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The Effect of Dietitian’s Therapeutic Diet Guide on the Cognitive Level, Intake, Satisfaction to Prescribed a
Low-Salt Diet in Hospitalized Patients
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Abstract
The purpose of this study was to investigate the effect of dietitian’s therapeutic diet guide on cognitive level, intake,
satisfaction of the low-salt diet intake patients who suffer from low satisfaction and difficulty in eating. This study was
conducted from May 10, 2018 to October 25, 2018 in 96 patients who were prescribed low-salt treatment at the Seoul National
University Boramae Medical Center in Seoul, Korea. All of subjects participated in both the dietitian’s therapeutic diet guide
regarding therapeutic diet and the survey. The survey was conducted before and after the dietitian’s therapeutic diet guide by
interviewing 1:1 using the same questionnaires. A significant increase in the patient’s cognitive levels regarding the type of
therapeutic diet (p <0.001), the degree of salt intake (p <0.001), the reason for the therapeutic diet (p <0.01), and the cautions
(p <0.001) were observed in all of patients after the dietitian’s therapeutic diet guide. Based on the transtheoretical model, the
patients who were in precontemplation or contemplation stage significantly changed to preparation stage (p <0.01) after the
dietitian’s therapeutic diet guide. For the results of the food intake comparison, the intake of the side dish, particularly the
soup, was low. There was no significant change in the intake of each food after the dietitian’s therapeutic diet guide. But the
intake of the soup and the side dish tended to increase. The most responses for the reason of leaving a meal was ‘salinity not
satisfied’, and ‘sick, or not feeling well' was followed. Meal satisfaction was significantly increased after dietitian’s therapeutic
diet guide (p<0.01). In conclusion, it was confirmed that the therapeutic diet’s cognitive level and the satisfaction of the meals
were significantly increased after the dietitian’s therapeutic diet guide. Therefore, it would be better to extend to all patients in
order to improve the therapeutic diet's cognitive level and the satisfaction. However, the changes in the intake before and after
the guide were not significant, indicating that the patients are having a difficulty in practicing the low-salt diet. Future
research and activities will be needed to increase the intake of low salt foods by menu development considering patients’

preference and current intake.
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AT oA dubd SAL Table 13+ #t} dA7F o 2tR ot

Experience of nutrition education Yes 27 28.1
No 69 719
Total 96 100.0

"BMI, body mass index; ?Nutritional status, classified into Seoul National University
Boramae Medical Center-Nutrition Screening Index

Table 2. Obstacle factor for diet therapy practice in the subjects

Frequency (%)

W, A9 Hit 67004 ofn didAEY] AAdFATE Hi
248 kg/m’'® HAF EE W] Gk AR} 67.7%E Bk
99 Al AESEA RS dgd T et B9
FIEFAIEE T8 A8 At 718 gk, 9443
£ el APt U B £ES ugth 43
Fol AgH e ARANNFAG A T3] 1Y Bk, A
Ae AETFoR FESNE W FE, dR 5g R 10 g A
A F QR 5 goR AME AN b B d%ug 49
of §l& A7k o= A 2 o ow dYus AFol e
TTEUE & AT E=o A Axran e Aol ofFE o
froll disl 718 B2 gs g A2 wo] §lojA’'R A 94
oo ek 827 AXEE 49T F AATHTable 2)
Table 1. Characteristics of patients
N %
Sex Male 54 56.2
Female 42 438
Age (y) 67.1 £ 141
<50 10 104
50764 28 292
65779 40 417
>80 18 187
Education level <Elementary school 20 208
Middle school 13 135
High school 17 17.7
University 11 115
No answer 35 36.5
BMI (kg/m2)" 248 + 45
<185 3 31
1857229 28 292
237249 24 25.0
>25 4 427
Nutritional status? Low 21 219
Moderate 62 64.6
High 13 135
Medical department Cardiology 32 333
Nephrology 32 333
Gastroenterology 12 125
Orthopedic surgery 6 6.3
Etc. 14 146
Types of low salt diet Normal low salt diet 24 25
Diabetes meliitus diet 20 208
Renal failure diet 31 323
Dialysis diet 14 146
Liver cirrhosis diet 7 73
Salt intake (g/d) 5 66 68.8
10 29 30.2
No salt 1 1
Number of hospitalization One time 36 375
in the past Two times 26 271
Three times 19 198
More than four times 15 156

