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Abstract . [Objective] To explore the dietary macronutrients intake in middle-aged and elderly residents of Guangzhou
community, and their influence on blood lipid. [ Method] Stratified and cluster randomized sampling method for selecting subjects was
used. 578 male and 804 female, more than 40 years old, were enrolled in local communities in Guangzhou. The dietary status was
assessed with food frequency questionnaire (FFQ). Physical condition, plasma total cholesterol (TC), triglycerides (TG), high
density lipoprotein-cholesterol (HDL-C) and low density lipoprotein-cholesterol (LDL-C) were measured. Energy-supplying nutrients
were regarded as independent variables and plasma lipids as dependent variables when we performed stepwise multiple linear
regression analysis to analyze correlation between energy-supplying nutrients and plasma lipids. [ Results] The total energy (en) and
protein intakes were beyond the Dietary Reference Intakes (DRI, 2013) in both men and women (P < 0.05). Dietary carbohydrate
proportions of total energy were 54.43% and 52.69% respectively in men and women, which were both well within the Acceptable
Macronutrient Distribution Range (AMDR). Dietary fat proportion of total energy was 31.02% in men, which was slightly above the
AMDR, while the proportion in women was 29.91% and reached the upper limit of the normal range of AMDR. In a multiple linear
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regression analysis, LDIL-C was correlated with energy intake and MUFA % en (standard partial regression coefficient 8 = 0.219 and -
0.132, respectively, P<0.05), while HDL-C was correlated with energy intake (8=-0.182, P<0.05) and TG was correlated with
PUFA% en, dietary fiber intakes and carbohydrate % en (8 =—-0.218,-0.184 and 0.159, respectively, P < 0.05) in men. In women, TC
was correlated with PUFA % en and fat % en (8 =-0.188 and 0.193, respectively, P<0.05), while LDL-C was correlated with cholesterol
intakes and MUFA % en (8=0.199 and -0.176, respectively, P<0.05), HDL-C was correlated with MUFA % en (8=0.110, P <0.05)
and TG was correlated with fat % en (8 = 0.143, P < 0.05). [Conclusion] The intake of total energy, cholesterol, dietary fiber and the

energy—supplying proportion of carbohydrate, fat, MUFA and PUFA may be important factors influencing on plasma lipids.
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Table 1 Physical indicators and lipid profile in different

genders
Index Male(n = 578) Female(n =804) 1t P
BMI/ (kg/m?) 23.07+2.99  22.65+247  2.853 0.004

WC/(em) 76.54 + 6.57
TC/(mmol/LL) 472+ 1.19
LDL-C/(mmol/L) 251 +0.82
HDL-C/(mmol/L) 1.38 +0.32
TG/ (mmol/L) 1.26 £ 0.23

72.80 £7.14  9.929 0.000
486 +1.33  2.016 0.044
2.75+0.57  1.605 0.109
1.50+0.39  6.072 0.000
1.30 £0.26  2.959 0.003
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Table 2 Intake of dietary energy and macronutrients and

their comparisons with DRI in different genders (x+s)
Female

Dietary energy and macronutrients

(n=578) DRI (n=2804) DRI
Energy/(MJ/d) 9.242.49 8.79" 8.4£2.1% 7.32V
Protein/ (g/d) 84+26> 65% 85+22% 55%
Carbohydrate/ (g/d) 296+79 - 264+66 -
Dietary fiber/(g/d) 20+8 259 24+107 25%
Fat/(g/d) 76x19 - 67+22 -
Cholesterol/(mg/d) 342+146° 3009 319+120% 3009
Protein (%E) 15+6 - 17+7 -
Carbohydrate (%E) 54+£16 50% ~ 65%"* 53+13 50% ~ 65%"
Fat(%FE) 31+8 20% ~ 30%* 30+7 20% ~ 30%*
SFA(%E) 9.1£2.7 < 10v 8.8+2.4 <10%
MUFA (%E) 13+4 > 10Y 1243 >10%
PUFA(%E) 9.0+£2.6 8 ~ 10Y 9.9+2.9 8~10"

DRI is a set of indicators, including 1)EER, 2)RNI, 3)SPL, 4)AMDR,and PI-NCD, AlI, UL. EER data select from people over the age of 50

years old and with light physical activities. %E: the percentage in the total energy; —: No exact recommended values. 5): compared to DRI, P <

0.001. 6) ; Data from DRI 2000.
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Table 3 Multiple linear regression analysis of dietary factors influencing lipid profile of males

Lipid profile Selected variables

B SE B ‘ P

LDL-C/(mmol/L) Dietary total energy

Percentage of MUFA in the total energy (%E)

HDL-C/(mmol/L)
TG/ (mmol/L)

Dietary total energy

Intake of dietary fibers

0.009 3.145 0.219 2.650 0.008
-0.007 2.112 -0.132  2.954 0.003
-0.009 2.47 -0.182  4.453 0.000

the percentage of PUFA in the total energy (%E) -0.043 18.448 -0.218  2.344 0.019

-0.013 6.090 -0.184  2.096 0.036

Percentage of carbohydrate in the total energy (%E) 0.024 9.408 0.159  2.521 0.012

Independent variables in the multi—factor model ; dietary total energy, intake of dietary fibers, intake of cholesterol, the percentage of fat, MUFA

and PUFA in the total energy, and the total energy consumption in activities. B unstandardized partial regression coefficient; SE: standard error; B

standardized partial regression coefficient.
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Table 4 Multiple linear regression analysis of dietary factors influencing lipid profile of females

Lipid profile Selected variables B SE B t P
TC/ (mmol/L) the percentage of PUFA in the total energy (%E) -0.005 0.002 -0.188 2.287 0.023
Percentage of fat in the total energy (%FE) 1.169 0.373 0.193 3.134 0.002
Intake of cholesterol 0.043 0.020 0.199 2.191 0.029

the percentage of MUFA in the total energy (%E) -0.014 0.003 -0.176 3.202 0.001
HDL-C/(mmol/L) Percentage of MUFA in the total energy (%F) 0.301 0.090 0.110 3.264 0.000
TG/ (mmol/L) Percentage of fat in the total energy (%FE) 0.011 0.004 0.143 2.813 0.005

Independent variables in the multi —factor model: dietary total energy, intake of dietary fibers, intake of cholesterol, the percentage of

carbohydrate, fat, MUFA and PUFA in the total energy, and the total energy consumption in activities. [: unstandardized partial regression

coefficient; SE: standard error; B: standardized partial regression coefficient.
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