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ABSTRACT

Objectives: This study was carried out to determine nutritional status of elderly patients
in a long-term care hospital according to meal type and eating ability.

Methods: Subjects were 47 female patients aged over 65 (79.3 + 7.1 years) who resided
in a long-term care hospital in Seoul. Thirty seven patients who ate diet orally were
grouped according to meal type (27 general diet and 10 soft diet) and eating ability (26
eating by oneself and 11 eaten with help) and 10 were on tube feeding. Nutritional
status was determined by food consumption and mid-arm circumference.

Results: The mean adequacy ratios (MARs) of 12 nutrients (protein, calcium,
phosphorus, zinc, vitamin A, vitamin B,, vitamin B,, vitamin B, niacin, folic acid,
vitamin C) were 0.687 for general diet, 0.565 for soft diet, 0.680 for eating by oneself
and 0.677 for eaten with help, which were significantly lower than 0.982 for tube
feeding (p <0.05 or p<0.01). The patients on tube feeding had significantly lower %
arm circumference compared to those who ate general diet (84.0% vs. 95.4%,
respectively, p <0.05). Nutrients intakes, nutrient adequacy ratio (NAR) and index of
nutritional quality (INQ) were not different between meal types as well as eating ability.
The most insufficiently consumed nutrients by the patients on diet were folic acid,
vitamin B,, and calcium (NAR 0.334~0.453, 0.515~ 0.539, and 0.516~0.533, respectively).

Conclusions: The results suggested that regardless of meal type or eating ability, the
subjects who were on diets in this study might have inadequate intake of folic acid as
well as vitamin B,, and calcium, which need to be reflected on menu planning. The
measurement of mid-arm circumference presented more risk of malnutrition of patients
on tube feeding than those on diets, despite apparently better nutrient consumption.

Korean J Community Nutr 19(2): 187~197, 2014
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UN2] &5 7]l = gk AR 2] A Q19 5 654
o] Q179 Hl&o] 7% o1’ 14% v]kolH 117 3hALS]
(ageing society), 14% ©]% 20% w]9to]™d 113 A}3]
(aged society), 20% o)dolH =1 HALS] (super—aged
society) 2t 3 (Kim 5 2007). $2luk2ke] 654 o4
Q19170 M- 1960 7351 (2.9%)°1% Zlo] 2010
doll= 5457 1 (11.0%) 2.2 Z7lsl9i=] 0|23t 4
2 Kol BALS 2030 1,269% 14 (24.3%), 20404
ofi= 1,650%F 1§ (32.3%) F°.% 578 A o7 st
St} (Korean National Statistical Office 2011a).

VIS AFATERE TS w 65~7441= 2010
ol 62.4%% 21} 2060 d00l= 37.7% = #HAsh= WA, 2
2 71710l 75~84X1= 30.8%°014 36.9%=, 854 o1 =
7 Q1= 6.8%°1A 25.4%= 3.79) o1 S8t Zlojt
a1 o3t (Korean National Statistical Office
2011b). o]= &9 P3P} vjsoluh T3 5 vhE Al
H=rof] nlaf 4w S5 AdPr|o] 1T Hlgo]
14%°A 20%2 =dsh=t] deli= Alkte] 8ol £3E
Zolgl= Y3} A3} (Korean National Statistical
Office 2011b).

TSR Q) 7152 eIk vE-} ST R
o|En7} wseliar A7t} o] Ak eEe] Sivt
el et &5 MBI} ARSI A MBI 3 WS S
© QS Aoshe ekl YERtT Bgh 1eQl AAE
7} 2R19] FeFe thgh Fuks s dstaat sk )14]o] g
HHEA Qe e gl dshs 9lo] S7kskaL Slvt. whEkA
AR A7 MY 559 298] = 2009
| 77778, 20109 86771, 2011 9887H, 2012\ 3/4
7] 106770= mid H<73] S7Fslkal Q= FAlo |t (Health
Insurance Review & Assessment Service 2012).
=R17)ell= Ae)F] 7lso] Askd W ohet A8 -
Fol2l (anorexia—cachexia) & FW8R= thoFst g
ok AR AAPY B7EsSHA shE AlAA - A A el
ulzb 4l 2.7k0] Apa ) 985 5] QRAEE QI EEw
B 213545, B e Gl U o185 AstE
Fr 0w S deell w7 ok (Whitney s 2002; Baik
54 o2 1=R18] - thii-t-e] kA A5
Zoll nlal Ax3t A o2 BaEo] Jkas
o] S AR (Ministry of Health and Welfare
2011) 53] ofz} 1=R19] Zp3) vlehl AS] A= 3%
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FFET AFol e AT AF AF 52 slds] 9
&l ofe] Wro] AAlE 3 Qlk Aol #5547
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7131
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o] oj&f&o] 3= A9 $15%& (gastrostomy, WE) =2
H]$]3 (nasogastric tube, %) & E3f| Al Q58 2%
HEFAE T38| gt o] 3t Aaal g9
val] g duke] A7-s fAst] 79 s Eole
7o) ok (Baik 2009; Kim & Kim 2010).

ufellA] =R19] JFHH A= A9 HEL] AA5S
H]1 (Yim 5 2000), 2214 2919 A2 (Kim & Jung
2008), 2EA1F 2 RIE 2 tied kel ¥l (Kim 5 2001;
Yim 2008) el thal] A= lek. Tt 1R19] k=l
el AAFE] 9 A A AH TS Bk AT
HER] ¢ko} o]of| tj3t A7} B asict. wheba] 2 A
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Table 1. General characteristics of elderly female patients in long-term care hospital according o meal types.

