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- AFE 9 U Ak AF ©E 4TANZ By 9Y AT -

H 2 S F57F 240 me/dl 01391 92 3t Table 1. General characteristics of AMI patients and

4) SHREM: ZE 28479} HER A o3t controls.
3 ¥ A2 = Microsoft Exel 20005 ©]-8-3fe] 24t AMI (n=102) Control (n=112)
Q83 & SAS (version 6.12)E ©]&3te] EAEA
o = Age (years)
E;Ei . el oraie] S <39 6 (5.9%) 6 (54%)
dedAgazter tzwe) IRl ST 40~49 2 (2L6%) 32 (286%)
AHEeHE W) 3L A 559, vivts, 18 50~59 50 (49.0%) 45 (40.2%)
o I 1EFY2EHEEE 5 AENEs] 9 >60 24 (23.5%) 29 (25.8%)
Ak Rl Zol= Chi-square test 45 MY parriage
2lo] T T o ko] 7; JgAo AHHS} EF Single 2 ( 2.0%) 3 (27%)
S WA AT est2 BAST AR ] G0l Married % (931%) 109 (97.3%)
3k 2o 7} Q= odokxo] el A2 ke By wal Others 5 ( 49%) 0 (0.0%)
4583t X 2E AR o2 waH|E F&e]  Education (years)*
YA AF ] e ATANF HIEE BN <9 19 (186%) 15 (13.4%)
s} 9~12 37 (36.3%) 21 (18.8%)
' 13~16 41 (40.2%) 54 (48.2%)
’ } >17 5 (4.9%) 22 (19.6%)
Z I}
Gross income (million won/month)*
L. oiTCHARRIO| QlHEX EA H|T <200 40 (39.6%) 8 (7.1%)
200~300 24 (23.8%) 18 (16.1%)
AT thdAte] HEAHS Aol 5284874, >300 37 (36.6%) 86 (76.8%)
20| 52880412 AHEELE F + 7+ fo
= - AMI: Acute myocardial infarction.
& Apel7k S e AEYEE F T el Foi *P<0.001 by chi-square test.
2ol & Holz] goth 8t gl A tE o

o] ;AL Fka(P=0.001), U tlzol

A g 3008k o) o] AASATE BekeHP=0.001) Table 2. Prevalence of cardiovascular risk factors in AMI

(% 1. patients and controls.
2. SIX|2 0} CHZ=FO| THAISOH 2|30k} H|W AMI Control
ER FlEeRt sl =102)  (n=112) P
A FAxE SAF st o Z .

. A m“ j }U 1070 3(68.6%) .2 Smoking (+) 70 (636%) 41 (369%)  0.001

o ABEoY0RT WHOPP-000D, F 2N precise (+) 40 (920 62 (554%) 0026

o &Este AT tiERTol BATHP=0.026). BMI >2 Kg/m® 50 (49.0%) 52 (464%) 0.705

AALR e T F 74 23 2fol7F ot & WHR =10 16 (157%) 3 (27%) 0001

0 Hgke A To|A Bol £ 2ol S vheh) F;f;lgy g D00 310 006

ATHP= Atz Hls] A2 :

;*?(P (;0212' ;o}ﬁ _KH iﬂ o]fH crovn ~  Hypertension (+) 41 (402%) 9 (80%) 0001
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FH2HEES A BATHP=0.00DGE 2). -
’ - fipedles a6 @1% 19 170% 001
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S BxoE 493t 202 Bl 23314 B A Hgo] Rl A 586%, Rl A 57.1%
st A9e A o|a, whild HFuEo] Aol A 14.2%, tET
o] BTHP=0.01)(% 3). 2 152%0]31, A 3 ulgo] Aol A 17.5%,
2ol M 182% 2 YERSTHE 4).
A AH S AT dz2TlA frog alolE
19 9% AHE ko] 2337 Keal2 tixw YehiA] ko] HFvEE @A a2 =
9] 2,157 Kcaloll vl Btom o3t ztolg B F 0] AARRAF A AABh= 20%0] ¥X]=
thP=0.02). 2+ 9¥Aie] 9 FANE B g3}

100
90 1 AMI patients
Table 3. Alcohol intake in AMI and control. 50 - Em Control
2
Alcohol intake* AMI Control P value Iz 60
(g/day) (n=102) (n=112) e
None 33 (3235%) 27 (24.11%) S 407
0<alcohol <30 40 (39.22%) 52 (46.43%) 0.01% e 307
30<alcohol <60 8 (7.84%) 22 (19.64%) 207
>60 21 (2059%) 11 (9.82%) Wg' = I -
Mean alcohol ; <20 20-25 25-30 >30
intake (g/day) 26.0£31.3 229241 NS % of Energy from total fat
AMI: Acute myocardial infarction. Figure 1. Comparison of total fat intakes between AMI
fP value=0.01, by chi-square test. patients and controls. AMI: Acute myocar—
NS=Not significant at a=0.05 by t-test. dial infarction.

Table 4. Mean intakes and mean intakes per energy from special nutrients & alcohol in AMI patients and controls.

