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Relationship between age-specific practicing of a healthy diet and
dyslipidemia in Korean Adults: A study of Korean adults without
diagnosed cardiovascular disease
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Abstract This study analyzed data from the Korea National Health and Nutrition Examination Survey
(KNHANES) 2020 to verify the independent effects of consuming a healthy diet on dyslipidemia. In this
study, a complex sample statistical analysis was performed on 3,610 adults who neither took medication
for dyslipidemia nor had been diagnosed with related diseases. Indicators were presented as frequencies
and averages, and differences were tested using the Chi-square test with the Rao-Scott correction. The
association between a healthy diet and dyslipidemia was analyzed using multiple logistic regression,
calculating odds ratios (OR), and 95% confidence intervals (CI). The results showed that more than 50%
of all adults consumed a healthy diet, with differences observed between gender. Among the middle-aged
group, there were significant differences in the consumption of a healthy diet based on walking habits,
and in the older adults group, based on smoking status. However, among adults-excluding those taking
dyslipidemia medication or those diagnosed with cardiovascular diseases-a healthy diet did not
independently influence the risk of dyslipidemia. This suggests the need to develop new healthy diet
indicators that significantly impact lipid markers for preventing dyslipidemia. Further studies are
recommended to verify the combined effects of these indicators alongside other factors influencing
dyslipidemia.
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KNHANES VIII-2 (n=7,359) |

Excluded (n=3,749)

=Under 19 years

=Missing data of basis DB
=Missing data of 24-hours recall
=Dyslipidemia medication user

=Stroke, myocardial infarction,

angina patients

Total study population (n=3,610)
=19-39 years (n=1,070)
=40-64 years (n=1,758)

=over 65 years (n=782)

Fig. 1. Data sampling process
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Table 1. General Characteristics, Health Behavior Characteristics, and Dyslipidemia Indicator of Subjects

(NV=3,610)
19~39 year 40~64 year 65< year
M=SE or n(%) M=SE or n(%) M=SE or n(%) s
Age 29.41+0.27 148 51.41+0.25 019 72.04+0.29 <001
Male 495 (53.4) 779 (51.4) 414 (55.2)
Gender .019 175 .003
Female 575 (46.6) 979 (48.6) 368 (44.8)
Underweight
Body mass index and normal ({23) 511 (46.1) 648 35.2 265 (34.3)
(kg/m?) Overweight and obesity 022 <001 <001
23) 559 (53.9) 1110 (64.8) 517 (65.7)
; Under 5 pack 358 (36.3 726( 45.8 340 (45.1
Smoking neer 2 pac 663 €001 (458 .001 @D .007
(lifetime) Over 5 pack 712 (63.7) 1032 (54.2) 442 (54.9)
None 120 (10.5) 363 (18.8) 291 (38.2)
<1 times/month 399 (36.7 576 (31.9 218 (28.1
Frequency' of alcohol imes/mon (36.7) <001 ( ) <001 (28.1) 001
consumption 2~4 times/month 326 (31.6) 385 (22.9) 125 (15.0)
>2 times/week 225 (21.2) 434 (26.4) 148 (18.7)
Physical activity Yes 437 (43.0) 658 (36.3) 341 (45.0)
<.001 <.001 024
(walking™) No 633 (57.0) 1100 (63.7) 441 (55.0)
Normal (€240) 996 (93.0 1538 (87.0) 729 (92.6)
Cholesterole orma ) <001 €.001 <001
(mg/dL) Abnormal (>240) 74 (7.0) 220 (13.0) 53 (7.4)
Triglyceridemia Normal (€200) 956 (89.7) 298 (80.8) ool 704 (89.3) oot
(mg/dL) Abnormal (=200) 114 (10.3) <.001 1460 (19.2) ’ 78 (10.7) ’

- Normal (=40 946 (88. 1468 (82.6 605 (77.5
HDL-cholesterol ormal ( ) (88.3) €001 ( ) €001 (77.5) €001
(mg/dL) Abnormal (¢40) 124 (11.7) 290 (17.4) 177 (22.5)

- N 1 (<160) 1000 (93.6) 1558 (87.9) 737 (94.0)
LDL-cholesterol orma <.001 €001 <.001
(mg/dL) Abnormal (>160) 70 (6.4) 200 (12.1) 45 (6.0)

M=mean; SE=standard error; HDL=high density lipoprotein; LDL=low density lipoprotein.
T Walking 30 minutes per day over 5 times per week.

390



ol

= 4919 g

ARG AAT o 3ANEEFH BN A7 AW Age A A &

4

1‘\:}0§

r
rlo
tifo
ojN

2 11.7%, LDL S=12H1E $22)7} 160 mg/dL ©]4<l H]
€2 6.4%Ath. 40~64A FA9] B A2 51.414
Fom, AAFA e = BAF L HRkel HlEo] 64.8%%
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Table 2. Status of Practice of Healthy Diet in the Subjects (M=3,610)
19~39 year 40~64 year 65< year
n(%) n(%) n(%)
Proportion with saturated fatty acids intake at an appropriate level 658 (62.7) 684 (39.9) 162 (20.0)
Proportion with sodium intake <2,300 mg/day 316 (28.7) 547 (28.2) 304 (39.2)
Proportion with fruit & vegetable intake > 500 g/day 196 (18.3) 709 (40) 340 (43.5)
Proportion using nutrition label information in food selection 439 (40.7) 524 (30.9) 90 (11.5)
Score=0 105 (9.8) 102 (5.8) 42 (5.37)
Score=1 359 (33.6) 463 (26.3) 226 (28.9)
Score=2 404 (37.8) 624 (35.5) 267 (34.1)
Score=3 174 (16.3) 469 (26.7) 220 (28.1)
Score=4 28 (2.6) 100 (5.7) 27 (3.5)
Score=2 606 (56.7) 1193 (67.9) 514 (65.7)
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Table 3. General Characteristics, Health Behavior Characteristics, and Dyslipidemia Indicator of Subjects
(A=3,610)