Tube feeding General diet Soft diet Total
(N =10) (N = 27) (N =10) (N = 47) pvalue
Hospitalization (months) 7.6 + 7.0" 9.8 £ 14.6 98 + 85 93 £ 12.1 0.881
Age (years) 74.6 + 8.9 799 £ 6.0 80.9 + 6.6 790 £ 7.1 0.079
Visitors Once a week 9 ( 90.0? 23( 85.2) 8 ( 80.0) 40 ( 85.1)
Twice a month 1(10.0) 1( 3.7 2 ( 20.0) 4( 85 0.332
Once a month 0( 0.0 (11 0( 0.0 3( 6.4)
Relation fo visitors Children 8 ( 80.0) 26 ( 96.3) 10 ( 90.0) 43 ( 91.5)
Spouse 1( 10.0) 0( 00 0( 0. 1( 2.7 0.183
Etc. 0( 0.0 0( 0.0 0( 0.0 2( 4.3)
Spouse + Children + Efc. 1(10.0) 1( 3.7 1(10.0) (270
Chronic diseases 1 2 ( 20.0) 2( 7.4 1(10.0) 5( 10.6)
2 5( 50.0) 5(18.5) 3( 30.0) 13( 27.7)
3 1(10.0) 6( 22.2) 1(10.0 8(17.0) 0.486
4 1(10.0) 6( 22.2) 3( 30.0) 10( 21.3)
>5 1( 10.0) 8 ( 29.6) 2 ( 20.0) 11 ( 23.4)
Number of recent 0 0( 0.0 17 ( 63.0) 5( 50.0) 22 ( 46.8)
diseases 1 6( 60.0) 10( 37.0) 5( 50.0) 21(447) <001
>2 4 ( 40.0) 0( 00 0( 0.0 4( 85
Nutritional supplements  Not af all 10 (100.0) 27 (100.0) 11 (100.0) 47 (100.0)
Do eat 0( 00 0( 0.0 0( 0.0 0( 0.0
1) Mean = SD
2) N (%)

Table 2. Health-related factors of elderly female patients in long-term care hospital according to meal types and eating ability

Medal types Eating ability
T feedi
ube _eedlng Geperol Soft diet ] By Eaten by ;
(N=10) diet N =10) o value" oneself helper o valug?
(N=27) - (N =26) (N=11)
Recognifion Not af all 3 (30.0p% 0( 0.0 3(30.0) 0( 0.0 3 (30.0)
A little 2 (20.0) 0( 0.0 2(20.0) 0( 0.0 2(20.0)
< 0.01 < 0.01
Mostly 2 (20.0) 1(3.7) 2(20.0) 0( 0.0 2(20.0)
Very good 3 (30.0) 26 (96.3) 3 (30.0) 26 (100.0) 3 (30.0)
Conversation Not at all 4 (40.0) 0( 0.0 4 (40.0) 0( 0.0 2(18.2)
Only yes or no 2(20.0) 0( 0.0 2 (20.0) 0( 0.0 4(36.4)
< 0.01 < 0.01
A ltfle conversation 3 (30.0) 2(7.4) 3(30.0) 1( 3.8) 1(9.1)
Free conversation 1(10.0) 25 (92.6) 1(10.0) 25( 96.2) 4 (36.4)
1) p value between meal types (tube feeding, general diet, soft diet) by ¥ test
2) p value between eating ability (tube feeding, by oneself, eaten by helper) by y? fest
3) N (%)
ARz 92.6%<1 W TR} g @ 47 3 AMNNAEE 29
10.0%°1 13T (p < 0.0D). 2rFsedns Alhs 2 & AAFFEE Bl AR R AAREA ecle] A A
o2 < Gtk R vlgo] ANk BAR= 100%%1 ¥he, 3 Table 39 2ok A543} dah vt AAT &
Tz} A S 27 30.0%00 AL Gk A ot dukzkat Ozk $kak e, 2% 2jAtel 71y
(p <0.01), iz} AHFErh oL weh a2 ARkt 8kxp <l =gy AA} Thef] Zpol7} fe]#lo]A] gkgkont 7hYRl =
£ 96.29%9) WA Uk ARFAL s AT 7 & AA) Sl 2w A} S deh e o e

7} 36.4%2} 10.0%° 235 (p < 0.01).

T AP E T HEo] whE A ae] ATH(36.4% vs.
60.0%, p = 0.066).
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AR S] 739 thIzh Sape] vlel], Ankst Sk ok 4. BEH
= & =2 5 Qb= BlE A 40.0% vs. 81.5%, AALGEPE S AR R oA} 1l Shafe) FET|e) 2
p <0.05), WIS & &g 5 b= vl (@7 50.0%  Ed 7Rl gk ulE-2 Table 48} 2t} Ht ZEde=
vs. 85.2%, p<0.05), ‘& & F Arvb= vH& (@2 APEEHEEE ARERE 82 23.2 em®E HXIZE gk

=

30.0% vs. 88.9%, p < 0.01)°] #2207 =9It} 2A}
SHERE OS2 QT G H|E0]) AN 2
AR 8AF] 739 88.5%% 7HEl T 2AF #x10] 27.3%
B} 49407 =9k (p < 0.01), WS T
TP ek U8 AAE AAL 31ate] A9 88.5% = 1HY

(e}
s 49l

20.6 cmBTh o] A 0% =9kl (p < 0.05), 2=
= v=A stk 2= Z1EXel tigh vlE2 kAl

oIk $xke] - 242t 84.0%, 86.3%% ANERt $k}9)
95.4%K 1} o4 0 & wgkot(p < 0.05), Arks=E A
o= FeJA Akel7F giSit.

N Z= A $k4Fe] 45.5% KT oA 0% ko

(p <0.05), &A= 77 AT AL FE BlEE AR A4 5. 3%4 HFT
gxpo] 749 88.5% % THHQI T AAF A1) 36.4%K.Th 2AFGE] 9 AARs I Q1 $kxfo] oka HHHS
ooz =9t} (p < 0.01). ERl A= Table 58 2t} 2Aleh= x50 HaF2

Table 3. Factors affecting eating of elderly female patients in long-term care hospital according to meal types and eating ability

Meal types Eating ability
General diet Soft diet P By oneself Eaten by helper o)

N=27) (N=10) value” (N = 26) N=11) value?