6 sy ealate 7 2387 (2018)

Not tasty 31 (32.3)
| don’t know because | didnt practice 17 (17.7)
I'm out of information 13 (135)
It takes a lot of time and trouble. 9 (94)
It making others uncomfortable 5(52)
Diet therapy is tedious. 442
There are not many low-salt foods and restaurants 4 (42)
It's too expensive of the ingredients 1(10
Others 24 (25.0)
Total 108 (112.5)
2. XIBA MY H, $ XBY ANSF Hs
ATt Mg AW d F AR AAFE W o
St A¥+= Table 33 2o ‘@A WA AAste sle AAHd
& FAGUAYERE AR AR FFS GRAT JET 9
A Qe SA7F A Ao vls) AW Sl FojstA St
SHATHP<0.001). AEA AW F A8 A4FH olfr A
s ga b oigd A7 felshAl Skl aL(p<0.01)
ARA R A FONE AR 944 Foal Zeked
(p<0.001). T3 ‘A 2o A4 AFHe 54 A7 Fasn

Table 4. Changes in cognition of need for a therapeutic diet intake according to
before and after the dietitian’s therapeutic diet guide

N(%)
Dietitian’s therapeutic diet guide
p value
Before After
Very necessary 16 (16.7) 29 (30.2) 0.035
Necessary 59 (61.5) 55 (57.3)
Moderate 16 (16.7) 10 (104)
Not necessary 5 (5.1) 2 (2.1)
Not very necessary 0 (00 0 (00
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Table 3. Changes in cognition of therapeutic diet according to before and after the dietitian’s therapeutic diet guide

Dietitian’s therapeutic diet guide

Before After b value
Cognition of therapeutic diet Therapeutic diet type Know 39 (40.6) 64 (66.7) 0.000
Don't know 57 (59.4) 32 (333)
Total 96 (100) 96 (100)
Salt intake Know 28 (29.2) 60 (62.5) 0.000
Don't know 68 (70.8) 36 (37.5)
Total 96 (100) 96 (100)
Reason for eating therapeutic diet Know 81 (84.4) 94 (979 0.001
Don't know 15 (15.6) 2 2.1
Total 96 (100) 96 (100)
Caution for eating therapeutic diet Know 28 (42.4) 63 (65.6) 0.000
Don't know 68 (57.6) 33 (34.4)
Total 96 (100) 96 (100)
3. XE4 HE M, & d3us oA oY g, A9 92 ), 44 % 71 AFom BRae 2t 4F 1
AAZS 82 A A, $2 dusdds o fo3 Aoje B
Holgd RUg Agsel AR5 W WAE AR A3} o4 ggou And 4 F FAEH)N 449 4ATe 7
A5 A A, 5 6l ol A E AHEUd FATA 28tE A% 2o wAEENA 2 gx 3 A AA)E A
sl 6709 wigk AR E A g ek Sk Ao Zrbat= A4aS HAtHTable 6). 1 % A& 3 AHL
A o B 358%2 WL AT 2ed, ARA AW o) 4 2 Zow 2guod And AW A 24 7
A %0l SR WEe BeAe w4 Bein wae 4o 4 mHde] wan ooy sy Ay ¥ U 42
e dAEtL T Wt gFe v 53 A dAY 51 o Z7beteA F43 whs 1 AFske 2 wgegn. 7
A8 B ARA B T GF 0D W AALMY A4S A 4E 9 AR wange 0 T 4A%el A5 A% A, T
ot FH A AR FosA WalE o] (p<0.01) A=A A BT 7 AR o] veka 2HA ARl Mg =9kt
of BAe ABWE wA ool GFE WA 5 UASS & F

Table 5. Difference in stages of change according to before and after the
dietitian’s therapeutic diet guide

N(%)
Dietitian’s therapeutic diet guide p

Before After value

Practice of Stages of change§ 0.007
diet therapy ~ Precontemplation” 10 (105) 382
Contemplation” 9 (95) 6 (6.3)
Preparation” 42 (44.2) 52 (54.7)
Action” 6 (6.3) 6 (6.3)
Maintenance’ 28 (29.5) 28 (29.5)
Total 95 (100) 95 (100)

