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ABSTRACT

This study is conducted in order to investigate the prevalence of vitamin - mineral (VM) supplement use and its relat-
ed factors among Korean adolescents. Using a cross-sectional study design, information was obtained by questionnaires
from adolescents selected by stratified sampling in large, small and middle-size cities, as well as rural areas of the whole
country, followed by convenience sampling. The total number of participants in this study was 1,407 adolescents (15.2
+ 1.6 years) attending middle or high schools, chosen from various cities and rural areas in Korea. The prevalence of
VM supplement use was 65.5%, and there was no significant difference between the genders. City dwellers took VM
supplements more frequently than those adolescents from rural areas (p < 0.01). The VM supplement users tended to have
higher family income, parents’ academic background, and socioeconomic status, respectively (p < 0.001). The great-
er part of VM supplement users replied that they acquired their nutritional information from their parents, relatives and
friends, while many nonusers replied that they did it from school classes (p < 0.05). Compared to nonusers, VM supple-
ment users had greater ‘self concern about health’ (p < 0.05), ‘parents’ concern about child’s health, growth, and nutri-
tional intake’ (p < 0.001), and ‘parents’ concern about child’s grade point’ (p < 0.01). However, there was no signifi-
cant difference between users and nonusers when it came to ‘self perception of body shape’ or ‘BMI’. In addition, users
significantly had greater nutritional beliefs concerning VM supplements than nonusers (p < 0.001). These results showed
that VM supplement use has been common among adolescents in Korea, and supplement use of subjects has been related
with various factors. Among them, it was shown that especially parents great influence the use of VM supplements by
adolescents. Thus, not only education for adolescents, but also that for parents is needed to help adolescents take VM

supplements properly. (J Nutr Health 2013; 46(6): 552 ~ 559)

KEY WORDS: prevalence, vitamin - mineral supplements, factors, adolescents.

M B
2T AXEEA7F 2 F oz dr] AHEa
Ui FUo R A%t YRAE AA|BkaL QJek'? ul=tol| A A

BE3A 5 7V ‘HV—M %ﬁ o FotulelvlAel o2 2A

1013:]@1

N

ARl E01 Al 5l -"JUJ %‘ook AF vsol gl A

SRl AApEEA] g3 T &

o] ek A 53 il

e AP QIS WA 5

I, AR S BIPE ols

E3h 4 ujenl B Sghuleh 5784
o 1-14)

ALY A o AHA 719 W ARl

3 Rus

AR

2
[

o

o
S

Received: Aug 28, 2013 / Revised: Oct 7, 2013 / Accepted: Nov 9, 2013

STo whom correspondence should be addressed.
E-mail: shkim@kongju.ac.kr

© 2013 The Korean Nutrition Society

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creative-
commons.org/licenses/by-nc/3.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided

the original work is properly cited.



Journal of Nutrition and Health (J Nutr Health) 2013; 46(6): 552 ~ 559 / 553

>
Y
rir
tn{J;
59
50
rir
X

© 2 pERg Aate] Ho] iz, ¢
Al 525714 vehln} 57)de] @peo] o A7joe B
SAIS A5 2, B BIAIE S wlEl B
O] 8- ofshAel 24 I—% Op7|E = QIrk” YA or ¢
K ko] HjER] - 271l HI3AIE T
HapA| dFlet= A % T i e T Ao AE
= K
=
4

3 54 FFa A #+E8EE EolE2e 5 3l
i
Al

o ool o

£ o8 Gl 5o sijle] whebA BEAlE
T 71A) oAk FE AF sl ARI7F B ik opgl,
ZFololA, —‘%—‘%‘f‘é?& ]
A Aol whE vl gokaxo] 2] AR e ZAA H
T QIeEe” ghe 20050l 80 2 BpeslA /‘\jHEI-U;H 3}
5ol verd 4= gl vleklat F71de dis) AR HS
skt

nj2te] ZulA7kokzAbo] oJ3hH . ojglolu} Aol W 1-0]
O] AAEZA AL B o, Had o|Hr) &
Ao & Ve g, 3kt HAde] A AEEA] /\4_'_]
&2 ok Aol wial S ofe o2 HIEI okt
o]o} Zro] A0 AARZA| e UepE R = Zfol7t
Qlow, EZ AL AL Q1tehA, ARSI AAIA = W A7
T a”le]l A= 2fol7} Qi Ao R W I E|ey e