Have good Not at all 9(33.3% 3(30.0 9(34.6) 3(27.3)
Appetite Alittle 11 (40.7) 3(30.0) 0.693 10(38.5) 4(36.4) 0.831

Alot 7 (25.9) 4(40.0) 7 (26.9) 4(36.4)

Can eat Not at all 1(3.7) 1(10.0) 0( 0.0 2(18.2)
A litfle 12 (44.4) 4(40.0) 0.751 14 (40.0) 5(45.5) 0.066

Well 14 (51.9) 5 (50.0) 21 (60.0) 4(36.4)

Can taste Not at all 0( 0.0 0(0.0 0( 0.0 0( 0.0
A litle 5(18.5) 6(60.0) < 0.05 3(11.5) 8(72.7) < 0.01

Well 22 (81.5) 4(40.0) 23 (88.5) 3(27.3)

Can smell Not at all 0( 0.0 0(0.0) 0( 0.0 0( 0.0
A litfle 4(14.8) 5(50.0) < 0.05 3(11.5) 6(54.5) <0.05

Well 23(85.2) 5(50.0) 23 (88.5) 5(45.5)

Can masticate Not at all 1(3.7) 3(30.0 1(38) 3(27.3)
A litle 2( 7.4 4(40.0) < 0.01 2(7.7) 4(36.4) < 0.01

Well 24 (88.9) 3(30.0) 23 (88.5) 4(36.4)

1) p value between meal types (general diet, soft diet) by y test
2) p value between eating ability (oy oneself, Eaten by helper) by y? test
3) N (%)

Table 4. Arm circumferences of elderly female patients in long-term care hospital according to meal types and eating ability

Tube feeding Meal types Eating ability
General diet Soft diet P " By oneself Eaten by helper e 2
value value
A 21.0 £ 220 (10 23.2 + 298 (27)° 20.6 + 279 (10 <0.05 22.7 + 3.16(26) 220+ 3.10(11) 0.292
circumferences
[o)
% arm 840 £ 107 (10° 954 + 11.8 (27 863 + 9.41 (10° <005 93.8 + 12.2 (26) 90.9 = 11.1 (11) 0.089

circumference

1) p value between meal types (fube feeding, general diet, soft diet)

2) p value between eating ability (fube feeding, by oneself, eaten by helper)

3) Mean £ SD (N)

ab: Means with different superscripts are significantly different from each other at o = 0.05 by Duncan's multiple range test.
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Table 5. Nutrition intakes of elderly female patients in long-term care hospital according o meal types and eating ability

! Meal types Eating ability
Tube feeding - -
(N =10) General diet Soft diet b value! By oneself Eaten by helper b value?
(N=27) (N=10) (N = 26) (N=11)

Energy (kcal) 1,160 £ 84.3% 1,104 + 434.8 1,089 £ 463.6 0.909 1,114 £ 467.4 1,066 £ 370.5 0.864
Carbohydrates (g)  173.3 £ 14.71 162.6 £ 68.09 154.2 £+ 58.25 0.769 166.7 £ 71.28 1452 £ 45.83 0.494
Fat (g) 3646 £ 4459 31.11 £ 13.38 3205 + 19.86 0.587 30.03 £ 14.71 34.54 £ 16.89 0.398
Protfein (Q) 48.51 £ 5145 51.83 £ 21.27 53.01 £ 24.12 0.865 51.68 £ 23.17 53.48 + 18.87 0.845
Dietary fiber () 17.48 £ 7.370" 11.63 = 5.113° 10.83 £ 5.409° < 0.05 11.66 £ 5789 10.84 + 3.239® < 0.05
Na () 0.981 + 0.245% 3,504 + 1.370° 3.560 £ 1.962° < 0.01 3.453 + 1.5617% 3.677 £ 1.598® < 0.01
K (mg) 1,449 + 217.3 1,559 + 740.6 1,489 + 758.7 0.893 1,674 £ 820.0 1,461 £ 506.9 0.832
Ca (mg) 851.6 + 89.43% 366.6 = 160.5° 373.9 £ 224.6° < 0.01 371.4 £ 176.6° 361.9 £ 18558 < 0.01
P (mg) 809.6 £ 60.40 668.0 £ 272.1  696.1 £ 341.1 0.349 667.3 £ 300.0 6954 *+ 268.6 0.349
Fe (mg) 15,85 + 4.280™ 9.192 £+ 4,208° 8.845 + 4.026° < 0.01 9.351 + 4.452% 8,500 + 3.255° < 0.01
Zn (MQ) 12.94 £ 1.012% 5820 + 2.452° 5556 + 2.355° < 0.01 5.857 + 2.609® 5492 + 1.887° < 0.01
Vitamin A (RE) 863.0 £ 101.9" 4529 + 233.3° 391.8 + 252.9° < 0.01 463.7 + 261.9%  371.9 £ 154684 < 0.01
Vitamin B, (Mg) 1.806 £ 0.447% 0.696 + 0.322° 0.685 + 0.340° < 0.01 0.698 £ 0.351%  0.681 + 0.255® < 0.01
Vitamin B, (Mg) 2.070 £ 0.435% 0.645 £ 0.296° 0.618 + 0.313° < 0.01 0.647 + 0.324® 0.617 £ 0.233* < 0.01
Vitamin B (Mg) 2.322 £ 0.417% 1.194 £ 0.514° 1.213 + 0.550° < 0.01 1.186 £ 0.569® 1.230 + 0.385° < 0.01
Niacin (mg) 2258 + 6.582% 10.68 + 5.099° 11.18 + 4.477° < 0.01 10.67 £ 5426 1115 + 3.467° < 0.01
Folic acid (mg) 349.8 £ 102.5™ 180.6 = 97.44° 133.6 + 86.80° < 0.01 181.2 £ 106.0° 136.4 + 58.56° < 0.01
Vitamin C (mg) 201.0 £ 74.36™ 65.88 + 33.20° 51.60 + 34.45° < 0.01 65.16 + 37.31% 54,61 £ 22.71* < 0.01

1) p value between meal types (fube feeding, general diet, soft diet)
2) p value between eating ability (fube feeding, by oneself, eaten by helper)

3) Mean £ SD

ab/AB: Means with different superscripts are significantly different from each other at o = 0.05 by Duncan's multiple range tfest.

