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Validation of a nutrition intervention program to

Cardiac patients
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Abstract

The death rate of cardiovascular discasc
(CVD) was the third level among all
mortality in Taiwan . This study was designed
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to evaluate patient with CVD accepted
nutrition intervention ( the strategy of
reducing dietary fat intake ) by registered
dietitian. Patients were counseled by a clinic
dietitian at baseline and every 2 weeks at
office visits for one month . We examined the
subjects anthropometric level » plasma lipid
levels, dietary practices the nutritional
knowledge by biochemical test and
questionnaire for assessment the effect of this
program after one month. The fifty-six
subjects from northern and central Taiwan
completed all process. There were no
significant differences across survey sites
were noted in gender, age, economic and
educational level. The average age of
subjects was 55.9 - 10.1

intervention time was 90.77 -1+ 13.22 minutes.

years old and

After nutrition intervention program subjeccts
lowered in fat intake by 24.6% and BMI by
3.2 % (p<0.001). The serum total-cholesterol

and triglyceride levels of subjects were



significantly reduced 9.9 % and 31.3 %,
respectively after program (p<0.001). The
subjects posttest scores of dietary practices
were significantly higher than pretest scores,
16.7 % (p<0.001). The nutritional knowledge
and notice of risk factor were increased 2.16
-+ 1.80 and 1.41 - 2.03 respectively
(p<0.001). In the 10 factors of demographic
characteristics, nutritional knowledge and
notice of risk factors were affected by 2/10
and 2/10 items respectively this information
will be utilized to set up a nutrition
intervention program for patients with CVD
in Taiwan.
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