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D Frleds AEEd

48e 5AI Aoz HF (rhinorrhea), B A (nasal obstruction),
572+ (hyposmia), #1171 (cough), % (headache), <tH &
(facial pain), T4¥ (fever) 59 4= UYebdTH (Sugiura et al,
2018). thH-2 ®IA W ol SEste] dAgste] H|EHFHolgta
59 deEl= 37FA A, & A4F (openings of
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kA HulE ol EHlEol FHE Mol S48 T2 84

of At} Al AAHH AN, Mo g S M

& 5o 2YH FHlFE AdETe T &7 wido] & A
S A Ha wEka okeslo] o]o]x A Ht} (Korean Society of

Otorhinolaryngology-Head and Neck Surgery, 2013).

BulBe E4 AdE ofF AL EASA AT FFHEA
A dESe] AEI7E HE A S AT £ 2o} BuEde
A9, WA, Y45, A, AR 5 oY WolA el RuE

A3 ©=9 (Korean Society of Otorhinolaryngology-Head and Neck
Surgery, 2013). FHlEHS AW 7|3te] wet 54 FHlEsE =

b Bu)jEsd o7 vttt (Fokkens et al., 2012).
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H|go] @wo] =& 107HA] AZEA 5 stU=E F3 2w (Bachert et
al., 2015), FrlsHo=E s 1de] BHHOo=E 56749 ATL0]
TAsk=H o]l HA & QI AU 5799 Hl=3F FFo|th
(Bhattacharyya, 2009). 2014'd w]=ro|A ZALH =59 93}

THE AR BAZA FEe st o8 2 FE ARE %}
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2] AN A7 9 ghel AS ASAIZIEA AAA, 715H, A
ZFo)| 93-S vt (Shin et al, 2018). FHkAS o7 H 2 &
g 4 9o (Ray et al., 1999), ol&7] A2 (13A] o] ¥H)
Alol Aol z7] 4 (40Al ol W) Aol Jok (Won et al,
2018). =3+ WA FRlEdo] e SApolA FRHANY fFo] =
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(difficulty inducing sleep)®] <& o] 3.98¥l, A7l (difficulty
maintaining sleep)2] 1@ o] 3.44v) =tk FH F TF FHo|
Uetu= H4d o FEFTH FRlEdAty ddAe] RuHu
glom (Magliulo et al, 2019; Hui et al., 2017, Mahdavinia et al.,
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Y&o] 1.43v) Frtste A4S Bt (Lee et al, 2015). =29
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Al (5.69%) BTt E3kth (Hwang et al., 2019). ¥uisgde A 374
I FdAgo] Ao, 7 L A 22, =¥, AR SARA
A L76H, #E T FARRNA 1738, 729l B9 1.81u1 e wF

A Bued FEEY 383 711 AR (Koh et al, 2009). F
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7} At} (Pilan et al., 2012).
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sz 3} A k4k (Saturated fatty acids, SFA),
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S E 3294k (Monounsaturated fatty acids, MUFA), t}7}&33}
A "94F (Polyunsaturated fatty acids, PUFA) 5.2 F&% 4 it}
IA AAE /e Ws4 (oA Ao F(ipopolysaccharide, LP
S) FEE FTVMAA AH AY AZE ASsted dAE A% 4
T WS 4o, ZeA4o] LPSY] A& st FEA
2 d5E FEdgs 7ol BauE ot (Fritsche, 2015). Th7FHEE
PR AR QU 7F-33 eu7t-6 A Wate EFet=T, Z o
7}-3¢9 495 ZAHE F3 FH A zollo] ThsAde] HiESd
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d), e}g}7]=4F (arachidonic acid) & 3233} M azdto A 2w 7}
-6 A|Wpito] A W), EEE4F (thromboxane), ZZ~el=Z&d (p
rostglandin), F=ZE& 4l (eukotriene)d #-& A A= wj/fAl (pro-i
nflammatory mediators)7} Aol EZ-2-AlAIUA| (cyclooxygenase)Ht 5
-2 Z A A olA| (5-lipoxygenase) HAE2E Tl AitEo] S EZH0]
Z7kt= 71 o] dojdn) wilE oW7b-3 A AL dHEA =

(Pradelli et al., 2012). =3} EPAE= 3= &Xo] Qo] 7|59 o
S =Y 4 93 (Thien et al, 2000), FH= 28L& Esta] whA

vl R Hl s e AR ayd 5 dot (Attia, 2020).
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2019; Khalid et al., 2015).
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Table 1. General Characteristics of the Study Subjects