S = SRR YER (p < 0.01)S Fodo 2 A A
Fskad AR, Aold+e) AFZE p < 0.05004, Z, 2
i, oFd, BlER A, HIEFI B, HIEF B,, HIEFY By, Yol
ko

o

oL, AL 2 el C2) 414

RS EEE R

R
w3 A7Hs Table 67} 20}, oluba 9 tiizk A4} 8
A= 74, vlEl By, BIERT B,, 1AL, B]ERE Co] NAR®]
747} p < 0.01 2004, o}, BIER A, B]ER By, o]
shxle] NARO] 247} p < 0.05 55l Aekg e she 3

77} p < 0.0114

MM HH| (Nutrient Adequacy Ratio, NAR)
k49 NAR ¥ MARS 7.

° % F3t MARS

FollA A gxbe] nldl] fod oz vkt AxtE
22T AAL 0.680, 7P T AAF
0.677% ZA¥32] 0.982R 0 Feld oz vt (p < 0.01).
2ALE 3R= xlollA] NARo] 7Hd vk 74-9+= Aato|lar

(0.334~0.453), v]ER] B, (0.515~0.539), 2 (0.516~
0.533) 9 vlER C(0.500~0.642) 7} & ©]3iTh.

(INQE 2~
AT 2AL Bfe] A§- Alo]

&

o W ARPsE AR B wagich, Qi

) P
A, 2

HIER B, HIE}f

YA MNMAIL (Index of Nutritional Quality, INQ)
Table 72 =91 327} AF 3k 7z ka0l AA x5

jai

]

=~

L

AbETE 597 0 7 o}, MARS] w2 Uzt 0.687, T
A3 05657 A2 0.9828 T o707 okt
(p < 0.01). 2AAFse NAR 24 Aa} Axg 2A) kap
0] 2] AFEel visl] 2, vjER] A, BIE] B, 1]
B B, 94k HIER] C2] NARS ZH2} p < 0.01 5=l
A, oFd, vlE] B, Yolobale] NARS 242 p < 0.05
ol frolA o & wieky 7hEQl g AL Sl g, H]
el A, HIERD B, HIER B, Yool Ak, vlehl Co
NARS 7H2} p < 0.01 F5=0ll4, o} 2] NARS p < 0.05

INQE 1.0 #¥to] it} A¥ga] 3k dhz o] INQ7F
211 Sk gkt v]8| Yol = Eekal 1 gho] 1.485
OF 9530 (p < 0.05), SIS AQ)sh =] ofek
229 INQ7F AAME & SAtrt §-98 07 =3kt
(p <0.05 22 p <0.01). Ak 3h= EARA INQ7H7F
2o AL gato 7 0.482~0.6320190 1, TR0 2=
HIE] B, (0.769~0.774) 2} 2+ (0.748~0.769)°] &
o]t
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Table 6. Nutrition adequacy ratio of elderly female patients in long-term care hospital according to meal types and eating ability

! Meal types Eating ability
Tube feeding - -
(N=10) General diet Soft diet b value! By oneself Eaten by helper b value?
(N=27) (N=10) (N =26) (N=11)
Protfein (Q) 0.978 + 0.047¥ 0.879 + 0.232 0.872 + 0.252 0417 0858 £ 0264 0.921 £ 0.139 0.298
Ca (mg) 1.000 £ 0.000* 0.524 + 0.229° 0.533 + 0.318° < 0.01 0.530 + 0.252° 0.516 + 0.262° < 0.01
P (mg) 1.000 £ 0.000* 0.819 £ 0.251 0.805 £ 0.286 0.093 0.803 £ 0.280 0.844 £ 0.202 0.083
Fe (mg) 1.000 + 0.000 0.854 £ 0.260 0.852 + 0.186 0.177 0.845 + 0.269 0.872 £ 0.160 0.167
Zn (MQ) 1.000 £ 0.000"* 0.767 £ 0.271° 0.738 £ 0.264° < 0.05 0.763 £ 0.286° 0.750 = 0.223® < 0.05
Vitamin A (RE) 1.000 + 0.000* 0.686 + 0.296° 0.596 + 0.322° < 0.01 0.682 + 0.325° 0.611 + 0.243® < 0.01
Vitamin B, (Mg) 1.000 £ 0.000"* 0.621 £ 0.274° 0.610 £ 0.287° < 0.01 0.617 £ 0.294® 0.619 + 0.232° < 0.01
Vitamin B, (Mg) 1.000 £ 0.000* 0.538 + 0.247° 0.515 £ 0.261° < 0.01 0.539 £ 0.270° 0.514 + 0.194* < 0.01
Vitamin B (mg) 1.000 £ 0.000% 0.767 £ 0.266° 0.768 = 0.273° < 0.05 0.747 £ 0.291% 0.816 = 0.190® < 0.05
Niacin (mg) 0.986 + 0.030** 0.703 + 0.284° 0.755 + 0.262° < 0.05 0.695 + 0.300® 0.769 £ 0.211® < 0.05
Folic acid (mg) 0.815 + 0.178% 0.451 + 0.244° 0.334 + 0.217° < 0.01 0.453 + 0.265° 0.341 + 0.146° < 0.01
Vitamin C (mg) 1.000 £ 0.000" 0.642 + 0.30%° 0.500 + 0.315° < 0.01 0.628 + 0.344® 0546 + 0.227° < 0.01
MAR? 0.982 £+ 0.014* 0.687 £ 0.248° 0.565 + 0.249° < 0.01 0.680 + 0.272® 0.677 £ 0.176® < 0.01

1) p value between meal types (tube feeding, general diet, soft diet)

2) p value between eating ability (fube feeding, by oneself, eaten by helper)

3) Mean £ SD

4) MAR: Mean Nutrient Adequacy Ratios (sum of NAR/12)

ab/AB: Means with different superscripts are significantly different from each other at o = 0.05 by Duncan's multiple range tfest.