$Stage classified into transtheoretical model

"No intension; ZIntends to take action within the next 6 months; Intends to take
action within the next 30 days and has taken some behavioral steps in this
direction; “Changed overt behavior for less than 6 months; Changed overt
behavior for more than 6 months

4 RBA MY M, 5 ABA M3 M) #s
DA% 2 AF 8 A%
152 AW A, F 53 ARR S4 449 Fage 47
32410, 3310502 FoF Wl gt FACY/F), =, @
WA HER, A, AR TR, A2 F AG AL 2

Table 6. Changes in therapeutic diet intake after dietitian’s therapeutic diet guide
(%)"

Dietitian’stherapeutic diet guide

Before After t value  p value
Rice/Porridge 745 + 88 715+ 275 1.162 0.248
Soups 42 + 303 459 + 408 -0.370 0.713
Protein side dishes 716 = 336 736 £ 314 -0.581 0.562
Vegetable side dishes 69.3 + 334 734 £ 313 -1.362 0.176
Low salt Kimchi® 685 + 347 723 £ 333 -1.492 0.139
Snacks 827 + 350 816 + 317 0.275 0.784

VIntake rate compared to served amount *Mean+SD; JLow salt Kimchi is menu
for replacing Kimehi like vegetable stick with sauce, pickle etc.

2) A9 F5 9 AR

Az Ay A & AYY 7 2 AAY BdE vt
(Table 7). 494 & Fxa 3 4HFo] 54 49 F {93}
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Table 7. Changes in therapeutic diet intake after dietitian’s therapeutic diet guide according to type of the diet

(%)1]
Dietitian’s therapeutic diet guide { value b valle
Before After
Normal low salt diet Rice/Porridge 642 + 275 658 + 254 -0.492 0.627
Soups 425+ 36.3 379 + 376 0.59%6 0.557
Protein side dishes 67.0 + 336 77 + 331 -0.596 0.557
Vegetable side dishes 685 + 315 708 + 308 -0.392 0.699
Low salt Kimch® 658 * 359 66.7 + 338 -0.150 0.882
Snacks 783 + 396 833 + 38.1 -0.543 0.592
Diabetes meliitus diet Rice/Porridge 715 + 271 760 + 287 0.227 0.823
Soups 355 + 36.9 535 + 420 -2.636 0.002
Protein side dishes 67.0 £ 336 770 £ 33.1 -1.258 0.224
Vegetable side dishes 635 + 323 710 £ 36.7 -0.839 0412
Low salt Kimchi 66.5 + 337 745 + 359 -1.172 0.256
Snacks 89.0 + 281 840 + 308 0.560 0.582
Renal failure diet Rice/Porridge 768 £ 280 706 + 274 1.147 0.260
Soups (P )
Protein side dishes 769 + 336 724 + 331 0.730 0471
Vegetable side dishes 75.7 + 36.0 776 £ 30.7 -0.453 0.654
Low salt Kimchi 716 + 350 763 t 334 -1.071 0.293
Snacks 800 + 379 755 £ 313 0578 0.568
Dialysis diet Rice/Porridge 829 * 300 843 + 27.1 -0.306 0.765
Soups () =)
Protein side dishes 80.7 £ 305 836 + 262 -0.502 0.624
Vegetable side dishes 707 + 347 793 £ 28.1 -1.125 0.281
Low salt Kimchi 75.7 = 337 79.3 £ 28.1 -0.673 0513
Snacks 857 + 82 929 + 4.1 -1.011 0.330
Liver cirrhosis diet Rice/Porridge 743 £ 143 55.7 + 257 1.655 0.149
Soups 2.1 + 4653 257 + 369 0844 0491
Protein side dishes 543 + 443 514 £ 291 0.269 0.797
Vegetable side dishes 586 + 11.6 586 + 9.9 0.000 1.0
Low salt Kimchi 55.7 + 387 543 + 331 0.311 0.766
Snacks 85.7 + 3738 728 + 364 0.762 0475
Uintake rate compared to served amount; “Mean+SD; Low salt Kimchi is menu for replacing Kimehi like vegetable stick with sauce, pickle etc.
3) AAE W el A7E A g JlE AR ARGl S, GERES 9
AR WA ol Fhol BA bRl AnA AW A, gpge) gairk AoR HAsE 2 %4 FHe w4 4y
T RF 7P 2 se AL okzAY kel floA 7t A & 2AdsA 7+AF7F 73 29htH(Table 9).
I HE oAtk Ve gHoz ‘o] 25/, ‘&gt Haal
U e o] MR Q1A o] AATtHTahle 8). Table 9. Reasons of using private food

