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A Study on Association between Nutritional Status and Risk of Stroke
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The statistical data reported by the Department of Health, Executive Yuan, Taiwan, ROC showed that stroke was the second leading cause of death in 2002.
Cerebrovascular disease, following cancer, is the second leading cause of death in Taiwan. Additionally, stroke is one of the major causes for chronic
dysfunction in the elderly, which impacts largely on national economy. Therefore, stroke is one of the most important research issues. The results of
epidemiological investigation showed that dietary intake was closely related to the prevalence of stroke, especially the nutrients affecting blood pressure or
blood lipids, antioxidants, or phytochemicals. The purposes of this study are to evaluate the nutritional status of the populations with low, median, and high
stroke risk, including anthropometric, biochemical, and dietary assessments, compare the differences among different populations, and further analyze the
relationship between the risk for stroke and energy intake, nutrient intake, anthropometric measurements, or biochemical data, in the aspect of nutritional
assessment. The study will collect anthropometric measurements (height, body weight, body mass index, waist-to-hip ratio, body composition ? HHV fat-free
mass, body fat mass, body fat percentage, intracellular and extracellular fluid, total body water, muscle mass, body fluid distribution in the trunk and extreme),
blood biochemical values (albumin, transferrin, total cholesterol, low density lipoprotein-cholesterol, high density lipoprotein-cholesterol, triacylglycerol, total
lymphocyte count), and 3-day food record to calculate energy and nutrient intake (carbohydrate, protein, fat, cholesterol, saturated fatty acids (SFA),
monounsaturated fatty acids (MUFA), polyunsaturated fatty acids (PUFA), crude fiber, dietary fiber, vitamin A, C, E, folate, vitamin B12, sodium, potassium,
calcium, magnesium, iron, zinc) and PUFA/MUF A//SFA ratio by food composition analysis software from a total of 168 subjects with low, median, or high
stroke risk (112 with low and median stroke risk, and 56 with high stroke risk) screened by stroke risk questionnaire from the cohort study established by the
pilot study of the Wenshan District Stroke Control Center, Taipei Medical University. From the results of the study, the role of the nutritional status in stroke
risk can be clearly understood, which can further provide the guidelines for the nutritional policy established by health organizations of the government, and
for the nutritional education to the public, patients, and students from health organizations of the government, medical organizations, and schools in preventing

and controlling stroke efficiently.



