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Concurrent Session 5: Coronary Heart Disease

Diet and lifestyle predict hospital admission for oronary disease in an Aboriginal cohort
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Background —Hospital admissions of Aboriginal Australians tmronary disease (CHD) are double those of non-
indigenous Australians in men and fourfold in won(g)) with greater average cost and length of dt&85).
Objectives —To examine predictors of hospital admission an&lf@ CHD in Aboriginal Australians.
Design In 1988-89, randomly selected Australian Abor&sr(256 men, 258 women), aged 15-88 years, cordplete
interviewer-administered questionnaires about @etrcise, smoking and alcohol drinking. Blood ptes, weight,
height and blood lipids were measured. The WA Datkage Unit linked participants to hospital recotdghe end
of 2002. Cox regression and negative binomial nodere used to model Hospital admissions and LOED.
Outcomes— Among 51 men and 55 women admitted with CHD, gre&lOS was predicted by hypertension
(hazard ratio (HR) 1.32; 95% CI 1.03, 1.68); diasetHR 1.62, 95% CI 1.03, 1.53); smoking (HR 19%% CI
1.02, 3.53); eating processed meat > 4 times/m@pifh1.81, 95% CI 1.01, 3.24); sweet foods > 6 timesmth (HR
1.69, 95% CI 0.94, 2.88); and > 6 eggs/week (HR,196% CI 1.03, 2.94). Relative to abstainers, loaleohol
intake (HR 0.54, 95% CI 0.35, 0.83) predicted soHOS. Intake of eggs (HR 1.05, 955 CI 1.01, 1f@@dicted
shorter intervals between admission; exercgisé/week (HR 0.61, 95% CI 0.36, 1.05); eating buskats> 7
times/month (HR 0.46, 95% CI 0.23, 0.92), and rezhtre7 times/week (HR 0.56, 95% CI 0.31, 1.03) joted
longer intervals. Risk of admission was highehypertensives (HR 4.07, 95% CI 1.32, 15.52); erldzis (HR
6.60, 95% CI 2.30, 19.00); and those adding saftrépared food (HR 3.16, 95% CI 1.12, 8.92), andelowith
eating bush meats 7 times/month (HR 0.26, 95% CI 0.10, 0.67); ardl meat > 7 times/week (HR 0.98, 95% CI
0.97, 0.99).
Conclusion —Hospital admissions for CHD in Aboriginal Austaals are predicted by hypertension and diabetes
and by several aspects of diet (intake of processsat, red meat, “bush” food, eggs and sweet fomad)lifestyle.
Such findings can inform planning of preventiveltteprograms and health services for indigenougralians.
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The effectiveness of DPA rich seal oil compared vhitfish oil on blood lipids
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Background — Both eicosapentaenoic acid (EPA, 20:5n3) and shitexaenoic acid (DHA, 22:6n3) have been
shown to have numerous health benefits. Howewempshpentaenoic acid (DPA, 22:5n3) found partitpiarred
meat has been less well studied. The richest coammhsource of DPA available is seal oil.

Objective — To compare the effects of DPA rich seal oil dapntation with fish oil, on measures of platelet
activation and other CVD risk markers.

Design— A randomised, parallel, placebo controlled, deuflind study was conducted. Thirty healthy sulsjec
were randomly allocated to one of three groupsivewe seal oil capsules (350 mg EPA, 450 mg DHAQ 2Bg
DPA), fish oil capsules (210 mg EPA, 810 mg DHA, B9 DPA) or placebo capsules (containing a vegetaible
with no EPA, DHA or DPA) for 14 days. Baseline antl day blood samples were tested for platelet abiva
platelet aggregation, ATP release and incorporatfoamega-3 fatty acids into platelet phospholipigt). Full
lipid profiles were also performed including totalolesterol, LDL-cholesterol, HDL-cholesterol and. TG
Outcomes- Seal oil supplementation significantly increagacbrporation of DPA, DHA and EPA (p<0.05) into
platelet PL, whereas fish oil increased EPA and Dhily ¢p<0.05). A significant decrease in plasma TG8§lto
1.18 mmol/L, P<0.05) and a significant increase DLFtholesterol (1.40 to 1.56 mmol/L. P<0.05) wersatved
post seal oil supplementation.

Conclusion— This study further supports the suggestion tiA May also have beneficial health effects.
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