With Without
Total . o P-value
(n=19314) Sinusitis Sinusitis N
(n=1242) (n=18072)

Age, year 47.4+0.20 42.8+0.5 47.7+0.2 <0.0001
=40 5288 (36.9)? 499 (49.2) 4789 (36.0) <0.0001
> 40 14026 (63.1 743 (50.8) 13283 (64.0)

Sex
Men 8124 (49.7) 519 (51.1) 7605 (49.6) 0.3796
Women 11190 (50.3) 723 (48.9) 10467 (50.4)

Education level
<Middle school 6406 (24.0) 283 (15.7) 6118 (24.6)  <0.0001
High school 6108 (35.2) 376 (32.8) 5732 (35.4)
= College 6300 (40.8) 578 (51.5) 6222 (40.0)

Household Income
Low 3853 (15.4) 211 (13.5) 3642 (15.6) 0.0700
Middle-low 4719 (23.2) 296 (22.2) 4423 (23.3)
Middle-high 5154 (29.0) 322 (28.0) 4832 (29.0)

High 5588 (32.4) 413 (36.3) 5175 (31.D)

Smoking (yes)” 6908 (39.7) 433 (38.8) 6475 (39.8) 0.5467

Drinking (yes)” 10149 (58.5) 659 (59.2) 9490 (58.4)  0.6312

Physical activity (yes)® 8400 (48.5) 627 (55.6) 7773 (47.9)  <0.0001

BMI, kg/m?
<18.5 741 (4.1 56 (4.9) 685 (4.1) 0.6713
18.5 to <23 7412 (38.5) 497 (38.8) 6915 (38.5)

23 to <25 4518 (23.0) 284 (22.8) 4234 (23.0)
=25 6643 (34.4) 405 (33.6) 6238 (34.4)
Energy intake, kcal 2012.5+8.8 2122.4+29.2 2004.4+8.9 <0.0001

1) Values are mean=SE.
2) Values are N (%)

3) P-values for the differences according to the sinusitis status are obtained from Rao-Scott
chi-square test for categorical variables and from regression model for continuous variables.
4) Smoking (yes) was defined as former (smoked =100 cigarettes during lifetime but
currently non-smoking), and current (smoked =100 cigarettes during lifetime and currently
smoking) smokers.

5) Drinking at least once a month in average over the past one year.

6) Person who performed vigorous-intensity activities for more than 75 minutes a week or
intermediate-intensity activities for more than 150 minutes a week (one minute of
vigorous-intensity activity is treated two minutes of intermediate-intensity activity).
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odAke] 19 & A 2 Ak AHF @D duA 719& (%

E)€ Table 29 AABIATH FHlEH AF @& 1Y AW HHAF

WS AHEGE W, A7y dAFGe] F AW AHF HHFe

45.4+0.4 g, ESA S 143+0.1 g, GUYEXZA AL 14440,

1 g S7FEZsAae 117401 g emW7k-3 Aake 1.8+0.01
SH7F-6 A WAk 9.9+0.1 g ol AT

FHls 9 5% (with sinusitis)? 1l vlF% & (without sin

usitis) & Hlw st S o, A, A A, G EEZ A4 o
ZhEESIA AL, W 7k-6 A B A EFS BHlEsd A8 1F
oA T wgker (P<0.000D), w7-3 A4 AHAZFS F 23 F
o3k Aol 7} QIS

AT A G A=A 7oAE&S F AW 19.5+0.1%, E3}HA]
WAk 6.240.03%, TAEZIA LA 6.1+0.04%, THHEEIA Y
AF2 51+0.03%, 2w7F-3 A g4k 0.8+0.01%, 2w 7H-6 2 PAare
4.3+0.02% 2 e

HFHlEd 153 FRlsd v 2Ee vuside W, F A,

ESAA, S =X A, R ESAI N, 2w 7k-6 oA
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Table 2. Dietary Fatty Acid Intakes of Subjects by the Sinusitis Status

Total With Sinusitis Without Sinusitis P-value?