= L_

Fefet Fade] wiehl - 271 BEA) A5 w4 A
14~184] %4 85878-& thro. 2 3 71541 A3 1l
= AL RAEAS Y 4898S o R o GYRIA
A5 e AT Agar oY 13558 the & g ujehyl-

5714 954 A A7 Fol gtk ol AT AT
7k WA e o] qlot Ao R KX B4 3
ek @ Attt ARl glo] Al B B
7] F53 ol Qe

weh B Al FARO R §S ET 4 Uk Ba
M Agslol 159 Mt o1 B 43E o
2912 ZAREO.RH o] PF] ulehyl §7]4 1
E1% S1oFsfol Aol ekl 5718 AT A
9 gk HEh - 5714 BEA) ARl Tt QmeS 9

o 7|2 AR R AT ST,

o

=

it

b

o1 7

ZACHRE

A A THo] Sarsshae] Aek 521 1407749
24 (12~18A], 152 + L6ADL 2 FASIATE ZA AR =
2HAIE grot Akt WA ghEu]FE1ol 23 2004
Q JAFRAEN S 7|22 vt AA| A9 5w,

FoEA L EA 9GO R FB 5, 2 2|eFo) A%
T 9k o] A4 004%2 Fotol Al Al
AL 58 sl o v & Al TEshe] 49 el
o A WFOR S 47h gt AR bt U A
of A Fanl7] QASel 0.1%F H3) Asteck 1
cheel o3 e HolEel ofsh 24 i) Shus st
2, 2 24 A Sl Shdst 4 F40] 2 e

A2 25 A

AR AFAL & WA 10, FEEAA 11
A, A S AT, 2 AelAle] RAp @7
A7} vle) s shae] s welat 7 AHelA A

o SEBH: 2L HIISL $HO 2 A3 A F, oo}
A AAPE0] AL Mol ZAP A A S o]
AL ek A AL A1 1914 0 2 2P o
Lo R AN B RALS 17 BEAE 20059 6
2 3203 79 2590 Aolol 170055 vjRate] 1571%%
34 (08 2473150, 1 % SOl BEET AL A

9t 140775 SAA D (SAAZE 89.6%)3Htt. AMHA
Aol A= 2 A7) HA|2F g, At 24 9 28 Hejo of
3l SEa] Adiaton, A Ho] FoMo At AlER
Tk ZAFN RS BRI

ZALE 3 L

2 A7) MR =

2 A% 4 0o 3 A}ﬂs}% ol EARE & A
Aok FEE]X HES e, ek 5 Aol % 300%39] &
TSP kel R AAste] 20059 19 3Y
Apelo]l AAs}ict,

AR - N R, A
291, ujekyl- i =
BT, £ ATolA wehel - w1 BEA A3 A
¥ A70E Hzstol xM i J dubelepat Eam 27

Al

754l et v

4

229lol] 1~ o) A1Hfa x}a}o& OJstgirk, A
AHQ y8-& Tt 2k

A7 29l AN Rl ZAARALS] A, St
AFA, 7Pge] Al o] me g W Ay 5o )
BAol Ao 2 AL ZAAAL 7Pde] A8l AA A
S8 790) YAl obex| o] BHe o obA) 2%t 2t
7+ 37 ubd o 2 H45)st & 3kALSTe] & 9F] UhE = 47 o]
5HH 3HF (low), 5~65812 57 (middle), 7~9%& A+ (high)

i
1>
= q
_?l’,
H=A e
T

a0l A T 891e w7 Aape] A,

i



554 ) b=t Aade] vkl - 171 HEA A3

ML 757, gl

tlo pu wlo
ey
[/
o K
oo o
o N
2 o
O
&0
Tg’ i o
I e
_)ﬂ
L E W
;;: of rlo
(1)-%
N of
M ol
ot =2
flo e
glo =)
= i
. H1

oo 4o wx ot ox oo
f
ofv
2 il
=2 o
o 3
< P
e
o =
[o]

