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Abstract
PurposeThe purpose of this study was to explore the relationship between milk intake and prevalence rates of chronic diseases using KNHANES data, and the significance of the relationship was tested based on meditators, socioeconomic status (income, education), dietary behaviors (smoking, alcohol drinking, breakfast, and eating out), and physical activity (walking, medium, and high).

MethodsUsing the 5th and 6th survey data of KNHANES, milk intake rates and presence of seven chronic diseases were summarized and analyzed by ANOVA for two groups of adult men and women as follows: hypertension, hypertriglyceridemia, low HDL-cholesterol, diabetes, abdominal obesity, obesity, and metabolic syndrome. The dependent variables for the presence of seven chronic diseases regressed with socioeconomic, dietary behavior, and physical activity variables according to Logistic models. The dependent variables for milk intake using predictor variables of socioeconomic, dietary behaviors and physical activity were analyzed according to Logistic models. Finally, the significant socioeconomic, dietary behavior, and physical activity variables in the above model along with milk intake as a control variable or mediator variable regressed with significant chronic diseases according to Logistic models.

ResultsMilk intake, socioeconomic status, dietary behaviors, and physical activity were significantly different among the two groups of adult men and women, which were also critical factors to the prevalence of chronic diseases. The dependent variable for prevalence of chronic diseases regressed with significant factors of socioeconomic status, dietary behavior, and physical activity variables according to chronic diseases using the control or mediator variable of milk intake and summarized as follows: For adult men, milk intake controlled the education effect on diabetes partly, alcohol on hypertension and hypertriglyceridemia, low HDL-cholesterol, metabolic syndrome, breakfast on metabolic syndrome, eating out on obesity, and medium physical activity on hypertriglyceridemia. For adult women, household income on hypertriglyceridemia, diabetes, abdominal obesity, education level on hypertension, alcohol drinking, eating out, and walking activity on abdominal obesity, alcohol, breakfast, eating out, walking activity on low HDL-cholesterol, and medium physical activity on hypertriglyceridemia and low HDL-cholesterol were partly controlled by milk intake. Other significant socioeconomic status, dietary behavior, and physical activity variables related to prevalence of chronic diseases were fully controlled or mediated by milk intake.

ConclusionThis study shows that milk intake (daily more than 200 g) prevents chronic diseases such as hypertension, hypertriglyceridemia, low HDL-cholesterol, diabetes, obesity, abdominal obesity, and metabolic syndrome.
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[image: Figure F1 ]Figure 1

Mediator model of milk intake and prevalence of chronic diseases
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[image: Table  ]Table 1

General characteristics of subject N (%)1) Yes, have smoked more than 5 packs of cigarettes (100 cigarettes) and is still smoking. 2) Yes, had drunk alcohol more than once in a month for the last year. 3) Yes, for the 5th survey period, eat breakfast for both of yesterday and today, for the 6th survey period, eat breakfast only for the yesterday based on the survey day 4) Yes, eat out more than once in a day. 5) Yes, take walking of 30 minutes more than 5 times in the recent week. 6) Yes, take mild physical exercise of 30 minutes more than 5 times in the recent week. 7) Yes, take severe physical exercise of 20 minutes more than 3 times in the recent week.
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Milk, dairy product intake and prevalence of chronic diseases (%)
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[image: Table  ]Table 3

Logistic regression results of milk, dairy products intake and prevalence of chronic diseases on the sex groups and odds ratio ORs (95% CI)NS: not significantly
ORs: odds ratio
95% CI: 95% confidence interval
*p < 0.05, **p < 0.01, ***p < 0.001
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[image: Table  ]Table 4

Logistic regression results of prevalence of diseases on socioeconomic factors, eating behaviors, and physical activity levelsORs: odds ratio
95% CI: 95% confidence interval
*p < 0.1, **p < 0.05, ***p < 0.01
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[image: Table  ]Table 5

Logistic regression results of milk and dairy products on socioeconomic factors, health & eating behaviors, and activity levels with stepwise selection method*p < 0.1, **p < 0.05, ***p < 0.01
ORs: odds ratio
95% CI: 95% confidence interval
1) Milk intake group: Low group – milk intake < 200 g/day, High group – milk intake ≥ 200 g/day 2) Dairy products intake group: Low group – milk and dairy product intake < 200 g/day, High group – milk and dairy products intake ≥ 200 g/day
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[image: Table  ]Table 6

Logistic regression results of prevalence of diseases on socioeconomic factors, eating behaviors, and physical activity levels by milk intake1) Odds ratio after adjusting the control or mediator effect
ORs: odds ratio
FM: fully mediated, PM: partly mediated, FC: fully controlled, PC: partly controlled, IE: interaction effect, NE: no effect
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