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A Study of the Introduction of the Nutrition Assessment before the
Nutrition Education for Hyperlipidemia Patients

Mariko WATANABE, Masako YOKOTSUKA,
Naomi ABE and Yuka YOSHIDA

Objective: The nutrition assessment for hyperlipidemia patients was conducted to
understand their problems with health diagnosed according to the guidelines of the Japan
Artheriosclerosis Society before the nutrition education.

‘Methods: In February 2004, subjects were 294 hyperlipidemia patients (268 males, 26
females) who were urban workers, and had an annual health examination, physical exercise
checkup and éompleted the Food Frequency Questionnaire Watanabe 65 (FFQW 65).

Results: The subjects, aged 46.9 7.6 years (mean =SD), BMI 24.1+t2.8, rélatively
overweight, total cholesterol (TC) 225.6 =34.4 mg/dl, triglycerides (TG) 167.5*=92.8 mg/dl.
Physical activity energy calculated using the physical exercise checkup W/as 128.9£129.4
keal/day (Max: Tl4 kecal, Min: 0kcal). Physical estimated energy requirement (EER) was
1798+168.0 kcal. Estimated total intake according to FFQW 65 was 2024+=278.0 kcal. Breakfast
was 3961+110.4 kecal, lunch was 637+76.1 kcal and dinner 944+229.6 keal. This suggested the
estimated total intake was more than Physical EER. .Their intake according to their FFQW
65 was meat (238%), oil (155%) and alcohol (402%) all over the target value (100%). Fruit
(85%), vegetables (59%) and beans (63%) all lower than the target value.

Conclusion: The aim of this nutrition education was to emphasize the correct way to
consume total energy. Too much energy intake from oil and meaﬁ qarries some risk factors
and there should be some improvements in intake of vegetables and beans. Intake of various
fats should be correctly balanced together with a suitable amount of dietary fiber and
antioxidant vitamins.

We will continue to promote the practical nutrition education for improvements of their
diet over 12 months; and check the effect. We want to establish the nutrition assessment of

the nutrition education by having randomized controlled trials.

Key words: assessment (7 XX > F), nutrition education (REBEHFE), hyperlipidemia (BAEIMI
#iE), intervention study (/MABFZFE), estimated energy requirement (FEEx & L+ —
SER)
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Age(year) 46.9+7.6D

BMI v 241428
TC(mg/dl) 995.6--34.4
TG(mg/dD 167.5+92.8
LDL-C(mg/dD). 139.3+32.7
HDL-C(mg/dD 51.7+14.7

SBP (mmHg) 115.9+13.0
DBP(mmHg) 74.1+10.6
HbA:(%) - 5.0+0.32

BMI: Body Mass Index
TG: Triglyceride
LDL-C: Low-Density Lipoprotein-Cholesterol
HDL-C: High-Density Lipoprotein-Cholesterol
SBP: Systolic Blood Pressure '
DBP: Diastolic Blood Pressure
D: mean®tSD. 2): n=267

TC: Total Cholesterol

HbA ,c: Hemoglobin A 1c
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