Table 7. Index of Nutrient Quality of elderly female patients in long-term care hospital according o meal types and eating ability

. Medal types Eating ability
Tube feeding - -
(N =10) General diet Soft diet b value! By oneself Eaten by helper b value?
(N=27) (N=10) (N = 26) (N=11)
Protein (Q) 1.485 + 0.0829% 1.677 £ 0.254° 1.715 + 0.199° < 0.05 1.644 £ 0263 1.790 + 0.118° < 0.01
Dietary fiber () 1.205 £ 0.484%* 0.833 + 0.209° 0.792 + 0.151° < 0.01 0.814 + 0.208® 0.842 + 0.163® < 0.05
Ca (mg) 1.675 £ 0.086* 0.753 + 0.178° 0.769 + 0.257° < 0.01 0.762 £ 0.205® 0.748 + 0.191® < 0.01
P (mg) 1.595 £ 0.034* 1.395 £ 0.239° 1.428 + 0.210° < 0.05 1.371 £ 0.254° 1.481 + 0.136® < 0.05
Fe (mg) 2.719 £ 0.641% 1,613 £ 0.306° 1.825 £ 0.968° < 0.01 1.703 £ 0.657° 1.594 + 0.179° < 0.01
Zn (MQ) 2,557 £ 0.195% 1.190 £ 0.142° 1.198 £ 0.160° < 0.01 1.196 £ 0.159® 1.182 + 0.107° < 0.01
Vitamin A (RE) 1.980 £ 0.136™ 1.054 + 0.356° 0.913 + 0.265° < 0.01 1.046 £ 0.363° 0.944 + 0.263° < 0.01
Vitamin B, (MQ) 2.262 + 0.507* 0.899 + 0.196° 0.900 £+ 0.149° < 0.01 0.888 + 0.190° 0.925 + 0.168" < 0.01
Vitamin B, (MQ) 2.380 + 0.457* 0.769 £ 0.187° 0.746 £ 0.113° < 0.01 0.758 + 0.189® 0.774 = 0.116" < 0.01
Vitamin B, (MQ) 2.297 £ 0.421*% 1.235 + 0.285° 1.308 £ 0.316° < 0.01 1.211 £ 0.291% 1.359 + 0.276° < 0.01
Niacin (mg) 2.200 £ 0.551* 1,071 = 0.235° 1.257 £ 0.410° <0.01 1.069 + 0.262°% 1.245 £+ 0.352° < 0.01
Folic acid (mg) 1.216 £ 0.370" 0.632 £ 0.233° 0.482 £ 0.176° < 0.01 0.621 = 0.237% 0.521 + 0.1948 < 0.01
Vitamin C (mg) 2,760 + 0.944% 0,920 + 0.325° 0.697 £ 0.263° < 0.01 0.867 + 0.329® 0.844 + 0.322° < 0.01

1) p value between meal types (tube feeding, general diet, soft diet)

2) p value between eating ability (fube feeding, by oneself, eaten by helper)

3) Mean £ SD

ab/AB: Means with different superscripts are significantly different from each other at a = 0.05 by Duncan's multiple range test.

= AFH O] B2 FUaTF B wbd | Aod] o] A=

i & AF o] =2 A7 Boked ol Qo Il w2l

oA 9} -2 Aujo]r}(Ahn 2014). = olA] 1,417 keal,

2012\ o] AV A7k A Ministry of Health 4 45.1 g, A% 19.0 g, @4 269.7 g, X 6.0 g,

and Welfare 2013) A3 f-glufet A= o4z} =217 1] Z4 374.5 mg, 91 832.5 g, IEF 3,256.8 mg, &
we u 2 AT tREY G F S AR 2,248.3 mg, A& 12.0 mg, HJEFY A 681.6 mg, Elo}ql
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0.92 mg, FEZEM1 0.76 mg, He]oFAl 11.0 mg, H]E}
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2 oUYRE 42} 81.9%%} 77.9%, FAS 217} 60.3%%}
57.2%, ZFEe Z¥ZF 69.4%2) 66.2%, A= 217F 80.2%2
83.6%, AE-S 2+7} 76.6%%} 73.7%, vlEF AS Z}7t
66.4%$} 57.5%, EloF1& 22t 75.7%9 74.5%, 2| HE
S 77t 84.9%9} 81.3%, RIEFY CE 247} 81.2%%}
64.2% A58 A0 2 eyt Wil g2 Sk
= o2} =¢lo] Hlal] 253 227%, HIEM] AZS 123%, E
oS 192%, TR ZeHIS 272%, LololilS: 205%, B
Yl C& 239% AAsI91 YEFS 30.1%, ZHS
64.0% A3F8HATE. g 2 ArollA] A4 - FH o= A4
o] 7H %Z% Ao % YRt Aate A ow K-
FAFEALNA A E A k7] el vl

s
=34

g glels FoteEd, IF-FH577 5ol 3
1999; Seo 5 2008; Paker—FEichelkraut 5 2013) &
5 ATrelA] Bk geket e 7 sixe F7H
A AAASE o= Ao] Hasitt
2 AR HAS oIzl $x7E ARkk $kbE e, 7Rl
S A A Ang AAL SR okal] A
7} Aot 4= Qlrh= 7Hd-S ERIsH ] sk Aol gl=r
A= AFAFFC R vlud e sl
FE ol AAbs =R th=2] kgl 11 =
shar, Pg 1oL $kx} 2pAlo] Q1A ek <ok o tf |
31 Hek Hlgo] ThEQ) = AAL #Ate] A9 A
O