| obufet AR ALY BlEr] - F7]
a1} W5o] oj= AERIXE Hrtsl
o| Ik, vlepyl - £71d ®3A| 9] A%ta ko] gt
= Yot = 9 1] WAYA =S 2451 218
Cronbach o A& 4H&E31GIt). 1 23t o] Abo|A] ALG-
St 015 % of| Tt Cronbach o Al4=7F 0792 LER Al
/go] g Elo] & FALO|& dfH|Abol| A ARGH oF Fabs
o= Ag-skqink 1Al viekl - 51 HaA| o] H7ka )
off gt W 3ol tigh -SE- e 18] ot} 17,
2] ok 27, TEA|E BETy 37, gy 47, A 1
oF 530 2 Aelste], MR Mt =S58 B 4
Zda kel gt WS AE7t =5 E3ich

o

ox =
e

HT oo

ol

A2

H Lo 27 SPSS (Statistical Packge for Social Sci-
ence, SPSS Inc., Chicage, USA) 14.0& o]&sfo] E43}% )
HIERY] - 7718 BA] A3t Bt 7he) dekeky a9l
A8 T 99, A7 T 9919) Aol y -test 2 A5}
ek vlErl- R BEA] A3 v 1] AR
Tof| tgt & Z}ol= t-test= AT A AIRL 7]
O15F A|Zu} A1RkC 2 BMI (body mass index, kg/m)E AF&
stelom, viepl - 7714 HaA] A3 et BMI 7kl AiA e
£ oholeh 2 AqtolA] 2ARRE 8215 5 gl £714
H3A| AF Gk vlAl= FoA 88ls A5k ¢

o 2A2E SlARAE At
Z o

4 2010} eyl 27|12 B M
FARES vkl 712 B B gt v g

o}, T -alal A HlE-2 A
QAR 2 839%7}F theAlol] A
AEA] 397%, S - WA 16.4%% )
ZAFNAAL 7ol Lt 250~3508E mlvto] 339%
2 7P wekor, 150~2505H¢ vRte] 26,9%, 183l 350~
5008 w[Rte] 20.5%= UERITE A AR opaiz] 2} of
Hy 2 11F 0] 7+ 54.3%%} 66.1%= 7HE Wk
B ZAARRS] 65.5%7) HIER] - §714 BESA1E H3s)
£ A0 2 yepyith Hlell - 5718 B3A| JFHtollA] S8t
A vlgo] a5 sHY HIgETE 201 (p < 0.05), BA| AFA}
H|&o] 5& AFA} vlERETE =8kt (p < 0.01). 7Hg9] 4F
WRlo] a1, Fro] WE o] s Hjgl - 27)d
H3A A3gel Y482 =90t (p < 0.001). EZF FiL
o] Z1go] AHFE] T= HAREAYS-E, 719 ARREAIA 4=
Fo] 45 Hlehl - B4 dFHEo] =34 (b < 0.00D).
2831 ofUrt A9 7HA AL Qs -9 BlER - R B
A AFe-o) =9kt (p < 0.01). Aol w2 Blghl - 1713

HFHEe] Tl glgint

ZAA

i

Al 2121 2013t HIEN! 27|X BER| 43

Ay Bl acla vehy - 2718 WEA| Aok B
L (Table 2ol Urehfeie. ekl #7128 HH&-2 o]
4 £590] uek f.945.0 2 It (p < 005). HER -
718 B3R HFAE YIRS 2 T8 ¥, 1 2
AFEHE Qb WA St s B Ak ulg

]
o] Sokth HE - 771 BEA| AFHA= vl F A s
o)

001), FFHTAIES Assl= vlgo] =3ttt (p < 0.001).
T AARe] 1R, 714 A Wl vlER - 1A B

Al AdFell Y= mIAA] 3k

QO0Iup HIEIRI- 27| BEH| M

A7 = aflyt vlel - 271 BEA] AFeke] WA=
(Table 3yof LRl vle} Aok Aof AZMAH =7 2 &45
Hlebl - 771 BHA] AFHEo] =8kt (p < 0.05). 28ar
FELO) AR A7 el gt B (p < 0.001), F-:9
A FgFiel tigk B= (p < 0.001) R FELO] Zpe 3¢
AAdHe] gt A (p < 0017} B&-F B34 A&
o] E3hth IR AR IR AEH A A, Ko} A1 ¢
4], BMI= HIER - 7718 B3A] 3ol dF2 vIAA &

