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: To examine the association between
dietary faclors and cognitive impairment in older
Korean women living in the community.

Wave 2 data, from the Suwon Longitu-
dinal Aging Study (SLAS), of 365 women aged 65
years or over, were used. The Korean version of the
30-point Mini-Mental State Examination (MMSE-K)
was used to assess cognitive impairment (score <19).
Dietary habits and frequencies of food group consum-

Results : A total of 67 women (18.4%) were found to
be cognitively impaired. In bivariate analyses, non-
dietary factors, such as age, marital status, educa-
tion, income, seli-rated health, depression, emotional
support, social activity, exercise, and dietary factors,
such as self-rated nutritional status, frequency of
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Conclusion :
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beans and bean products and milk and dairy products
consumption were associated with cognitive impair-
ment. In the muitivariate analysis, a higher frequency
<1 time/day) of beans and bean products
(OR=0.48, 95% Cl:
products (OR=0.25, 95% CIl. 0.10-0.61) consumption
was inversely associated with cognitive impairment,
after adjustment for non-dietary factors.

These results suggest that dietary

0.23-0.99) and milk and dairy

factors may play a significant role in cognitive impair-

ment of older Korean women.
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Table 1. Characteristics of subjects by follow-up status

Variable Respondent (n=370) Dropout (n=203) Decedent (n=20)

Age (years)' 734 £56 732458 774 +7.1
Marital status

Married 141(38.1) 76 (37.4) 8 (40.0)

Others 229(61.9) 127 (62.6) 12(60.0)
Education

< Primary school 176 (47.6) 103 (50.7) 11(55.0)

> Primary school 194 (52.4) 100 (49.3) 9(45.0)
Self-rated health® 35 +£09 34+ 10 41 +09
Depressive symptoms (score) ' 65 +4.0 64 +4.0 84 +45
Cognitive function (score)*" 22.7 +£5.2 223 +£55 16.0 £8.6

* Post-hoc ANOVA (Scheffé test): significant differences between respondent/dropout and decedent (p <0.05), no significant

differences between respondents and dropouts.

* Short-form of the Geriatric Depression Scale (GDS): higher score indicates more depressive symptoms.
* Mini-Mental State Examination (MMSE-K): higher score indicates better cognitive function.
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Table 2. Personal characteristics by cognitive status

Characteristics Normal Impaired p-value Total
N (%) N (%) N (%)
Age (years)
65~69 82(27.5) 5(1.5) 87(23.8)
70~74 100(33.6) 13(19.4) <001 113(31.0)
75~79 76(25.5) 25(31.3) 101(27.7)
>80 40(13.4) 24(35.8) 64(17.5)
Marital status
Married 106(35.6) 12(17.9) 001 118(32.3)
Others 192(64.4) 55(82.1) ’ 247(67.7)
Education
< Primary school 151(50.7) 48(73.8) <001 199(54.8)
2> Primary school 147(49.3) 17(26.2) ' 164 (45.2)
Ocenpation
Yes 136(45.8) 33(49.3) 061 169(46.4)
No 161(54.2) 34(50.7 ' 195(53.6)
Income (thousand won)
<200 124(41.9) 4R(71.6) 172(47.4)
200 ~599 109(36.8) 14(20.9) <0.01 123(33.9)
2600 63(21.3) 5(7.5) 68(18.7)
Living alone
Yes 57(19.1) R(11.9) 0.17 65(17.8)
No 241(80.9) 5988.1) 300(82.2)
* Mini-Mental State Examination (MMSE-K) score >19 (n=298, 81.6%).
** Mini-Mental State Examination (MMSE-K) score <19 (n=67, 18.4%).
Table 3. Health-related characteristics by cognitive status
Characleristics Normal Impaired” p-value Total
N (%) N (%) N (%)
Self-rated health
Good 161(54.0) 26(38.8) 0.02 187(51.2)
Poor 137(46.0) 41i61.2) ’ 178(48.8)
Depressive symptoms’
Yes (score »9) 46(15.4) 26(38.8) <0.01 72(19.7)
No(score 9) 252(84.6) 41(61.2) 293(80.3)
Diabetes mellitus
Yes 48(16.2) 16(23.9) 0.14 64(17.6)
No 248(83.8) 51(76.1) 299(82.4)
Hypertension
Yes 150(50.3) 29(43.9) 035 179(49.2)
No 148(49.7) 37(56.1) 185(50.8)
Emotional support
Yes 189(65.9) 20(35.1) <001 209(60.8)
No 98(34.1) 37(64.9) 135(39.2)
Social contacts
Yes 276(93.2) S7(R5.1) 003 33391.7)
No 20( 6.8) 10(14.9) 30( 8.3)
Smoking
None 259(86.9) 54(80.6) 313(85.8)
Past 15( 5.0) 4( 6.0) 0.35 19( 5.2)
Current 24( 8.1) 9(13.4) 33( 9.0)
Alcohot drinking
None 228(76.5) 49(73.1) 277(75.9)
Past 23(71.7) 6 9.0) 0.84 29( 7.9)
Current 47(15.8) 12(17.9) 59(16.2)
Exercise
Yes 114(38.3) 15(22.4) 001 129(35.3)
No 184(61.7) 52(77.6) 236(64.7)