A} Bl I3l e o] Lheht F2) Q14o]

;

>~
ot X
é =i
ol
s
1

= m tlo o
ottt :;
_Q

o
2
-1 Mo
5w
N2

38
Jg _v;
=}

2 L—cz} How A ke B4 %ow
At el v, 223
S 2 A} Ee] 8 w2, :J#
Hjgo] e ik A8 A
9 szl 324 150l s
Jol Ak A4 7159 §A4Z 9]
1 Ao} Bheje] F-2.40] Lielsdeh, AAATAA S Ao}
7h AL wole vaks et Akl Ee] BHS (Park &
2002) QFAH71E Pluk AHA W&o EUTHShin 5

2
2
2
~
-
o
%
i
FU o
rﬁ

o
1

>~
Dol
r

Ir >1«E

2L e O

_12’1_, I'ﬂ
)
ofr
9
2
o
e
o
=
it
< !

r

2012). 2007~2010 =177 A
= AR o] AF 3 Hj& #9} Ao e ok A3
7} AArgol Rt o)A 0% gkl
el 23+ /5702 77 o B A0 YeRtth (Park
& 2013). H3F et Qe T OR 3 Aol Aok
31 71 A ) o] AuaA7) Qlar X|o} 413} o]
Ao
d 2 5 3|57
= g Baske, xlov} &2 Ae Y9 28-S A%
A= 5 2013).
ATl AN & ohjé%_ of J st 011} =l Tl 2t
£ sh= 73% w}b‘é Bt 2AFs el FasiAl e

°
*m

o,
~
>,
o
o
)
_°|L’
>,
S
A
jm
L
21_14
O]
O
ﬂi
)
)

913l0] Q= 0.2 Vel ArksR= SEelAA 743
AHA7T = é o]: o= GAEO 24 NAR©] 0.334~0.451,
NG/} 0.482~0.63200 A1k Q3keh. AHE| A1 215} 7

B AT ALES ;OJA FoFFEIZAAA = GAES] NAR(
717} 0.74 vs. 0.49) %} INQ (@7} 0.73 vs. 0.56)7F 7F
S| vl 2 Agtel dA|giet gk, e ATtellA] Ak
o] f1g/do] EHuA] b2 AL FNAGFERARE Y]
Ezﬂ— ;Hq._[_,] oi__rLoﬂ ;\1 o:l/\]_ A= H "‘r]f'_“}\ {g]_x] %—%7] HH
rolofA] F5- Aol wekstojof & Z1S AT 2 A
TollA Ak Qo o2t weRlelAl= At el vlet
7l B,, Hlek C W 2re] AFHE e $AE nylow
2 o5 ndpas] AAE ANl e x4

& 2] Ak Bes 2% A

QAT A3 ARl Bk Az
2] B) et A IS et
o 9|28 AFNEA ALY Fare] BH9)

)
i)
o
e
N
Mﬁ
. (o,
o
o
xy
N
i
o
=y

R ZA| (oral supplementation) & gF8F] JUEHE <
1 5= 74 (Baik 2009) sk= Zlo] Basiet. 1eu 2ot
Faue Sl A a7t E 7 Q7] vl Bl
3kl Sl A 9 °kE‘:<s‘°] Fash Aol A A FS A
Q3= AAT (Hur 2013)7F 3
o] 727}k %’&3}"/}. T?Hi Aol Arksh= gkxte] o
EF AFHFE 3,453~3,677 mgoZ A2 2x}e]
981 mg, A=t o2} =219 3,101 mgRt} A ettt
(Ministry of Health and Welfare 2013). o]+ 3t=<l
oJokd#7]5 (Korean Nutrition Society 2010)2] &
3% (1,500 mg) 2] 28] o], WHO H3EAF (2,000
mg) 2| 1.78]e] sldsh= 52 F<rolth. o] gA xRl

o]
IUEF HFHE ke olfe wsloll e nlF|e] 74 1A



4 9507 w|Zte] 9|7} mobx A 525 M S H=
ZoltH(Kim 5 2007). YEF9 It} AFH7 2vha%
(Cohen & Roe 2000), 128+ (Stamler 1991), Ad#
gk (Takachi s 2010) % 919 (D'Elia 5 2012) 2] 24
A3 7k AE= Flo] 48] FE o] Aot $hE A
G MSG ARgo] 21 &o] Astd =91 $A=9] do=
S7M71A] komax AP R AT AR T
+ X1 (Bautista 5 2013)& ©] ] YEF #713}e]
Aoz 3l & vhsich,

2 A= § Ul Qg el st Al SRS o

BRI R o 2owd A% 2

o2
ok
o
1o
£
_>|~l_‘
o
rlr (A
(ot
N
ity
filo
=1
_C:h
N
=2
-n
i)
N
)
30,
£
R=}
L)

A thre] aabel mBAE tkow
Tk A7 2AL SHe o] Aokt Ba B A
) AzAHE Fol AR

N

o] R dElE AR D o7t thFE Qe 2 AellA

ol AFshz 654 o/ oAk 19l 487 e] A
FEEe ol o3t L IEE AAFGE (Lt 27
ZH107) W AAksE (AR AL 267, IFEQ)
117g) ol mhe} 2ARskaL 73 e @AH(107) 2} vl
At A Ay v 22