ATk



Journal of Nutrition and Health (J Nutr Health) 2013; 46(6): 552 ~ 559 / 555

HIELDI- 27|& BSHQ| s ato| thst LSuf HIENI- =, YPES 59 B 3ol tisf =& 2o = Yepyith A
27|12 8BS M| o] vlepl - F71d B3A|S] AAa el gt W] F

HjeR - 1714 BEAe] A7 A te] gt 32 (Table 4 A= 286 £ 492, vgF] 237 + 528t w3t} (p <
o Zro] dFto] vAd el vls A7RAl, el 2 21 0.000).

Table 1. General characteristics and vitamin - mineral supplement use of the subjects

Characteristics Users” Nonusers Total y-test
Gender
Males 473 (51.4)” 242 (49.8) 715 ( 50.8) NS®
Females 448 (48.6) 244 (50.2) 692 ( 49.2)
School attended
Middle school 481 (52.2) 223 (45.9) 704 ( 50.0) *
High School 440 (47.8) 263 (54.1) 703 ( 50.0)
Residence
Rural area 172 (18.7) 59 (12.1) 231 ( 16.4) -
Small & medium-sized city 370 (40.2) 189 (38.9) 559 ( 39.7)
Big city 379 (41.1) 238 (49.0) 617 ( 43.9)
Monthly family Income (1,000 KW)
<1,500 39 ( 4.2 69 (14.2) 108 ( 7.7)
1,500—2,499 193 (21.0) 186 (38.3) 379 ( 26.9) "
2,500—3,499 342 (37.1) 135 (27.8) 477 ( 33.9)
3,500-4,999 217 (23.6) 71 (14.6) 288 ( 20.5)
>5,000 130 (14.1) 25( 5.1) 155( 11.0)
Education level of father
Less than elementary school 6(0.6) 8( 1.6) 14( 1.0
Middle school 42 ( 4.6) 52(10.7) 94 ( 6.7) o
High school 477 (51.8) 288 (59.3) 765 ( 54.3)
More than college 396 (43.0) 138 (28.4) 534 ( 38.0)
Education level of mother
Less than elementary school 18 ( 2.0) 11(22) 29 ( 2.0
Middle school 74 ( 8.0) 81 (16.7) 155( 11.0) o
High school 610 (66.2) 328 (67.5) 938 ( 66.7)
More than college 219 (23.8) 66 (13.6) 285 ( 20.3)
Father's occupation
Laborer 20 ( 2.2) 18 ( 3.7) 38( 2.7)
Technician, service worker 63 ( 6.8) 118 (24.3) 181 ( 12.9)
Self employee 350 (38.0) 194 (39.9) 544 ( 38.7)
Office worker, teacher 355 (38.5) 135(27.8) 490 ( 34.8)
Professional worker 114 (12.4) 20 ( 4.1) 134 ( 9.5)
Capitalist, high-ranking government official 19(2.1) 1(0.2 20( 1.4)
Socioeconomic status of the family”
Low 59 ( 6.4) 117 (24.1) 176 (112.5)
Middle 388 (42.1) 235 (48.3) 623 ( 44.3)
High 474 (51.5) 134 (27.6) 608 ( 43.2)
Mother has job
Yes 373 (40.5) 240 (49.4) 613 ( 43.6) **
No 548 (59.5) 246 (50.6) 794 ( 56.4)
Total 921 (65.5) 486 (34.5) 1,407 (100.0)

1) User was defined as the subject who consumed vitamin and mineral supplements as non prescription drug and/or health func-
tional foods once or twice a week for over a month during the last one year. 2) Values are number (%). 3) NS: Not significant by
the y*test at o = 0.05. *: p <0.05, **: p<0.01, ***: p<0.001 4) Socioeconomic status of the family was calculated by scoring
monthly family income, level of education of father, and his occupation on a 3-point scale each, and adding up those scores. It
is classified into ‘low’ if it is less than 4 out of 9, ‘middle’ if between 5 and 4, ‘high’ if between 7 and 9.2
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Table 2. Dietary behaviors and vitamin -mineral supplement use of the subjects