Table 8. Reasons for not eating all food provided by the hospital
Frequency (%)
Dietitian’s therapeutic diet guide

Before After
Salinity not satisfied 38 (39.6) 37 (385)
Eat all without leaving 27 (28.1) 29 (30.2)
Sick, or not feeling well 26 (27.1) 27 (28.1)
Large portion 20 (20.8) 23 (24.0)
Uncomfortable chewing 5(52) 3(3.1)
Do not eat certain ingredients 331 0(0)
Others 10 (104) 2 (2.1)
Total 129 (134.3) 121 (126)
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Frequency (%)

Dietitian’s therapeutic diet guide

Before After
Reasons of Insufficient supplies 6 6.2) 2 (21)
using Salinity not satisfied 4 (14.6) 773
private food My usual favorite food 3 (135) 1 (115)
Family or friends prepare 1 (115 16 (16.6)
something to eat
Others 9 (94) 5 (52)
Total 53 (55.2) 41 (427)
Type of private Main dish 6 (6.2 1(1.0)
food Side dish 12 (125 8 (8.3)
Snacks 28 (29.2) 28 (29.2)
Total 46 (47.9) 37 (385)
D) AmA A A, F A wEE i
A wEEE A4 AW A 69161987014 A2 A
T 733+186H o= Fo3tA F7HFATHP<0.01). A 54 A &
Azd Agel d¥ wE AES 53 AmE ¥k A AR
39+0.74 0.2 Yeyta, A 54 Aol AHTF Tl Esol H



g] 2 =) 2k
N ES 67H4 A% dE

=

17 A

o

IEEREEDIED e,
2 g RE 0% e A
gl H

o
9

&

W 5

]

A
o

k=

&, A

)

Bl g

Al
=2

ER

o <t Hry
Aot 14, ‘Ego] oF Bf 24
yus T, ‘Eo’
A

F7

ZAEHLAT

A384 pp.3-11 (2018)