* 15-item short-form of the Geriatric Depression Scale.
"~ Mini-Mental State Examination (MMSE-K) score  >19.
***Mini-Mcntal State Examination (MMSE-K) score <19
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Table 4. Frequency of food group consumption by cognitive status

Normal’ Impaired™ Total
Foodgroups p-value
N (%) N (%) N (%)

Rice

<3 times/day 53(17.8) 10(14.9) 058 63(17.3)

3 times/day 245(82.2) 57(85.1) : 302(82.7)
Meats

< | time/day 289(97.6) 66(98.5) 066 355(97.8)

> 1 time/day 7(24) 1( 1.5) ' 8(22)
Fish

<1 time/day 280(94.6) 65(97.0) 041 345(95.0)

> 1 time/day 16( 5.4) 2(3.0) ' 18( 5.0)
Egg

<1 time/day 277(93.3) 64(95.5) 0.49 341(93.7)

> 1 time/day 20 6.7) 3( 4.5) ' 23( 6.3)
Beans and bean products

<1 time/day 168(56.8) 51(76.1) <001 219(60.3)

> I time/day 128(43.2) 16(23.9) ) 144(39.7)
Vegetables ’

<3 times/day 114(38.5) 30(44.8) 034 144(39.7)

3 times/day 182(61.5) 37(55.2) ’ 219(60.3)
Seaweeds

<1 time/day 231(71.8) 53(79.1) 031 284(78.0)

> 1 time/day 66(22.2) 14(20.9) ' 80(22.0)
Milk and dairy products

<1 time/day 193(64.8) 54(80.6) 0.01 247(67.7)

2 | time/day 105(35.2) 13(194) ' 118(32.3)
Fruits

<1 time/day 193(65.0) 46(68.7) 087 239(65.7)

2 1 time/day 104(35.0) 21(3L.3) ) 125(34.3)

* Mini-Mental State Examination (MMSE-K) score >19.
* Mini-Mental State Examination (MMSE-K) score <19.

Table 5. Adjusted odds ratios (OR)* with 95% confidence intervals (Cl) for the association
of food group consumption with cognitive impairment

<time/day 2 time/day
Beans and bean products
OR 1.00 0.48
95% CI - 0.23-099
Milk and dairy products
OR 1.00 0.25
95% CI - 0.10-0.61

* Adjusted for age, marital status, education, income, self rated health, depressive symptoms, diabetes metlitus, hypertension,
emotional support, social contacts, exercise, and self-rated nutritional status.
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