Variables Users Nonusers Total y-test
Regularity of meal
Irregular 180 (19.5)" 98 (20.2) 278 ( 19.8) NS
Average 363 (39.4) 187 (38.5) 550 ( 39.1)
Regular 378 (41.1) 201 (41.3) 579 ( 42.1)
Source of nutritional information
School class 236 (25.6) 152 (31.3) 388 ( 27.6)
Book and magazine 5( 6.0) 38(7.8) 93( 6.6) N
Parents, relatives and friends 288 (31.3) 123 (25.3) 411 ( 29.2)
TV and radio 197 (21.4) 105 (21.6) 302 ( 21.5)
Internet 145 (15.7) 68 (14.0) 213 ( 15.1)
Practice degree after the acquisition of nutritional information
Little 240 (26.1) 153 (31.5) 393 ( 27.9) R
Moderate 552 (59.9) 280 (57.6) 832 ( 59.2)
Much 129 (14.0) 53 (10.9) 182 ( 12.9)
Frequency of snack intake
1-3/wk 119 (12.9) 88 (18.1) 207 ( 14.7)
4—6/wk 304 (33.0) 153 (31.5) 457 ( 32.5) NS
1/d 348 (37.8) 178 (36.6) 526 ( 37.4)
>2/d 150 (16.3) 67 (13.8) 217 ( 15.4)
Awareness on whether snack is fortified food or not
Not aware 198 (21.5) 123 (25.3) 321 ( 228)
Somewhat aware 426 (46.3) 203 (41.8) 629 ( 44.7) -
Aware 140 (15.2) 49 (10.1) 189 ( 13.4)
Do not concern 157 (17.0) 111 (22.8) 268 ( 19.1)
Preference on nutrient fortification
Do not prefer 466 (50.6) 298 (61.3) 764 ( 54.3)
Prefer 455 (49.4) 188 (38.7) 643 ( 45.7)
Total 921 (65.5) 486 (34.5) 1,407 (100.0)

1) Values are number (%).
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Table 3. Health related variables and vitamin -mineral supplement use of the subjects

Variables Users Nonusers Total y-test
Self-reported health
Fair/poor 150 (16.3)" (16.6) 231 ( 16.4) Ns?
Good 535 (58.1) 273 (56.2) 808 ( 57.4)
Excellent/very good 236 (25.6) 132 (27.2) 368 ( 26.2)
Self-concern about health
Little 71(7.7) 50 (10.3) 121 ( 8.6 .
Moderate 412 (44.7) 241 (49.6) 653 ( 46.4)
Much 438 (47.6) 195 (40.1) 633 ( 45.0)
Concern about child’s health and growth by parents
Little 30( 3.2 19( 3.9 49 ( 3.5)
Moderate 313 (34.0) 220 (45.3) 533 ( 37.9)
Much 578 (62.8) 247 (50.8) 825 ( 58.6)
Concern about child's nutritional intake by parents
Little 35(3.8) 22 ( 4.5) 57( 40)
Moderate 378 (41.0) 258 (53.1) 636 ( 45.2)
Much 508 (55.2) 206 (42.4) 714 ( 50.7)
Concern about child's grade point by parents
Little 22 ( 2.4) 1(23) 33( 23 "
Moderate 331 (35.9) 216 (44.4) 547 ( 38.9)
Much 568 (61.7) 259 (53.3) 827 ( 58.8)
Self-reported stress
Little 57 ( 6.2) 44 ( 9.0) 101 ( 7.2 NS
Moderate 415 (45.0) 218 (44.9) 633 ( 45.0)
Much 449 (48.8) 224 (46.1) 673 ( 47.8)
Self-perception of body shape
Under weight 211 (22.9) 110 (22.6) 321 ( 22.8) NS
Normal 479 (52.0) 256 (52.7) 735 ( 52.3)
Over weight 231 (25.1) 120 (24.7) 351 ( 24.9)
BMI”
Underweight 200 (21.7) 106 (21.8) 306 ( 21.8)
Normal 638 (69.3) 336 (69.2) 974 ( 69.2) NS
Overweight 70 ( 7.6) 40 ( 8.2 HO( 7.8)
Obesity 13( 1.4) 4(0.8) 7( 1.2
Total 921 (65.5) 486 (34.5) 1,407 (100 0)

1) Values are number (%).