1

ko)
o] o
195 o 39097 A=

34 ¢
bl

0

mPﬂAﬂpumu
R Mo w M E
o et /ﬁb.%?%
Kol <O = = AN K@
o o T V\E]/\;oEﬂﬁWdﬂﬁhi
Ei ﬁonﬂrﬂ.w&an @?o#éuuuomﬂ
%ﬂmowi zr%u_)%%mﬂ%mﬂﬁmoﬂluo%ﬂid
o ! — i o o <
Aﬁiw Aﬁoiﬂegmﬂﬂﬂ%ﬁZ.zzoﬂmﬁ&fwu%%ﬂ%
o = ™ ol Hofo ™~ 9 .quqﬁv]ﬂu R - o %olliilel
ﬂdﬂowﬂqhw@@wﬂﬂﬂuuﬁ mewﬂLﬂLﬂoﬂMo.oloEz*oZﬂbaﬁdlwvmoﬂxuﬂw/uip m T e
q%a%iwMﬂuw@@ﬂh%ﬂ%@%@g%%wﬁigwq&%w TTeIT
\).1 I - e © = J— .o]nﬂl 2= ! 1_yo —_—
%ﬂr%uvmiﬂnzo% aﬁoo iz?ﬂhmﬂ@_@io% 7AATmM.\MiA_.1|oMmﬂE ﬂ,-JdrwﬂAﬂwﬂ_a
O%ﬂﬂﬁ@]lﬂ&oﬂ% ]iu%&vkl 49aoﬁﬁﬁ ~ x < B
SR o]@ﬂoLlAIEo_lmﬂwro# Vﬂ%_é%ﬂﬁwk TL:_{Q o o KB il
duulbﬁwﬂ@%e%ommMAWoWAﬂAM7&LMWNEWIOwihmeﬂlﬂeﬁx ,moﬂﬁ]urmwo#a
LLO ke) ! 5 NF OLL(A]]IF A,|_ —_ an © R = ol 1_..mﬂo o
eWﬂ/rw_aﬁauﬂﬂﬂuﬁrf&ﬁ_/umlou%Q@d‘_ﬁbnﬁmgemﬂoiz?tn@e qgaZou_.wW Aaﬁl&oﬂﬂnﬁ
e - o =z aﬁﬂlnﬁﬂﬁol7Amﬁnt%mewrﬂ17rot&o e%)%efoﬁao%un NﬁPaﬂAﬁﬂuﬂu
mﬂ%ﬂl E o ao.mﬂ«%éé1 A%%ﬂﬁoﬂku_ﬂ%%ﬂ' Gom e
whf%iw@ﬂ;%wamg&ﬁiawﬁ@ua;gmﬂ@gmﬁﬂag ﬂ@ﬂﬂﬁﬂ
E J c = =S LN =i o = = ) I
ﬁamﬂ% o oﬁaEm»Aquw«wﬂo@nﬂoHuﬂeﬂﬂ%&mmroalmmmﬂao#@@ﬁﬁ 44;?5&&&
JIMWMMMW_MogAﬁﬂ‘mo&o}N&O_l WM‘_E‘NﬁETWJHHmweﬂ/F7d.LﬁwlﬂplﬂAE.#UrmmﬂJl _rn_,m,ww‘ﬂﬂu‘m.o
@wamﬁﬁ?m@MW&aﬂ%%nwﬁ@ﬁ%?%g%zﬁoﬂéw BB 3
o — <T mo B N_lx _17_A|1Z_Im o 3r - R X w o fof- oﬁwro - X ! TR - o o K
w T i R = - = xo XTI - eSS o W
™ 2 = X n VE % I = = B — N 047L|1rﬂ|,ﬁ ~ — ™ X
i S A B m_lﬁwmﬁC%ﬁ;mﬂ%@;ﬁoAZomaﬁﬁyxoﬂ%ézi B M w P
b o = ™o L.Loox Mdoa = = B ookxq_aweﬂ, LA o =r <A
wp ﬂeﬂﬂfu%, 50 o oy =T m%11xn_rmaxﬁuf7%z#&o Lﬁ,amﬂ%
ﬁ%f@%%ﬁﬂ%ZMﬂrﬁuw&&%ﬂ%yEaéﬂﬂymwmﬂm%ﬂmg G MMEOM%W
w o Alevﬂaoﬂwﬁﬁ@@@ﬂ%ﬁﬁﬂﬂﬁﬂnEﬂooﬂbvx R <
R IEELES TR rERES %}urﬂf%w@ S T
o zomﬂﬂmmkalymmﬁﬂ&@wmmoﬂ]?mﬂd.1ﬂr av%nﬁWLEﬂﬂn
oln o W W o 81 T w e R o) G Mo ™ SR
s T N = T iéoﬂﬂﬂﬁiﬂ_m&u%%;ﬂ%wﬂ uﬂ@oﬂﬂﬂwﬂrﬂ
= mﬂeeﬁ&mowall Axﬂbmﬂmﬂvil a dulﬂrﬁ o AR
ol —~ | oo = 1roL < TS < = i © 5 ol