Crude intakes Intakes as %. of energy
Nutrients AMI (n=102) Control (n=112) AMI (n=102)  Control (n=112)
Mean+SD Mean+SD Mean+SD Mean+SD

Energy (Kcal) 2337.2+612.4 2157.0+491.9*
Carbohydrate (g) 335.4+73.4 304.9+65.9" 586+9.0 57.1+6.8
Protein (g) 8354299 81.5+20.2 142428 152418
Total fat (g) 46.8+22.4 43.8+16.7 175453 182440
Alcohol (g) 26.0+37.3 22.9+24.7 71438 6.9+35
Cholesterol (mg) 196.8+35.7 201.8+33.8 0.04+0.03 0.04+0.03
PUFA (g) 6.3+3.1 54417 24403 23406
MUFA (g) 8.0+4.3 79439 30+1.1 32409
SFA (g) 77+4.8 80437 29+14 3.3+1.1%
P/S 0.940.3 0.80.3

AMI: Acute myocardial infarction, PUFA: Polyunsaturated fatty acid, MUFA: monounsaturated fatty acid, SFA:
Saturated fatty acider P/S: Polyunsaturated fatty acid/Saturated fatty acid ratio.
*P<0.05, by t-test, P<0.005, by t-test.
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Eile o2 YEuth FAASAN 3T 09%Z YEIRTHIE 1), % digh MUFA
T15%, Z12) 86.6%7F & =9 20% w|we 2  (monounsaturated fatty acid), PUFA (polyunsaturated
A AFsla A, FEF 30% o1dS AW fatty acid) FFH = AL dZ2TNAM {23 Zol
° 2 AF sk A7t SRl 39%, dlE2TlA F RolR] gt} SFA (saturated fatty acid) A

Table 5. Mean intakes and mean intakes per 1,000 Kcal from Vitamin and Fiber in AMI patients and controls.

Crude intakes Intakes/1,000 Kcal

Nutrients AMI (n=102) Control (n=112) AMI (n=102) Control (n=112)
Mean+SD Mean+SD Mean+SD Mean+SD

Vit E (mg) 84+4.3 7.6+3.2 1.8+0.7 2.1+0.9*

Vit A (RE) 657.6£563.6 654.5+342.9 279.4+219.7 309.8+163.7

Vit C (mg) 138.5+76.0 155.6+64.5 60.8+32.3 72.8+4 0t

Fiber (g) 8.4+2.9 87+2.5" 3714 4.2+ 31

AMI: Acute myocardial infarction, Vit E: vitamin E, Vit A: Vitamin A, RE: Retinol equivalent, Vit C: Vitamin C.
fP<0.05, by t-test.
P<0.01, by t-test.

Table 6. Odds ratios for AMI according to antioxidant vitamins and fiber intakes per 1,000 Kcal energy.

Odds ratio (95% Confidence interval)

Quarter
Energy, weight adjusted Smoking, weight adjusted Fully adjusted*

Vitamin A 1 1 1 1

2 0.37 (0.17~0.83) 0.37 (0.16~0.84) 065 (0.22~1.92)

3 0.32 (0.15~0.72) 0.35 (0.15~0.81) 060 (0.20~1.81)

4 0.41 (0.18~0.90) 040 (0.18~0.91) 062 (0.20~1.88)
Vitamin C 1 1 1 1

2 0.30 (0.13~0.66) 0.36 (0.16~0.84) 0.50 (0.16~1.60)

3 0.27 (0.12~0.61) 0.28 (0.12~0.65) 066 (0.22~1.93)

4 0.33 (0.15~0.75) 0.38 (0.16~0.87) 059 (0.20~1.76)
Vitamin E 1 1 1 1

2 1.04 (0.48~2.25) 1.49 (0.67~3.34) 1.46 (0.46~4.64)

3 0.84 (0.39~1.83) 1.38 (0.61~3.16) 3.31 (1.03~10.59)

4 0.89 (0.41~1.94) 157 (0.68~3.61) 1.45 (0.45~4.74)
Fiber 1 1 1 1

2 047 (0.22~1.03) 056 (0.25~1.25) 0.85 (0.28~2.61)

3 0.62 (0.27~1.40) 057 (0.24~1.33) 1.14 (0.35~3.68)

4 0.27 (0.12~0.63) 0.25 (0.11~0.59) 058 (0.18~1.90)

*Adjusted for smoking, education, gross income, waist-hip ratio, exercise, family history of myocardial infarction,

hypertention, diabetes, hypercholesterolemia, alcohol, and weight by logistic regression analysis.
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( Abstract)

Effects of Dietary Antioxidant Vitamins and
Fiber on the Risk of Myocardial Infarction

Ju Hye Chung, M.D., Chang Jin Choi, M.D., Ph.D., Kang Sook Lee*, M.D., Ph.D.
Chin Eun Chung, M.D., Ph.D.**, Kyung Soo Kim, M.D., Ph.D.
and Hyo Seok Ahn, M.D.

Department of Family Medicine, Medical College of Catholic University, Korea,
*Department of Preventive Medicine, Medical College of Catholic University, Korea,
**Department of Food and Nutrition, Ansan College, Korea

Background: Even though antioxidant vitamins and fiber have been hypothesized to reduce the risk of coronary
heart disease, few observational studies have been done in Korea.

Methods: The study sample consisted of 102 myocardial infarction (MI) patients and 112 control subjects
admitted in Medical College of Catholic University in Korea. Dietary habits and nutrient intakes were assessed
by a semi-quantitative food frequency questionnaire.

Results: Dietary consumptions of antioxidant vitamins, such as vitamin C, vitamin A, and fiber per energy
were significantly higher in the controls than in the myocardial infarction patients. Odds ratios of vitamin A,
vitamin C, vitamin E and fiber in the 4th quartile compared with the 1st quartile were 0.41 (95% CI 0.18~
0.90), 0.33 (95% CI 0.15~0.75), 0.89 (95% CI 0.41~1.94), 0.27 (95% CI 0.12~0.63), respectively.
Conclusion: These findings suggest that higher intake of foods rich in antioxidant vitamins and fiber can
substantially reduce the risk of MI in middle-aged men. (J Korean Acad Fam Med 2002;23:1423-1431)
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