2) NS: Not significant by y*test at a = 0.05. *: p<0.05, **: p<0.01, ***: p <0.001

3) BMI: Body mass in-

dex, kg/m?, underweight <18.5, normal 18.5-22.9, overweight 23—24.9, obesity >25
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Table 4. Nutritional beliefs conceming vitamin ‘mineral supplements of the subjects”

Belief statements Users Nonusers -test
Vitamin - mineral supplements can provide vitality and energy. 2.9+0.8” 25+08 o
People should have vitamin - mineral supplements to insure adequate nutrition. 3.3£0.9 27+1.0 o
Consumption of vitamin - mineral supplements can help reduce stress. 32+09 2.6+0.9 o
People need vitamin - mineral supplements if they feel tired and run down. 3.4+09 28+0.9 o
Vitamin - mineral supplements can prevent or treat cold. 3.4+09 29+1.0 o
Use of vitamin - mineral supplements can improve memory and concentration. 2.8+0.9 2.3+0.8 o
Vitamin - mineral deficiency can cause chronic degenerative disease. 3.1£0.9 2.6+0.8 o
Vitamin - mineral supplements can prevent or freat acne. 33+09 27+09 e
Consumption of vitamin - mineral supplements can help prevent aging. 3.3£0.9 26+1.0 o
Total 28.6 + 4.9 23.7+5.2 o
1) Minimum & maximum score for each statement is 1-5 and that for total statements is 9—45. 1 = very strongly disagree, 2 = strongly
disagree, 3 = 5o so, 4 = strongly agree, 5 = very strongly agree 2) Mean £SD, #**: p <0.001
Table 5. Significant variables affecting vitamin - mineral supplement use of the subjects
Dependent variable Independent variable B Significance
Residence -0.32 o
Socioeconomic status of the family 0.81 o
o ) Mother has job 0.30 *
Vitamin - mineral supplement use . . . -
Preference on nutrient fortification 0.38
Concern about child’s nutritional intake by parents 0.29 o
Constant -2.18 o

#p<0.05, *+: p<0.01, **: p<0.001

o gigt Weo] FAR LR B I3t Q2B o]
ZAgFo]dek™ 8L} o9} e wo| el AL
Mol A A=7E A9 gl AAole) wekl-
A BEA AHARE ZE3Ale] digt ARE R H R b
T2 7hEolu A, mjA3 S
3 A1 Qs AR HAECE 2 Ao A e
Zavde] wjepdl - 771 22A] AdFel 2A FFE vk

o 4o i Hr
NoZ rlo

Ir ofn rlr

e mAR A A=

il

A, Fis Aoy eyl 571 B3] d3ate] =8
74 :H.0]]ct (Table 2). H]ERT] - 7712 E%Xﬂ AHEe He

O] W&4=Fo] =11, ARG AR A o] BLLE =900 (p
< 0.001). ®3F B 7} 2ol A7k AL o ok/ﬂ-ﬂ GRS PSRE!
of Tk IAlo] &4 HlEl 771 BHaA] d3f&el =
ot} (p < 0.001). 18] 3L o]ZL HjEY] - 7] B3 A3
Tk )AL 7o) A7) B 9lAle] Zjo|HohE ¢ §-9]F
Q1 YL vHo] ThE Aol N E RuFe” wfets] 22t
AsE 7|2 BEAE d8eAY e 83toan 2528 9
15l AH 2 BA]E RAA7E S ATfo) Y