) zﬂxﬂﬂwr;ok W T Mo Eﬂhzrl.ﬁlﬁoimjoﬁ -
i Qlofﬂé.x_l_z_,%ug Moo o TEEE
= N b o oo = o= AT o — N BR R o o
mamo}_s_ch w B B> 2o ™ R e R T G
n mauaﬁﬂwra)«}@_aﬂﬂwr z‘xog - = w5 X 7
ol = 2o mo - o 2 I w Mo B = oo P o B =
B e ~TETHCE R un%w@irwﬁ% A
w M B A = ]LEx#i}_l K - N o oy <P
Mo e <o K e _ { T o= WX
o ﬂ.xﬂﬂ%@m%duﬁxAﬂufWﬂ&ﬁE wtacﬂﬁuﬂm%% WWWMW_%
T G ﬂ_sﬁtﬁéﬂ?@ o AR S o w5 oo oo W 7!
= u1rut i1e>]gaﬂ ]or]u# = < ™ ol W = )
° BE o B o= o X B X o Ho & H - i —_ =
o = & L H R B oS X o § o ﬂlL By ook B ﬂﬂﬂ7.@ a3
o = 3D ](Lcloﬂu%o}uegeouﬂ x%ﬂEZ.dan_rm muwﬂﬁﬁr =
_ETHMMMWL:IO_]:”MMA%G ﬂo7ﬂﬁ§ﬂﬁ ordu n_AIB‘HoW _ E@J,qmﬂm
= ﬂﬂ%gaﬁe ooz M x o B 28T o 2 Mo Mo T EO
I o T & X e BO < o = 1__/|&L|ao. o B of °oF
o xLEﬁramwﬁ%ﬂ?égﬂggeﬂg = %er%zyar%a TR P
= mo&ﬁm%aﬂ ﬂﬂ@agedrz.%ﬂonjo#f@M@OOL%@%%WWMMinﬁuﬂoﬁ
o w =2 /omﬂmﬂ,,maut o o= Eﬂquﬁﬂmu at%nﬁqﬂ Wzﬂ%fﬁﬂ%%
o o) O 5 = o R T mox s o A dumﬂaw A —
d%@%o;lﬂﬂ.@_h%éa P = dﬂsﬁ ax ¥ L%ZH?
n L G AN - e E1d|1r1rLﬂn_rm T X = frd
o N — No N < = o s B iy lo N = i X o NE n iy ~ Ja o ~
- — o < . B K o Njo o =< ~ < ol 2 =0 o w ol o = —_— ol
= il ZA;]Z. X omr o= o= N ﬂ,mM]E EJ.]m_lAA_,oTL_onEL&o aﬁom_JE
wm B ,E@ﬂjEﬂlUrxﬂxﬂH ﬂrﬂﬁi_lv}ov T o o o E
=& M %%og}aig %ag@ﬂmg%gxo% W%QM% o ew B
To A . @W?ﬂwllloiﬂume%mﬂ_x ,Eoﬂaumﬂfﬂo)ciwmmuqor@ﬁM?ﬂowe@%%ﬂéga
™ 3 = %W%ﬁwﬁﬂo%ﬁwwmo_uux%weoewrmooa%NUM&H%WL%%M%@MMW
— — - S o AoklAq\ﬁ.J?l;o‘_meE R — = <
NrmLmo%WLmnurzowgﬁo_éwﬁk%ﬁ% @ri}ﬂﬂﬂmr m11ﬂ&o%
ﬁllfﬂ}1loﬁ % W T ol o N O ﬂl#f@ 7
ok o o T ~ =T F <«ozr o o Mo | = = B NJo e = ol
K = b= { o o = Nfo N s ol S Moo = —_
oo PR L EMHJEIF ﬂjodtﬂﬁluztx
TN RN ﬂoMﬂo#aqll_/Nﬁ_Ll o ﬁa;o,ATNE
<l Em o) ﬂu_lﬁ,a. z#oﬁ% mdl.idﬂﬂﬁl
Mﬁwaahd.ﬂﬂov%mﬁmoovﬂﬂ
ZMM]T./IdI]J7Mﬂ.OIﬂnﬂWiI,N_|1_PI
o u.If\.ﬂAIUH_AELzF
IO



