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[ Abstract] Objective To evaluate the diet quality of the elderly in rural area of Chengdu using Chinese Diet Balance Index (DBI-16).
Methods The elderly were randomly selected for diet survey and the diet quality was evaluated using DBI-16. SPSS statistics 22. 0 was used
for statistical analysis. Data comparison between two groups was perfomed using ¢ test, X” test or Fisher exact test depending on data type.
Results This study included 1 275 elderly patients totally. Among them, 1 214(95.22%) had under-intake of food recommended to be
“eaten often,” “eaten more” or “eaten in moderation,” with 465 (36.47%) having medium or high level of insufficiency; 1 049 (82.27%)
had over-intake of food recommended to be “eaten less” “eaten none” or “eaten in moderation” , with 202 (15.84%) having medium or high
level of over-intake. As many as 1 272 (99.69%) elderly people experienced dietary imbalance, with 725 (56.86%) being of medium and
high imbalance. The analysis of the food intake of each group found that the elderly in this region had dietary problems such as
imbalanced intake of staple food, low intake of vegetables, fruits and milk legumes, too much intake of animal foods, low food diversity,
and too much intake of pure energy foods (alcohol and sugar). Conclusion The elderly in this region showed a high proportion of
dietary imbalances. It is recommended to increase the intake of fresh vegetables and fruits, dairy and soy products, increase food diversity,
reduce the intake of pure energy foods, and to keep the intake of animal foods in an appropriate range. The targeted health education
should be conducted for this population to improve the diet quality.
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Table 1 Daily intake of the elderly by age and gender (x+s)
Age (years) Gender Energy ( kCal) Protein( g) Fat(g) Carbohydrate( g)
60-69 Male 2109.49+822. 83 71.42+30. 17 83.00+34. 98 175.20+66. 52
Female 1366.05+543.62 " 52.67+27.50" 61.30+20.37 " 146.39+72.61 "
70-79 Male 1894. 08+742. 60 64. 86+27. 86 78.99+33. 60 165.38+53. 83
Female 1364.38+682.91 " 51.53+29.69 " 61.16+22.09 " 146.92+123.32"
=80 Male 1769.92+629. 82 60. 28+20. 31 73.34+22.51 156.51+70. 12
Female 1259.20+371.21" 46.05+16.68 " 61.45+21.70" 122.94+43,.75"
Compared with male, * P<0. 05.
®2 FEMERREEEE AR DBI FER
Table 2 DBI score of the elderly by age and gender (points, x+s)
[tem TS LBS HBS DQD
Gender
Male -10.78+9. 40 25.52+6.75 14.74+4.93 40.27+7. 18
Female ~13.1249.31 26.41%7.10" 13.29+4. 78" 39.71£7.75
Age
60-69 years -11.22+9. 14 25.41+6. 66 14. 18+4.96 39.60+7. 36
70-79 years -13.12+9.70" 26.53+7.29° 13.41+4.83% 39.95+7. 68
=80 years ~13.04%8.90 27.57+6.77% 14.53+4. 63* 42.10+7. 44°%

DBI: Diet Balance Index; TS: total score; LBS: low bound score; HBS: high bound score; DQD: diet quality distance. Compared with male,

compared with 70-79 years age group,

#P<0.05; compared with 60-69 years age group,

* P<0.05;
4 p<0. 05.

£3 BHABZEABRRRERER
Table 3  Diet quality of the surveyed elderly

Diet quality[ n( %) ]

DBI Average( points, x+s)

Balance Moderate balance Mild unbalance Moderate unbalance Severe unbalance
LBS 26.06+6.98 0(0.00) 61(4.78) 749(58.75) 459(36.00) 6(0.47)
HBS 13.87+4.89 0(0.00) 226(17.73) 847(66.43) 183(14.35) 19(1.49)
DQD 39.93+7.53 0(0.00) 4(0.31) 547(42.90) 712(55.84) 13(1.02)

DBI; Diet Balance Index; LBS: low bound score; HBS: high bound score; DQD: diet quality distance.
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Table 4 Number and percentage of male participants in different DBl components score ranges

[n(%) ]