Fatty acid intakes (g/d)
Total fat 45.4+0.4Y 50.8+1.2 45.0+£0.4 <0.0001
SFA 14.3+0.1 16.0+0.4 14.2+0.1 <0.0001
MUFA 14.4+0.1 16.2+0.4 14.3%+0.1 <0.0001
PUFA 11.7%0.1 13.0£+0.3 11.6+0.1 <0.0001
N-3 PUFA 1.8+0.01 1.9+0.1 1.8£0.01 0.0830
N-6 PUFA 9.94+0.1 11.1£+0.3 9.84+0.1 <0.0001

Fatty acid intakes (%E)
Total fat 19.5+0.1 20.8+0.3 19.4+0.1 <0.0001
SFA 6.2+0.03 6.5+0.1 6.1+0.04 0.0006
MUFA 6.10.04 6.6x0.1 6.1+0.04 <0.0001
PUFA 5.1+0.03 5.4+0.1 5.1%+0.03 0.0007
N-3 PUFA 0.8+0.01 0.8£0.02 0.8+0.01 0.8198
N-6 PUFA 4.3+0.02 4.6+0.1 4.3+0.02 0.0002

1) Values are mean=+SE.

2) P-values for the difference between with and without sinusitis groups were obtained by regression model.
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&3 FRlEdade #d8es E4sidt. F 23] oldew 149zt
+THE7E CEmE o et tiAdAIA, T A oA 7
£o] EeTE FHlEY fFHEC FUFER (T2 vs. TL
OR=1.62, 95% CI=1.08~2.41, T3 vs. T1l: OR=1.61, 95% CI=1.05~2.46,
P for trend=0.0379), @<L EZ3A LA oA 7]ofgo] ¥ 11
FEO 52 OFdA FRlEd FHEC] 152v SUketsioem (T3
vs. T1: OR=1.52, 95% CI=1.01~2.30, P for trend=0.0464), 2 7}-6
AR | A 7| &0 =eE FHIEE FHEC SUEARH
(T2 vs. T1: OR=1.57, 95% CI=1.02~2.40, T3 vs. T1l: OR=1.65, 95%
Cl=1.08~2.52, P for trend=0.0415).

25 478 VEEdE VIR CFEF ol o ‘T ol &
2 Soste] E4s T ol tidAelA F Ao <y
A 71 go] ¥E OAFERT L IFA FHIEE fFHEC] 1.26

a1 (T3 vs. Tl: OR=1.26, 95% CI=1.004~1.58, P for
trend=0.0469), 2w 7}-6 A4k AR 7] &o] FETFE FHlF
A fFHECl S7F (T2 vs. Tl: OR=1.38, 95% CI=1.10~1.72, T3 vs.
T1: OR=1.27, 95% CI=1.01~1.59, P for trend=0.0969)3} 1t}
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Table 3. Odds Ratios and 95% Confidence Intervals for Sinusitis according to the Fat Intakes

T1 T2 T3 P for trend
Fatty acid intakes (%E)
Total fat 1.00 (ref) 1.06 (0.88-1.29) 1.17 (0.97-1.41) 0.0787
SFA 1.00 (ref) 1.07 (0.88-1.29) 1.03 (0.86-1.25) 0.8533
MUFA 1.00 (ref) 1.00 (0.83-1.2D 1.14 (0.95-1.37) 0.1028
PUFA 1.00 (ref) 1.10 (0.91-1.32) 1.17 (0.97-1.4D) 0.1122
N-3 PUFA 1.00 (ref) 1.03 (0.87-1.22) 1.12 (0.94-1.32) 0.1814
N-6 PUFA 1.00 (ref) 1.03 (0.85-1.23) 1.17 (0.97-1.45) 0.0700

* ORs, 95% Cls, and P for trends were adjusted for sex, age, education level, household income, smoking status, alcohol consumption, physical

activity, and BML
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Table 4. Odds Ratios and 95% Confidence Intervals for Sinusitis according to the Fat Intakes by Sex

Tl T2 T3 P for trend
Men
Fatty acid intakes (%E)
Total fat 1.00 (ref) 1.02 (0.77-1.35) 1.24 (0.96-1.61) 0.0626
SFA 1.00 (ref) 0.98 (0.74-1.30) 1.09 (0.83-1.42) 0.4344
MUFA 1.00 (ref) 1.00 (0.76-1.32) 1.20 (0.92-1.57) 0.1085
PUFA 1.00 (ref) 1.14 (0.85-1.54) 1.22 (0.92-1.63) 0.1789
N-3 PUFA 1.00 (ref) 0.93 (0.93-1.20) 1.05 (0.81-1.36) 0.6036
N-6 PUFA 1.00 (ref) 1.02 (0.76-1.36) 1.13 (0.85-1.51) 0.3498
Women
Fatty acid intakes (%E)
Total fat 1.00 (ref) 1.06 (0.83-1.36) 1.09 (0.84-1.40) 0.5543
SFA 1.00 (ref) 1.13 (0.89-1.44) 0.94 (0.73-1.2D) 0.3624
MUFA 1.00 (ref) 1.00 (0.78-1.29) 1.08 (0.84-1.39) 0.4934
PUFA 1.00 (ref) 1.07 (0.85-1.34) 1.12 (0.88-1.42) 0.3828
N-3 PUFA 1.00 (ref) 1.14 (0.92-1.43) 1.22 (0.97-1.52) 0.1010
N-6 PUFA 1.00 (ref) 1.03 (0.82-1.30) 1.14 (0.90-1.44) 0.2353