LEREELEE
A38¥ pp.3-11 (2018)

AAE WYE ol AR AW d T BT o] g ¢
olN7F FH 2 HFE AASFH L, OfZAY 7)o flofAT
7 WA o2 YEgth o HhAl A 524 A BEE o
Ao 3 ATE(Kim et. al. 2008, Kim & Kang, 2011)1A ‘of
ZAY 7]&0] glojAl’el ‘A &o] glojay el AALE Pl 7}

olfr & ZARE A3t Abol7} Uitk o] gk Afol= WA A
AL dx AEE AgAd g2 &4Ed =l

AGAE vlre] o i FAEe] w2
Hk =

4%

s
e

ru
o2
-

=
M e
k1
N
rlu

P
2,
=
rl
N
ES
fiu
>
el
[pa
ul
ot
3
iffad
I ofN ol rlo
X

fl okl

o o
N

N
&2
(S
td
A
X
=i
rot,
=
o
(S
=
r{l
rot,
ot
>
rl
N

L I )

Y

o 1S
o od
o o
= 8
R
1o o
il
(o) -

2,
-
= 0
rr
=
o
fru
-z

oo <o 2 Lt o2
tlo o
ey =
X
A‘
el
1>
2
jated
1>,
1
i
o
+
HN
1o
X
A
O
gt
oX,
o
N
of

fu

R

>
1>
o
X
)
b
T
ol K
=
ofl ofl
rot

2> e
o
=

o8 ooy o8 oS
(o ol =
rﬂ’;&ﬁ
o
NG il
oo

TR
ﬁgﬂ
T o
L
IR
OH,FZ’LD{H ol
Qo A2

O
wo oM o 1o X

A

Np N

E@r“ﬂi

,

o oy i

el

NN

ﬁ_‘—|—'10
> s fU

o o

>y
miﬂlg—h
od  x

& g» 2 o b
pass
ha)
=

>~
>
=t
I
i
ke
ot

N

A5 AW 5 gostA Skt A R4
2 S7kek gkl Hl= wavt
Lol s MEH ¢ s AoE JAHden FF
gt 747 Ama Adwo] A=#ow o]Folzof 3
& B3 AL R A #2 hd FE S AT YR
(Ministry of Health and Welfare,
208 X84 Ad &5s I3
A AzAol Add EE St A o]E AAEoF e
(2009)¢] Aol oJatH A5 &
Jol A& 3AATF HA e

=]
Ay F

o > o
>
=
AN Lo
N

X
f
o,

Do
S
—
=
=
=
k1
of,
o2
-z
M
o,
N
NS
fob oo [N
o g
A R
o

-3
[\

0.

-

itlfat

lo
o
ot

=
o
= ool sl s

Rhie(2012)¢] ool A

00,

fuj
i
of
sy
=
N
oft
o,

3

> 3
e S
u&m
> 2 O

2

£
[N
of i

riu

lo

fiu

re

e

—+

m Mo
_V;l, o> -
)

jated

XN
Al
a1,
w7
ol
o
offt
é.ul_',
1>
Y >~
>
o o
&
jted
M
2
ret o
ol
1
XNy
o
1>
X
B
o,
Ho

s
AN
>,
N
1o,
>,
oSk
o
=
ot
¢

~
BN
N
:i
>
>,
rd
N
1
i
Ho
1o,
=0
)

0,
lo
h:)
-y
X
>
>,
o

=

>

oty
o
_O|L
2
i)
[N
)
k2
o
> T
oe o
2
ol
>
i
fo &
X
S
o
£ lo )y oy

=
2L
2 ox

o

o

@

A

o

o

O N e = - 1

x
=N
0=

ol R
o s

ru
Jfu Hr

rlot
>~
N
N
>
m
1>
>
>
X
= o o

[0
ol
i

ro, ol o

9%
rr
2

of Ao Aot ta Wold F
S HAE A7 o 22T JoR o

A o

N

L
> XN

=

pass
ot 2 o

Y]
o
1.
&
>
>~
=
il

10 =R gaetd 7 A38E (2018)

™

uu wlo fi I
mL o
o
o
A
o
o
P
N
o
o
X
o
o
o
[t
X
T~
~
Ho
o
2
2
>
o

=
B G2 AT FEAN BAE] Y%A DA 4
F A9 44 8RB 4AY F

A& AT

o [d
=
B rlo
=
=

g 3
=
o
ol
ot

Ho
o
e
-
HE
i}
offl
lo
in=
o

N
-

ilel
|_

Mo
ek

American Diebetic Association (2011). The Korean Dietetic
Diebetics &  Nutrition
Terminology. The Korean Dietetic Association. 405-407.
Bruun LI, Bosaeus I, Bergstad I, Nygaard K. (1999).