f

_I

il

T

‘0
FFE

n)XE A QUES BEAI0] SHFE 413 Whie] that Ao
P82 AXE Wast gk

Qotk gl g%

-1 X

Skt Falgshal Y 14077 (12~1841, 15.2 + 1L.6ADE

~

po 2 3 ekl §718 BEA| A Aehe dRrat
AR 65.5%7) Aitelek g} w4715
o sk ekl 7714 HEAS MAT S0 et
Yol MEFHARTY, EA| AFA} 52 AZApY, 7}
o) Yitseglo] F, HRY| K| £, oful]
7} AR 1 9 35 Ve 271 25 3ol
IE}UI B BEA A 2
e 2] g ARE g
H, HW%X}% @ﬂ#‘ﬁ% Bo) A o] folHom Hor
) oA Rl Hlstel 1t
of 747h+“£7} felgoR gom o) A et 217,
7, BT, shd/d el izt Aol fefH o wqlktt.
Bl - 71 A AF 2 wiEhl- B BaAe A
Zyate] gk wo] wlF el wisl fofH o= w9kt 11
2|3l 2 AolA] 2ARE 8315 oA wERl- Fr1E B
A AZof| aFE x| GolAHe] 9olo & A, 71 AL
SAR|A] 52, U] A9 S, GUABHAE AT, B2
of A gepHo] he BAESE AgEIgict
Zejo2 gkt Yade] viehl- 271 w3 HFg
AHzele] ekl 7714 B3] 3ol Fml 2
S0, A Aol ot B0l ol AR vl
o}, o] Al7]e] wEA) Alei} 427} A Alo] Hetet HrE 7}
5 Alefahis Zlo] ohd Hmo] 2o o] ol AL

=

o
o

)

l

v

_,-a

ZBA
ol

O

>4



Journal of Nutrition and Health (J Nutr Health) 2013; 46(6): 552 ~ 559 / 559

ojulick B @7 Seltet J2ug oo St v

3 £ 93 Jougel Bas
w, oS QAL Rusk Paue] wpA) A dejael
P UATE 2R e GRS Po) o|Fol I

7} 9 A
Literature cited

1) Murphy SP, White KK, Park SY, Sharma S. Multivitamin-mul-
timineral supplements’ effect on total nutrient intake. Am J Clin
Nutr 2007; 85(1): 280S-284S

2) Block G, Jensen CD, Norkus EP, Dalvi TB, Wong LG, McManus
JF, Hudes ML. Usage patterns, health, and nutritional status of
long-term multiple dietary supplement users: a cross-sectional
study. Nutr J 2007, 6: 30

3) Radimer K, Bindewald B, Hughes J, Ervin B, Swanson C, Picci-
ano MF. Dietary supplement use by US adults: data from the Na-
tional Health and Nutrition Examination Survey, 1999-2000. Am
J Epidemiol 2004; 160(4): 339-349

4) Kim SH, Han JH, Kim WY. Consumption of health functional
foods by elementary schoolchildren in Korea. Korean J Nutr
20105 43(2): 161-170

5) Park JS, Lee JH. Elementary school children’s intake patterns of
health functional foods and parent’s requirements in Daejeon
area. Korean J Community Nutr 2008; 13(4): 463-475

6) Kim SH, Han JH, Hwang YJ, Kim WY. Use of functional foods
for health by 14-18 year old students attending general junior or
senior high schools in Korea. Korean J Nutr 2005; 38(10): 864-
872

7) Kim SH, Han JH, Kim WY. Health functional food use and re-
lated variables among the middle-aged in Korea. Korean J Nutr
2010; 43(3): 294-303

8) Kim SN, Kim SH. A survey on use of vitamin - mineral supple-
ments by children in Dagjeon city and Chungcheong province in
Korea. Korean J Food Cult 2010; 25(2): 117-125

9) Knekt P, Ritz J, Pereira MA, O’Reilly EJ, Augustsson K, Fraser
GE, Goldbourt U, Heitmann BL, Hallmans G, Liu S, Pietinen P,
Spiegelman D, Stevens J, Virtamo J, Willett WC, Rimm EB, As-
cherio A. Antioxidant vitamins and coronary heart disease risk:
a pooled analysis of 9 cohorts. Am J Clin Nutr 2004; 80(6): 1508-
1520

10) Earnest C, Cooper KH, Marks A, Mitchell TL. Efficacy of a com-
plex multivitamin supplement. Nutrition 2002; 18(9): 738-742

11) Schuurman AG, Goldbohm RA, Brants HA, van den Brandt PA.
A prospective cohort study on intake of retinol, vitamins C and
E, and carotenoids and prostate cancer risk (Netherlands). Can-
cer Causes Control 2002; 13(6): 573-582

12) White E, Shannon JS, Patterson RE. Relationship between vita-
min and calcium supplement use and colon cancer. Cancer Epi-
demiol Biomarkers Prev 1997; 6(10): 769-774

