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The effect of dietary intervention on lipidemia in school-aged children ZHU Wen-/i* FENG Ning-
ping MA Jun WANG Ying YE Guang-jun. ‘Department of Nutrition and Food Hygiene Peking
University Beijing 100083 China

Abstract  Objective ~ To evaluate the effect of dietary intervention on lipidemia in school-aged
children. Methods The levels of serum lipids profile were detected in 316 school children aged 7-11 from
those the subjects of dietary intervention were selected by total cholesterol level above 4.26 mmol L or low
density lipoprotein cholesterol level above 2.23 mmol L. The subjects were randomly divided into
intervention group 120 and control group 40 . Children in intervention group were fed with low-
cholesterol and low- saturated fatty acid diet and the control group with normal diet. The duration of
intervention was three months. Before and after the intervention the food intakes health-related
questionnare and physical examination height weight skinfolds thickness and so on in the two groups
were studied. Results Compared with the control group serum cholesterol levels of children under
intervention were not significantly changed TC 4.64 wvs 4.68 mmol L P>0.05 LDL-C 2.66 wvs
2.62 mmol L P>0.05 but the apoA,; level increased from 1 378.4 mg L to 1441.3 mg L. P<
0.05 . There were no changes for any serum lipids indexes in the control group while the dietary intakes of
energy cholesterol and SFA decreased markedly in the intervention group with the percent of energy from
fat decreased from 40.7% to 31.2% and SFA below to 10% 7.7% . Along with the increase of the
scores of knowledge on health among children under intervention the living and eating habit improved the
total scores increased from 24.6 t0 27.4 P<0.05 . The increase of height was not significantly different
between the two groups. Conclusion With the family-based high-risk intervention strategy on the dietary
adjustment the knowledge on health living and eating habit could be effectively improved in children with
lipidemia. However further research about the intervention effect on the serum cholesterol levels by
strengthening the interventional degree needs to be further studied.
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1 T ks
TC TG LDL-C HDL-C apoA apoB Lp a
mmol L mmol L mmol L mmol L mg L mg L mg L
4.64+0.64 1.00+0.41 2.66+0.53 1.44+0.25 1378.4+136.1 808.6+138.8 141.0
4.68+0.75 0.98+0.43 2.62+0.59 1.44+0.25 1441.3+127.5" 794.1+£163.3 133.5
4.62+0.52 0.98+0.51 2.56+0.43 1.56+0.28 1436.9+111.4 766.7+103.3 183.0
4.68+0.45 1.00+0.48 2.50+0.40 1.52+0.27 1475.9+£118.6 767.0+114.7 115.0
* P<0.05
2 Tt
SFA %
kJ mg g SFA
6 157.30+2 689.89 765.74 £450.95 14.23+£8.49 40.7+44.2  10.0£12.7 38.4+10.7 20.9+28.0
4897.66+1 788.12" 549.31+£399.23"  10.27+6.07" 31.2+9.7 7.7+3.1 51.8£10.5 17.5+ 3.7
6 237.09+1 760.79 960.44 £967.71 13.63£6.37 30.1+7.7 3.0+1.6 53.2+8.5 16.6£2.8
3979.65+1 230.47" 487.16 £361.94 11.05+7.08 33.7+8.3 2.7+1.6 50.1£10.7 16.8+3.8
* P<0.05
3 KAP TEs
15.05£3.35 0.90+0.30 6.17£1.50 2.49+1.00 8.65x2.07 24.60x£4.22
17.99+4.00" 0.86+0.357 6.17£1.52 2.42+0.977 8.59+2.05 27.44+4.77"
15.74+2.96 0.85+0.36 6.06+1.63 2.18+1.17 8.24+2.12 24.82+3.72
18.00+£3.52" 0.71+0.46 6.09+1.64 1.91+1.24 8.00+2.19 26.71+4.12"
* P<0.05 # P<0.05
4 4
NCEP 1—-19 TC 4.4
mmol L
) y TC LDL-C 60
160
cm kg cm cm cm mm Hg mm Hg
2.24 2.53 1.26 1.38 0.83 -0.98 -0.40 100~ 150
2.28 3.32 1.44 2.17 1.37 1.03 0.14 40
* = - 1 mm Hg=0.133 kPa
1 “ »
3 u
” 80%
TC 0.47 mmol L 61.9%

23% TC>3.51 mmol L
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