TR AA e 8 e A1k 9.3704E
5.1%7} 5 13] W= Wgtor = e A
0%7} 2~4 74A] W Agg 7H5 om AL E]
tol= filovt, Basa] $2k] 40.0%7F
N olde] AE 7HA AAbehs SRR

QU e sksl 715 o] Walo] e} 2okiel A4 5
A

o
O

ol
ook
o

N

r‘l{g

¢

Bt o A fo
1
g

0

(o}

1
1

[of
b3

o
%
H oo

.O‘)Oo

Rl

, 6
q

% Jo
1o
Y
Ni

1ol 1E 32
-
e

Hy =
[\)

o
32
=

oY
)
ol
1
1o
o,

- AFS ol & 5 Gl vlEol
50.0%0]014] Lubxtolut AAg AALe] ZE2F 0.0%K.Ch £+
oA o7 ot tskE A & 7 e vEE Bua
o] A9 60.0%=H ARExFT}F A= 2410 Z42E 0.0%1.
o} 9207 =gk},

3) AAA O 282 AR eV AAFs R f-o] 4]
z2to] 7} AL, THEQ1 T AAF #xke] 36.4%7) <Ydsh=
T AFHE 5 AP R gete] A 24 31212 60.0%
of B3l w2 o] J3ATHp = 0.066). LR $hato] 1)

a3

Al - A3 - o] Fm] - 195

kr
o
1>
~
o)
r (
_>|i
=2
=
%
[
i
>,

o TR Sakl, 7hEe

2 A
ARARE ©17), F70, A 3 8 5 Qloheha whe ul
o] 14 0.% T2 p < 0.05). AN Tt 2
= A4} Bl vla) 247 Thak S 7l wg A}
o) nl7t, St 8 A2 o] VhgolE B A4
o] thEA] gko B A 8RNt sl uhE A4k el
We)7)50] Asrt ol5e] Aatel fdake nAl Row
oItk 2o ol QotA W17, F24o] A w3

< X1
of wE By} et wslol x| uk AzbsE o] A3kE 2|27
= 227 HH o w2 AAlEE AR Q) o
Wt AAL SR FA7EE R
4) Y= F3l Ak A
Fhatel] vl o)A 0w ol
BRI} 7)1 o) A f2

—

Aoz vt (p < 0.05).
5) A#F2] 312 NARS g34te] 0.81591 AL A|9|sh
rE (IS5

2 K

JoFimollA 0.978 o)Al ar INQE 1270 9
A B 1.0 odololA] A AdFZAtel o] dk kg
SEha 2 = ARt g HEe 71FEA o gigt )
0] 84.0%=2 WK 8k2}2] 95.4% R T} f1-2]4 0 & vo}
(p <0.05), Al Ao gt el Goted 5= Qlrh.

6) AL sl 3412 NARS 9941H(0.334~0.453) 4
ohet vlER B, ZH, BIER Cx 9F 0.69.% Wkl 7
T2 gAte] HlaiM = dl, Q1 IS Al2)gh B
Fo A frelF oz okt (p < 0.05 52 p<0.01). 2
A 0 7 MARE dukzk 0.687, thd3k 0.565, AAE 2]
AF0.680, 7M1 T AAL 0.677= 334 0.982K T}
fFo)d o= wkt} (p < 0.01). INQZF 7Hd e 9= <3
2ko 24 53] thizke] A4 0.4820]191 01, HIER] B,i=
0.746~0.774, Zr5-& 0.748~0.769% Ayl B3|
njj-9- QT

o
O

(o3

s
Ao AU Bl wla) vk detsaa 53 o
HIER B, 27 3 Mk Co) 9] - A7)
o= hetsih. nted] ol il lvke] ok A
S19 AAFBH= B3k vl ZlelA] o] AaE uica B of
Yok, AL B AR O5g AFNFA S} HH7H B
Q3 2 A,

References

Ahn HJ (2014): The nutritional intake of elderly patients in long-



196 - 2oFH Y o7} :2lo] JFAF AL

term car hospital according to meal types and eating dependency.
MS thesis, Daejjin University, pp. 39-40

Baik HW (2010): Focus on nutritional assessment and nutritional
support of the elderly. Korean J Med 79(2): S517-S518

Baik HW (2009): Management and treatment of malnutrition in the
elderly. Proceedings of 2009 Symposium of Korean Soc Parenter
Enteral Nutr, pp. 135-136

Bautista EN, Tanchoco CC, Tagan MG, Magtibay EV (2013): Effect
of flavor enhancers on the nutritional status of older persons. J
Nutr Health Aging 17(4): 390-2

Choi HM, Lee SI, Byun KW, Han YS, Jung SJ (2005): What and
how eating in our children?, Ikkibooks, pp. 28-210

Cohen AJ, Roe FJ (2000): Review of risk factors for osteoporosis
with particular reference to a possible aetiological role of dietary
salt. Food Chem Toxicol 38(2-3): 237-253

D'Elia L, Rossi G, Ippolito R, Cappuccio FP, Strazzullo P (2012):
Habitual salt intake and risk of gastric cancer: a meta-analysis of
prospective studies. Clin Nutr 31(4): 489-498

Furuta M, Komiya-Nonaka M, Akifusa S, Shimazaki Y, Adachi M,
Kinoshita T, Kikutani T, Yamashita Y (2013): Interrelationship of
oral health status, swallowing function, nutritional status, and
cognitive ability with activities of daily living in Japanese elderly
people receiving home care services due to physical disabilities.
Community Dent Oral Epidemiol 41(2): 173-81

Health Insurance Review & Assessment Service (2012): 3/4
Quarterly statistical indicators in medical fee. Available from
http://www.hira.or.kr/dummy.do?pgmid=HIRAA020045010000
[cited December 4,2013]