13) Olney RS, Mulinare J. Trends in neural tube defect prevalence,
folic acid fortification, and vitamin supplement use. Semin Peri-
natol 2002; 26(4): 277-285

14) Fawzi WW, Msamanga GI, Spiegelman D, Wei R, Kapiga S, Vil-
lamor E, Mwakagile D, Mugusi F, Hertzmark E, Essex M, Hunt-
er DJ. A randomized trial of multivitamin supplements and HIV

disease progression and mortality. N Engl J Med 2004; 351(1):
23-32

15) Hathcock JN. Vitamins and minerals: efficacy and safety. Am J
Clin Nutr 1997; 66(2): 427-437

16) Kim H, Kim M. A study on health-functional foods intake pat-
tern of consumers in Busan and Gyeongnam region. J Korean
Living Sci Assoc 2006; 15(2): 341-352

17) Han JH, Kim SH. Behaviors of vitamin - mineral supplement us-
age by healthy adolescents attending general middle or high schools
in Korean. Korean J Nutr 2000; 33(3): 332-342

18) The Korean Nutrition Society. Dietary reference intakes for Ko-
reans. Seoul: The Korean Nutrition Society. 2005

19) Rock CL. Multivitamin-multimineral supplements: who uses
them? Am J Clin Nutr 2007; 85(1): 277S-279S

20) Gardiner P, Buettner C, Davis RB, Phillips RS, Kemper KJ. Fac-
tors and common conditions associated with adolescent dietary
supplement use: an analysis of the National Health and Nutrition
Examination Survey (NHANES). BMC Complement Altern Med
2008: 8: 9

21) Stang J, Story MT, Harnack L, Neumark-Sztainer D. Relation-
ships between vitamin and mineral supplement use, dietary in-
take, and dietary adequacy among adolescents. J] Am Diet Assoc
2000; 100(8): 905-910

22) Cha YS, Kim JS, Rho JO. A study on the patterns of nutrient sup-
plement usage and its related influencing factors of high school
students in Chonbuk area. J Korean Living Sci Assoc 2007; 16(6):
1231-1241

23) Kim SH, Keen CL. Patterns of vitamin/mineral supplement us-
age by adolescents attending athletic high schools in Korea. Int J
Sport Nutr 1999; 9(4): 391-405

24) Statistics Korea. Advice Report of 2004 Population and Census.
Seoul: Statistics Korea, 2005

25) Kim SH, Han JH, Zhu QY, Keen CL. Use of vitamins, minerals,
and other dietary supplements by 17- and 18-year-old students in
Korea. ] Med Food 2003; 6(1): 27-42

26) Kim SH, Han JH, Keen CL. Vitamin and mineral supplement
use by healthy teenagers in Korea: motivating factors and dietary
consequences. Nutrition 2001; 17(5): 373-380

27) Kim SH, Keen CL. Vitamin and mineral supplement use among
children attending elementary schools in Korea: A survey of eat-
ing habits and dietary consequences. Nutr Res 2002; 22(4): 433-
448

28) Yi HH, Park HA, Kang JH, Kang JH, Kim KW, Cho YG, Song
HR, Lee JS. What types of dietary supplements are used in Ko-
rea? Data from the Korean National Health and Nutritional Ex-
amination Survey 2005. Korean J Fam Med 2009; 30(12): 934-
943

29) Herbold NH, Visconti BK, Frates S, Bandini L. Traditional and
nontraditional supplement use by collegiate female varsity ath-
letes. Int J Sport Nutr Exerc Metab 2004; 14(5): 586-593

30) Han JH, Kim SH. Vitamin - mineral supplement use and related
variables by Korean adolescents. Korean J Nutr 1999; 32(3): 268-
276

31) Nieman DC, Gates JR, Butler JV, Pollett LM, Dietrich SJ, Lutz
RD. Supplementation patterns in marathon runners. ] Am Diet
Assoc 1989; 89(11): 1615-1619

32) Al-Naggar RA, Chen R. Prevalence of vitamin-mineral supple-
ments use and associated factors among young Malaysians. Asian
Pac J Cancer Prev 2011; 12(4): 1023-1029



