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Abstract

Stress, digitalization, comfortable lifestyle, lack of
physical exercise, industrialization and food processing
have become the leading cause of lifestyle related
diseases in this growing world.

Overeating, untimely meals have lead to young adults
facing the cardiovascular and biochemical changes
adversely affecting there well-being.

Nutritional status, imbalance between energy intake and
expenditure plays a major role in development of obesity.
This study was conducted in obese and non-obese young
subjects to study the relationship between dietary intake
and obesity at Hind Institute of Medical Sciences,
Safedabad, Barabanki.

Keywords: Safedabad, Barabanki, Young Obese and
Non Obese

Introduction

Diet plays a major role in sustaining the living organisms
on our planet. Both vegetarian and non-vegetarian diet
constitute a major part of our feeding habits. Unhealthy

eating habits which includes untimely meals loaded with

fat and preservatives over a long period of time leads to
deranged biochemical process in our body. Obesity is a
direct outcome of energy balance, i.e. a balance between
dietary energy intake and energy expenditure. This
balance is dependent on a host of factors including
dietary intake, level of physical activity, metabolic,
endocrine, and behavioral factors (1).

Obesity has a huge health and economic burden. In the
year 2010,

estimated to cause 3.4 million deaths.3.9% of years of

overweight and obesity already were

life lost and 3.8% of disability adjusted life years
(DALYs5) globally (2).

Vegetarian diets do not contain meat and its derivatives,
which can contribute to the harmful effects related to
excess animal protein intake, saturated fats, heme-iron,
and the formation of trim ethylamine-N-oxide (TMAO),
through the different mechanisms to be discussed
later(3). Vegetarian diets generally have higher content
of plant foods, hence of complex carbohydrate, fiber
polyunsaturated fatty acids, and several micronutrients
(e.q.,

magnesium and potassium) and
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phytochemical(4,5), whose beneficial  synergistic

combinations have been associated with a reduced

incidence of many pathological conditions such as

overweight, T2D, and

hypercholesterolemia (6, 7, 8, 9, 10)

Material and Methods

This study was conducted in the Department of

Physiology at Hind Institute of Medical Sciences,

Barabanki.

The study was approved by the Institutional Ethics

committee. It was a case control study, 200 apparently

healthy subjects from age 18 to 29 years of age, who met

the inclusion criteria were included after taking proper

consent.

Out of 200 subjects, 100 subjects with BMI more than or

equal to 25 were categorized as obese and rest 100

subjects with BMI less than 25 were categorized as non-

obese subjects. BMI was calculated using the Quetels

index. Anthroprometric variables such as height (in kgs)

and weight (in meters) were measured. Body mass index

was classified as per Asia Pacific Classification (WHO

2000) for estimation of obesity.

Inclusion criteria

e Obese young subjects of age group 18 to 29 years of
age.

o Non — obese young subjects of age group 18 to 29
years of age.

Exclusion Criteria

o Known case of diabetes

¢ Known case of hypertension

e Known case of respiratory disease

o History of drug usage such as steroids etc.

e History of chronic alcohol abuse

Data Collection: Data was collected using a semi-

structured proforma that recorded name, age, gender and

dietary habits. Anthropometric details like height, weight
and BMI were also noted. Dietary intake during last 3-
days and activity level.

Table 1:

Dietary Intake with Quantity

Day 1 (TwopDay 2 (Day |Day3

Days beforepefore (Yesterday)
yesterday) [Yesterday)

Between breakfast and

lunch

At Lunch

Between lunch and

evening tea/snacking

Between evening
tea/snacking and
Dinner

At Dinner

After dinner before
sleeping

Statistical Tools Employed

The statistical analysis was done using SPSS (Statistical
Package for Social Sciences) Version 15.0 statistical
Analysis Software. The values were represented in
Number (%) and Mean+SD.

Results

Table 1: Groupwise Distribution of Study Population

Group Obesity No. of patients [Percentage

Group | Obese (Cases) 100 50.0

Group Il Non-obese 100 50.0
(Controls)
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Graph 1:

Obesity Grade (BMI) No. & %
OBESE 1 (25-29.9 kg/m?) 70
OBESE Il (>30 kg/m?) 30

Table 2: Between group comparison of daily nutrient

intake
Group | Group 11| Statistical
(n=100) (n=100) significance
Mean | SD Mean | SD ‘t’ ‘P’
Energy 2025.94 | 223.1 163451 260.34| 11.417| <0.001
(K)
Protein 5325 [7.34 65.26 10.30 -9.500 | <0.001
(gms)
Fat (gms) | 77.78 12.88 |51.80 6.71 17.884| <0.001
Calcium |471.53 |221.73 |735.01 | 268.56| -7.565 | <0.001
(mg)
Iron (mg) | 13.79 |4.67 18.68 7.73 -5.416 | <0.001

Table 3: Between group comparison of dietary habits

Dietary Group I| Group 1| Total
Habits (n=100) (n=100) (N=200)
No. % No. | % No. | %
Non- 32 320 33 33.00| 65 32.50
vegetarian
Vegetarian| 68 68.0| 67 67.00| 135 | 67.50
%2=0.023 (df=1); p=0.880
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Graph 2:

ElGroup -2

Majority of overall (67.50%) as well as Group | (68.00%)
and Group 11 (67.00%) subjects were vegetarians and rest

) Group -1

of them were non-vegetarians. Difference in dietary
habits of subjects of Group I and Group Il was not found
to be statistically significant (p=0.880).

Discussion

Majority of subjects included in the study were non-
vegetarians and there was no significant difference
between two groups with respect to age, gender and
dietary preference. Although age and gender were
matched purposefully, however, absence of difference in
dietary preferences of subjects indicated that non-
vegetarians diet cannot be considered as an indicator of
obesity. Although several studies in India have shown a
significant association between dietary preference and
obesity risk (11). However, this risk has been shown to
be equally associated with different types of vegetarian
diets (12). The findings of present study did not
substantiate the association between non vegetarian diet
and obesity.

In present study, we carried out a 3-day 24-hour dietary
assessment in order to assess the dietary intake of the
subjects and found that obese individuals had
significantly higher intake of calories and fat as

compared to non-obese group, however, the non-obese

group had significantly higher intake of protein, calcium g

4]

oo

[\
",



Tanushri, et al. International Journal of Medical Sciences and Innovative Research (IJMSIR)

and iron as compared to that of obese group. These
findings in turn suggested that there was in general an
energy imbalanced caused by excessive intake of calories
and fat that was resulting in obesity.
Conclusion
Though dietary habits of the obese and non-obese
subjects were similar but difference in daily nutrient
intake was significantly different. Daily energy and fat
intake of obese subjects was significantly higher as
compared to non-obese while daily protein, calcium and
iron intake of non-obese subjects was significantly higher
as compared to obese.

Energy imbalance were the major reasons for obesity.

Although, none of the subjects included in the study had

metabolic syndrome, however, the tendency towards

lipid, blood pressure and weight gain indicated a

probable risk of metabolic syndrome in these young

subjects.
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