Prevalence of malnutrition in surgical patients: evaluation

Association.  International

of nutritional support and documentation. Cilin Nutr,
18(3), 141-147.

Choi JE, Seo JS. (2005). Interrelationship between Diabetic
control and related factors of dietary compliance in
Diabetic patients. J Korean Diet Assoc, 11(2), 137-146.

Correia MI, Waitzberg DL. (2003). The impact of malnutrition
on morhidity, mortality, length of hospital stay and costs
evaluated through a multivariate model analysis. Clin
Nutr, 22(3), 235-239.

Edington J, Boorman J, Durrant ER, Perkins A, Giffin CV,
James R, Thomson JM, Oldroyd JC, Smith JC, Torrance
AD, Blackshaw V, Green S, Hill CJ Berry C, McKenzie
C, Vicca N, Ward JE, Coles SJ. (2000). Prevalence of
malnutrition on admission to four hospitals in England.
The Malnutrition Prevalence Group. Clin Nutr, 19(3),
191-195.

Jung JH. (1986). A survey on nutritive value of general
hospital diet and appetite of hospitalized patients in Pusan
city. J Korean Home Economics Assoc, 24, 65-74.

Kim HJ, Jun SJ, Jung KH. (2001). Nutrition care of
diet-refusal patients having difficulties in adapting to
hospital diet. / Korean Diet Assoc, 7(1), 65-T1.

Kim JM, Kang BH. (2011). Analysis of intakes and
satisfaction of patient foodservice in mid-sized hospital
settings. Korean J Nutr, 44(4), 326-379.

Kim MY, Kim K], Lee KE. (2008). In-patients’ food
consumption and perception on foodservice quality at
hospitals. J Korean Diet Assoc, 14(1), 87-96.

Kim YH , Seo AR, Kim MK, Lee YM. (1999). Relationship

of nutritional status at the time of admission to length of



LEREELEE
A38¥ pp.3-11 (2018)

hospital stay (LOS) and mortality: a prospective study
based on computerized nutrition screening. J Korean
Diet Assoc, 5(1), 48-53.

Kwak TK, Joo SY, Lee SM. (1992). Applying HACCP for
microbiological quality control in hospital foodservice
operations. Korean J Food Cookery Sci, 8(2), 123-135.

Maller O, Dubous CN, Cardello AV. (1980). Demographic and
environmental factors: consumer opinions of hospital food
and foodservice. J Am Diet Assoc, 76(3), 236-242.

Mary F, Carol B. (2001). Nutrition intervention group
program based on preaction-stage - oriented change
processes of the transtheoretical model promotes
long-term reduction in dietary fat intake. J Am Diet
Assoc, 100(3), 335-342.

McWhirter JP, Pennington CR. (1994). Incidence and
recognition of malnutrition in hospital. BMJ, 380,
945-98.

Ministry of Health and Welfare. (2014). Korea Institute for
Healthcare ~ Accreditation. ~ Healthcare  accreditation
standards Ver 2.0.

Ministry of Health and Welfare notification. No. 2015-159.

Mucune E. (1962). Patients’ and dietitians’ ideas about
quality food. / Am Diet Assoc, 40(3), 321-324.

Park YS, Choi BS, So HK. (1993). Study on the food
preference and adaptability of patients in low sodium diet.
HSJAS, Z, 65-74.

Rhie, SG. (2012). The gender difference between diet therapy
satisfaction and awareness of nutrition education of
inpatients in some small and medium-sized hospitals in
southern Gyeonggi area. Korean J Community Living
Sci, 23(1), 61-11.

Suh YS, Choi AS, Chung Y]J. (2009). Psychosocial factors
related with the intake of vegetables and fruits by stage
of change of elementary school children in Chungnam
province. Korean J Nutr, 42(7), 639-649.

Waitzberg DL, Caiaffa WT, Correla ML (2001). Hospital
malnutrition: the Brazilian national survey (IBRANUTRI):
a study of 4000 patients. Nutrition, 17, 573-580.

Yi JR, Shin ES, Lyu ES. (2009). Patients’ perception of and
satisfaction on therapeutic-diets at hospitals in Busan. J
Korean Diet Assoc, 15(4), 383-39%.



