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Background and Objectives

A = FUAZIEZAL 2010~2012

The data of Korean National Health Survey from 2010 to 2012

were used to analyze the correlation between the westernized dietary style with the incidence
of septal deviation in the Korean population.

Subjects and Method A total of 25532 candidates between the ages of 13—97 was analyzed
with their nutrition uptake, body characteristic differences, and the incidence of septal devia-
tion. Inclusion criteria for the candidate were normal values for the smell test, no rhinological
abnormalities, and patients who underwent all of the otolaryngologic examinations. Nutrition
uptake of the following was examined: total energy uptake per day (kcal), total daily uptake of
food, carbohydrate, protein, fat, water (g), total daily uptake of fiber, potassium, calcium, phos-
phate, iron, and sodium (mg). Each category was examined, compared, and analyzed to inves-
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tigate a possible relationship with the incidence of septal deviation.

Results When height, waist, and body mass index (BMI) were categorized according to sex
and analyzed for relationship with the incidence of disease, the male group showed a positive
correlation with the incidence of septal deviation in all three factors. BMI, an important clini-
cal predictive factor for physical growth, showed a positive relationship for obesity rate and
septal deviation with the males aged between 10 and 20.

Males in their 10’s and 20’s are the most affected by the westernized diet change;
therefore, we believe that this is the reason for this age group’s association with a higher septal
deviation incidence rate compared to other age group
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2010 2011 2012
KNHANES participants KNHANES participants KNHANES participants
(n=8956) (n=8518) (n=8058)
\
2010-2012
KNHANES
fotal participants Participants excluded without
(n=25532) otorhinolaryngologic
e — survey and examination,
\4 <13 years old
2010-2012 (n=5849)
participants enrolled
in the study
(n=19685)
/ \ Fig. 1. Enrolled study population
Male participants Female participants from the KNHANES 2010-2012.
(n=8636) (n=11049) KNHANES: Korean National Health

and Nutrition Examination Survey.
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Table 1. Analysis of gender difference in all participants
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Male (8636/43.8%)

Female (11049/56.1%)

Variable

w/NSD w/o NSD wW/NSD w/o NSD
n (%) 4913 (56.9) 3723 (43.1) 4467 (40.4) 6582 (59.6)
Ww/NSD: participants with nasal septal deviation, w/o NSD: participants without nasal septal deviation
Table 2. Relationship of septal deviation with height, waist circumference, and BMI

Male Female
Variables w/NSD w/o NSD p-value w/NSD w/o NSD p-value
Mean=SD Mean=SD Mean=SD Mean=+SD

Height (cm) 165.8+8.65 163.7£8.38 <0.001 156.7+6.53 156.6+6.66 0.764
Waist circumference (cm) 79.08+10.3 77.35+£10.3 <0.001 77.91+10.2 77.7+10.28 0.542
BMI (kg/m?) 23.28+3.55 22.94+3.62 <0.001 23.23+3.62 23.16+3.58 0.277

w/NSD: participants with nasal septal deviation, w/o NSD: participants without nasal septal deviation, BMI: body mass index

Table 3. Septal deviation incidence according to age and BMI

R Male . Female .
Low Moderate High p-value Low Moderate High p-value
10-20 yr (13 yr-) 42.2 52.0 55.4 0.002 37.1 37.9 39.3 0.595
30—39 yr 66.6 60.4 61.9 0.713 42.7 41.8 42.9 0.824
40—49 yr 81.8 59.6 57.6 0.272 32.5 40.3 43.3 0.146
50—59 yr 63.6 58.7 57.9 0.721 50.0 42.4 42.7 0.951
60—69 yr 50.0 58.9 60.1 0.485 55.5 38.8 41.0 0.471
70 yr— 44.2 54.1 56.2 0.193 39.6 39.2 38.4 0.734

Data are expressed as percentage (%). BMI (kg/m?) grading: low (low weight; —18), moderate (normal weight: 18—25), high (over

weight; 25-), BMI: body mass index, yr: year
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Table 4. Analysis of nasal septal deviation between nutrients intake in 10—20 aged group

Male Female
Variables w/NSD w/o NSD p-value w/NSD w/o NSD p-value
Mean=SD Mean£SD Mean=£SD Mean=£SD
Total intake (g) 1612+768.7 1570+765.3 0.396 1279 +588.3 1236 +535.6 0.285
Energy intake (kcal) 2574+1027 2443+923.7 0.036 1969+825.2 1929 +734.2 0.476
Water (@) 1027 +603.3 1014+618.2 0.730 825.0+ 450 794.4+410.4 0.319
Protein (g) 95.69 +54.42 89.39 +43.43 0.048 69.85+35.2 69.38+34.40 0.848
Fat (g) 70.07 + 45.85 64.22+40.63 0.036 51.25+32.9 52.06+31.12 0.719
Carbohydrate (g) 387.5+144.9 373.6+133.6 0.117 306.8+133 296.6+114.4 0.253
Fiber (g) 6.519+4.507 6.181+3.647 0.202 5.237+4.04 4.995+3.114 0.359
Ca (mg) 585.0+400.5 591.0+393.4 0.814 464.6+322 451.1+280.0 0.531
P (mg) 142645953 1391+573.2 0.343 1075+ 467.7 1056 +444.9 0.560
Fe (mg) 15.60+11.02 14.65+9.951 0.159 11.56+8.99 12.03+8.206 0.429
Na (mg) 4941+2877 4752+2606 0.283 3638+2098 3729+2191 0.549
K (mg) 3105+ 1528 3021+1560 0.392 239741172 2373+1114 0.761

w/NSD: participants with nasal septal deviation, w/o NSD: participants without nasal septal deviation
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