according to the Practicing Healthy Diet

19~39 year

40~64 year

65< year

Practicing Non-practicing
healthy diet healthy diet

Practicing Non-practicing
healthy diet healthy diet

Practicing Non-practicing
healthy diet healthy diet

Male 301 (56.6) 194 (49.2) 568 (54.3) 211 (45.3) 307 (625 107 (40.8)
Gender .041 <.001

Female 305 (43.4) 270 (50.8) 625 (45.7) 354 (54.7) 207 37.5) 161 (59.2)

Underweight 282 (45.6) 229 (46.7) 425 G40 223 (7.9 176 34.3) 89 (34.4)
Body mass index and normal ({23)
aud) Overveiskt and 741 163 986

verwelght an 324 (54.4) 235 (53.3) 768 (66.0) 342 (62.1) 338 (65.7) 179 (65.6)

obesity (=23)
Smoking Under 5 pack 405 (63.5) 307 (63.9) 894 681 (52.9) 351 (56.9) 186 268 (50.7) 174 (63.0) 008
(lifetime) Over 5 pack 201 (365 157 (36.1) 512 (47.1) 214 (43.1) 246 (49.3) 94 (37.0)

None 70 (10.8) 50 (10.2) 233 (17.4 130 (22.0) 185 (37.5) 106 (39.7)
Frequency of <1 {imes/month 229 (38.0) 170 (34.8) 386 (31.2) 190 (33.5) 133 (25.5) 85 (33.1)
alcohol ) .367 071 .057
consumption  2~4 times/month 173 (29.2) 153 (34.8) 258 (23.4) 127 (21.8) 92 (169 33 (11.3)

>2 times/week 134 (22.00 91 (20.2) 316 (28.1) 118 (22.7) 104 (20.2) 44 (15.9)
Physical activity Yes 260 (45.0) 177 (40.3) " 463 (37.9) 195 (33.0) " 238 (47.0) 103 (41.0) 7o
(walking") No 346 (55.0) 287 (59.7) 730 (62.1) 370 (67.0) 276 (53.0) 165 (59.0)
Cholesterole Normal ({240) 552 (91.3) 444 (95.3) 050 1050 (87.5) 488 (85.9) 389 480 (92.6) 249 (92.6) 00
(mg/dL) Abnormal (=240) 54 (8.7) 20 4.7 > 143 12.5) 77 (14.1) 34 (7.4) 19 (7.4
Triglyceridemia Normal (<200) 536 (88.7) 420 (91.0) ” 982 (80.0) 478 (82.5) 0 465 (89.4) 239 (89.1) 505
(meg/dL) Abnormal (22000 70 (11.3) 44 0.00 211 20.0) 87 (175)  49(10.6) 29 (10.9)
HDL-cholesterol Normal (=40) 531 (87.4) 415 (89.5) 403 986 (81.8) 482 (84.5) 26 397 (77.0) 208 (78.3) 02
(mg/dL) Abnormal (¢40) 75 (12.6) 49 (10.5) 207 (18.2) 83 (15.5) 117 23.00 60 21.7)
LDL-cholesterol Normal ({160) 562 (93.2) 438 (94.1) - 1060 (88.5) 498 (86.6) 482 (93.5) 255 (95.0) 43
(mg/dL) Abnormal (=160) 44 (6.8) 26 (5.9 133 11.5) 67 (13.49) 32 (6.5) 13 6.0

HDL=high density lipoprotein; LDL=low density lipoprotein.
T Walking 30 minutes per day over 5 times per week.
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Table 4. Odds Ratios of Dyslipidemia risk factors according to Practicing Healthy Diet (N=3,610)
19~39 year 40~64 year 65< year
p p p
Score = 2 Score = 2 Score = 2
OR OR OR
(95% CI lower~Higher) (95% CI lower~Higher) (95% CI lower~Higher)
1.970 0.864 1.378
Model 1 0.94~4.11) 069 0.63~1.18) 357 (0.76~2.50) 289
Hypercholesterolemia 1939 0871 0.999
Model 2 0.97~3.89) 060 (0.64~1.20) 388 (0.56~1.80) 9%
1.217 1.041 0.917
Model 1 0.75~1.97) A7 0.77~1.41) 792 (0.51~1.65) 770
Hypertriglyceridemia 1301 182 0.964
Model 2 (0.83~2.03) 243 (0.88~1.59) 268 (0.56~1.67) 804
1.112 1.121 0.893
Lower Model 1 (0.65~1.90) 695 (0.79~1.59) S13 (0.59~1.35) 87
HDL~cholesterol 1.226 1.219 1.078
Model 2 (0.76~1.98) 402 (0.88~1.69) 234 (0.74~1.58) 09
1.140 0.833 1.878
Higher Model 1 (0.59~2.19) 091 (0.59~1.18) 29 (0.84~4.18) 119
LDL-cholesterol 1.158 0.836 1.316
Model 2 0.62~2.15) o1 0.60~1.17) 27 (0.60~2.90) 492
Cl=confidence interval; HDL=high density lipoprotein; LDL=low density lipoprotein: OR=odds ratio.
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