C3-milk and dairy

Components Cl-cereal Cngfﬁfle products, soybean C4—fzr;(i1mal C5—emFOtZ denergy C6-condiments s:ii;t CS—j;ilr;l:ing
and soybean products
-12—-11 0(0.00) 4(0.78) 85(16.67) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 1(0.20)
-10—-9 2(0.39) 98(19.22) 159(31.18) 0(0.00) 0(0.00) 0(0.00) 3(0.59) 22(4.31)
-8—7 20(3.92)  207(40.59) 109(21.37) 0(0.00) 0(0.00) 0(0.00) 48(9.41)  79(15.49)
-6--5 62(12.16)  139(27.25) 105(20. 59) 0(0.00) 0(0.00) 0(0.00) 200(39.22)  67(13. 14)
-4--3 85(16.67) 48(9.41) 39(7.65) 1(0.20) 0(0.00) 0(0.00) 210(41.18) 53(10.39)
-2—-1 94(18.43) 11(2.16) 13(2.55) 14(2.75) 0(0.00) 0(0.00) 47(9.22) 69(13.53)
0-1 127(24.90) 3(0.59) 0(0.00) 42(8.24) 202(39.61) 37(7.25) 2(0.39) 219(42.94)
2-3 42(8.24) 0(0.00) 0(0.00) 67(13. 14) 172(33.73) 292(57.25) 0(0.00) 0(0.00)
4-5 22(4.31) 0(0.00) 0(0.00) 162(31.76) 22(4.31) 53(10.39) 0(0.00) 0(0.00)
6-7 16(3. 14) 0(0.00) 0(0.00) 133(26.08) 79(15.49) 101(19.80) 0(0.00) 0(0.00)
8-9 15(2.94) 0(0.00) 0(0.00) 58(11.37) 35(6.86) 25(4.90) 0(0.00) 0(0.00)
=10 25(4.90) 0(0.00) 0(0.00) 33(6.47) 0(0.00) 2(0.39) 0(0.00) 0(0.00)
DBI: Diet Balance Index.
£S5 THURERUMBANBRIAHER
Table 5 Number and percentage of female participants in different DBI components score ranges [n(%)]
C3-milk and dai
Components Cl-cereal Ci::g;;a:le products, soybe;r}; C4-animal food CS—emE]t(})/ denergy C6-condiments (‘Z;ilt(;t CS—i;ilr;l:ing
and soybean products

—12—-11 0(0.00) 1(0.13) 146(19.08) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 3(0.39)
-10--9 2(0.26) 41(5.36) 256(33.46) 0(0.00) 0(0.00) 0(0.00) 6(0.78) 114(14.90)
-8--7 26(3.40)  171(22.35) 171(22.35) 0(0.00) 0(0.00) 0(0.00) 112(14.64)  212(27.71)
-6—-5 80( 10.46) 276(36.08) 128(16.73) 0(0.00) 0(0.00) 0(0.00) 364(47.58) 106( 13. 86)
—4--3 123(16.08)  175(22.88) 44(5.75) 2(0.26) 0(0.00) 0(0.00) 246(32.16)  80(10.46)
-2—-1 138(18.04) 88(11.50) 19(2.48) 19(2.48) 0(0.00) 0(0.00) 36(4.71) 99(12.94)
0-1 222(29.02) 13(1.70) 1(0.13) 66(8.63) 471(61.57) 85(11.11) 1(0.13) 151(19.74)
2-3 49(6.41) 0(0.00) 0(0.00) 130(16.99) 276(36.08) 327(42.75) 0(0.00) 0(0.00)
4-5 43(5.62) 0(0.00) 0(0.00) 209(27.32) 5(0.65) 156(20.39) 0(0.00) 0(0.00)
6-7 22(2.88) 0(0.00) 0(0.00) 161(21.05) 6(0.78) 158(20.65) 0(0.00) 0(0.00)
8-9 19(2.48) 0(0.00) 0(0.00) 140( 18.30) 7(0.92) 35(4.58) 0(0.00) 0(0.00)
=10 41(5.36) 0(0.00) 0(0.00) 38(4.97) 0(0.00) 4(0.52) 0(0.00) 0(0.00)

DBI: Diet Balance Index.
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