, Evaluation, and Treatment of High
Blood Pressure. Arch Interm Med 1997;157(Nov):24.

National Statistical Office. 2004 Statistics of death causes.
2005.

Paolo MS, Christophe S, Eilhem V. Nutritional factors in the
control of blood pressure and hypertension. Nutr Clin Care
2002;5(1):9-19.

Potter JF, Beeves DG. Pressor effect of alcohol in hyperten-
sion. Lancet 1984;1(8369):119-22.

Raoberts SL, McMurry MP, Connor WE. Does egg feeding (i.e.
dietary cholesterol_ affect plasma cholesterol levels in
humans? The results of a double-blind study. Am J Clin Nutr
1981;34(10): 2092-9.

Sadoshima S, Heistad D. Sympathetic nerves protect the blood-
brain barrier in stroke-prone spontaneously hypertensive rats.
Hypertension 1982;4(6):904-7.

Son SM. Health & dietary in industrial health - I.
Hypertension. Industrial Health 2003;3(179):35-41. (translat-
ed by YJKim)

Stamler J, Caggiula A, Grandits GA, Kjelsberg M, Cutler J.
Relationship to blood pressure of combinations of dietary
macronutrients. Circulation 1996;94(10): 2417-23.

Stamler J, Elliott P, Kesteloot H, Nichols R, Claeys G, Dyer
AR, Stamler R. Inverse relation of dietary markers with
blood pressure. Circulation 1996;94(7):1629-34.

Stamler R. Stamler J. Gosch FC Cvinelli J, Fishman J,
McKeever P, McDonald A, Dyer AR. Primary prevention of
hypertension by nutritional-hygienic means. Final report of a
randomized. controlled trial. JAMA 1989;262(13):1801-7.

Stamler R. Stamler J. Grimm R, Gosch FC, Elmer P, Dyer A,
Berman R, Fishman J, Van Heel N, Civinelli J, McDonad A.
Nutritional therapy for high blood pressure. Fina report of a
four-year randomized controlled trial. The hypertension con-
trol program. JAMA 1987;257(11):1484-91.

Thakur V, Richards R, Reisin E. Obesity, hypertension, and the
heart. Am JMed Sci 2001;321(4):242-8.

The Treatment of Mild Hypertension Research Group. The
Treatment of Mild Hypertension Study (TOMHS). A ran-



AN S g 2EAe] TEY K20 G2 BT Sy U AW M3 Y 6D

o o 0o

domised, placebo-controlled trial of a nutritional-hygienic
regimen along with various drug monotherapies. Arch Intern
Med 1991;151(7):1413-23.

The Trials of Hypertension Prevention Collaborative Research
Group. The effects of nonpharmacologic interventions on
blood pressure of persons with high normal levels. Results of
trials of hypertension prevention (TOPH), phase 1. J Am
Med Assoc 1992;267(9):1213-20.

Trevisan M, Krogh V, Farinaro E. Alcohol consumption, drink-
ing pattern and blood pressure; analysis of data from the
Italian National Research Council Study. Int J Epidemiol
1987 ;16(4):520-7.

U.S. Department of Health and Human Services. JNC 7
Express : The Seventh Report of the Joint National
Committee on prevention, detection, evaluation, and treat-
ment of high blood pressure.

Whelton PK, Kumanyika SK, Cook NR, Cutler JA, Borhani
NO, Hennekens CH, Kuller LH, Langford H, Jones DW,
Satterfield S, Lasser NL, Cohen JD. Efficacy of nonpharma-
cologic interventions in adults with high normal blood pres-
sure : results from phase 1 of the trials of hypertension pre-
vention. Am J Clin Nutr 1997;65(suppl ):652S-60S.

Winegarden CR. From “prehypertension” to hypertension?
Additional evidence. Ann Epidemiol 2005;15(9):720-5.

Yamori Y, Horie R, Akiguchi |, Ohtaka M, Nara Y, Fukase M.
New models of spontaneously hypertensive rat(SHR) for
studies on stroke and atherogenesis. Clin Exp Pharmacol
Physiol 1976;3:199-203.

Yamori Y, Horie R, Tanase H, FujiwaraK, Nara Y, Lovenberg
W. Possible role of nutritional factors and incidence of cere-
bral lesions in stroke-prone spontaneously hypertensive rats.
Hypertension 1984;6(1):49-53.

271