Hur H (2013): Nutrition screening and assessment of patients for
malnutrition. J Korean Soc Parenter Enteral Nutr 5(1): 2-9

Kim BH, Jung E (2008): The changes of types of nutritional risk and
nutritional intake according to depression and self-esteem among
the elderly in Chunnam province. J Korean Home Econ Assoc
46(8):97-107

Kim EK, Nam HW, Park YS, Myung CY, Lee KW (2007): Nutrition
through the life cycle, Shinkwang Publishing Co, pp. 236

Kim IS, Yoo HH, Kim YS (2001): A study on nutrient intake, food
behavior and health condition according to food intake diversity
in the elderly in a local city. Korean J Community Nutr 6(2):
205-217

Kim SH, Kim KS (2010): The advantages of enteral nutrition. J
Korean Soc Parenter Enteral Nutr3(1): 3-8

Korean National Statistical Office (2011a): Elderly statistics.
Available from http://kostat.go.kr/portal/korea/kor nw/2/6/1/index.
board?bmode=read&aSeq=180000 [cited Feburary 4,2014]

Korean National Statistical Office (2011b): Population Projections for
Korea: 2010~1060 Available from http://kostat.go.kr/wnsearch/
search.jsp [cited February 4,2014]

Korean Nutrition Society (2010): Dietary reference intakes for
Koreans. 1% revision. Available from http://www.kns.or.kr [cited
December 7,2013]

Kwak KS, Bae YJ, Kim MH (2008): Nutritional status and dietary
quality in the low income elderly residing at home or health care
facility. J Korean Diet Assoc 14(4): 337-350

Lee MS, Kim MH (2013): Medical service satisfactions of main
caregivers of elderly inpatients according to the grades of long-

term care hospitals. Global Health Nurs 3(2): 73-81

Lee JW, Lee MS, Kim JH, Son SM, Lee BS (1999): Nutrition
Assessment, Kyomunsa, Seoul, pp. 199

Lee SS, Oh SH (1997): Prevalence of obesity and eating habits of
elementary school students in Kwangju. Korean J Community
Nutr2(4): 486-495

Ministry of Health and Welfare, Korea Centers for Disease Control
and Prevention (2013): Korea National Health and Nutrition
Examination Survey (KNHANES V-3) Available from https://
knhanes.cdc.go.kr/knhanes/index.do [cited February 4,2013]

Ministry of Health and Welfare (2011): National Health Statistics.
Available from http://stat. nw.go.kr/front/statData/publication View.
jsp?bbsSeq=13&nttSeq=20503&menuld=47 [cited December 5,2013]

Park HK, Yim BK, Choi SH, Lee HR, Lee DS (2009): Verification
of the appropriateness when a shortened version of the mini
nutritional assessment (MNA) is applied for determining the
malnutrition state of elderly patients. J Korean Soc Parenter
Enteral Nutr2(1): 13-18

Park JE, An HJ, Jung SU, Lee YN, Kim CI, Jang YA (2013):
Characteristics of the dietary intake of korean elderly by
chewing ability using data from the korea national health and
nutrition examination survey 2007-2010. J Nutr Health 46(3):
285-295

Park JH, Kwon HK, Kim BI, Choi CH, Choi YH (2002): A survey
on the oral health condition of institutionalized elderly people
resident in free asylum. J Korean Acad Oral Health 26(4): 555-
566

Paker-Eichelkraut HS, Bai-Habelski JC, Overzier S, Strathmann S,
Heseker H, Stehle P, Lesser S (2013): Nutritional status and
related factors in elderly nursing home residents: comparative
cross-sectional study in migrants and native Germans. J Nutr
Gerontol Geriatr 32(4): 330-42

Seo JS, Lee JH, Yoon JS, Joo SH, Choi YS (2008): Assessment of
nutritional and practice, Powerbook, pp.60-81

Shin BM, Bae SM, Ryu DY, Choi YK (2012): The relationship
between the number of natural teeth and nutritional status of
elderly in korea-based on 2007~2009 national health and
nutrition survey data-. J Korean Soc Dent Hygiene 12(3): 521-531

Stamler R (1991): Implications of the Intersalt Study. Hypertension
17(suppl 1):16-20

Takachi T, Inoue M, Shimazu T, Sasazuki S, Ishihara J, Sawada N,
Yamaji T, Iwasaki M, Iso H, Tsubono Y, Ysugane S (2010):
Consumption of sodium and salted foods in relation to cancer
and cardiovascular disease: the Japan public health center-based
prospective study. Am J Clin Nutr 91(2): 456-464

Whitney EN, Cataldo CB, Rolfes SR (2002) ndersstanding Normal
and Clinical Nutrition 6 edition, Wadsworth, pp.545-546

Yim KS (1997): Elderly nutrition improvement program in the
community health center: nutritional evaluation of the elderly
using the Index of nutritional quality and food group intake
pattern. J Korean Diet Assoc 3(2): 182-196

Yim KS (2008): Nutrient intake assessment of korean elderly living
in inje area, according to food group intake frequency. Korean J
Food Culture 23(6): 779-792

Yim YS, Cho KJ, Nam HJ, Lee KH, Park HR (2000): A
comparative study of nutrient intakes and factors to influence on



nutrient intake between Low-income elderly living in urban and
rural areas. J Korean Soc Food Sci Nutr29(2): 257-267

Yoon MO, Moon HK, Kim SY, Kim BH (2013): Nutritional
assessment and management in long-term care insurances home
visit care service. Korean J Community Nutr 18(2): 142-153

Al - 53] - o] Fm] - 197

Yoon YS, Kim SM (1996): A study on the nutritional assessment
and the effects of enteral nutritional supports of tube feeding in-
patients. J Korean Soc Food Sci Nutr25(5): 855-864

H AR A DT 5 511 25 1 fiE (2002): 28 7F & iEH#. vol.19 (suppl)




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