* ORs, 95% ClIs, and P for trends were adjusted for age, education level, household income, smoking status, alcohol consumption, physical activity,

and BML
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Table 5. Odds Ratios and 95% Confidence Intervals for Sinusitis according to the Fat Intakes by Age

T1 T2 T3 P for trend
<40 years
Fatty acid intakes (%E)
Total fat 1.00 (ref) 1.30 (1.02-1.67) 1.17 (0.90-1.51) 0.2994
SFA 1.00 (ref) 1.12 (1.12-1.44) 1.19 (0.93-1.52) 0.1819
MUFA 1.00 (ref) 1.11 (0.86-1.44) 1.20 (0.94-1.54) 0.1408
PUFA 1.00 (ref) 1.32 (1.02-1.72) 1.20 (0.92-1.56) 0.2524
N-3 PUFA 1.00 (ref) 0.96 (0.74-1.24) 1.18 (0.92-1.52) 0.1566
N-6 PUFA 1.00 (ref) 1.26 (0.96-1.66) 1.13 (0.87-1.47) 0.4702
40 years
Fatty acid intakes (%E)
Total fat 1.00 (ref) 1.06 (0.83-1.34) 1.07 (0.85-1.34) 0.5857
SFA 1.00 (ref) 0.93 (0.74-1.16) 1.00 (0.80-1.25) 0.8856
MUFA 1.00 (ref) 0.85 (0.67-1.08) 1.12 (0.89-1.40) 0.1239
PUFA 1.00 (ref) 1.08 (0.85-1.37) 1.21 (0.96-1.53) 0.0943
N-3 PUFA 1.00 (ref) 1.09 (0.87-1.36) 1.13 (0.91-1.39) 0.2980
N-6 PUFA 1.00 (ref) 0.97 (0.77-1.23) 1.15 (0.91-1.45) 0.1848

* ORs, 95% CIs, and P for trends were adjusted for sex, education level, household income, smoking status, alcohol consumption, physical activity,

and BML
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Table 6. Odds Ratios and 95% Confidence Intervals for Sinusitis according to the Fat Intakes by Smoking Status

T2

T3

P for trend

Non-smokers

1.08 (0.85-1.38)
1.18 (0.94-1.49)
1.02 (0.80-1.29)
1.13 (0.92-1.39)
1.05 (0.86-1.29)
1.06 (0.85-1.31)

1.16 (0.92-1.46)
1.10 (0.87-1.39)
1.13 (0.90-1.42)
1.08 (0.88-1.33)
1.08 (0.88-1.32)
1.06 (0.86-1.31)

0.2186
0.6502
0.2228
0.6128
0.5042
0.6397

Past or current smokers

T1
Fatty acid intakes (%E)
Total fat 1.00 (ref)
SFA 1.00 (ref)
MUFA 1.00 (ref)
PUFA 1.00 (ref)
N-3 PUFA 1.00 (ref)
N-6 PUFA 1.00 (ref)
Fatty acid intakes (%E)
Total fat 1.00 (ref)
SFA 1.00 (ref)
MUFA 1.00 (ref)
PUFA 1.00 (ref)
N-3 PUFA 1.00 (ref)
N-6 PUFA 1.00 (ref)

0.98 (0.72-1.34)
0.91 (0.67-1.23)
0.94 (0.69-1.29)
1.09 (0.80-1.49)
0.98 (0.74-1.29)
0.95 (0.69-1.3D

1.16 (0.85-1.57)
0.88 (0.65-1.18)
1.29 (0.83-1.55)
1.30 (0.96-1.76)
1.22 (0.91-1.62)
1.19 (0.88-1.62)

0.2589
0.4316
0.2667
0.0780
0.1293
0.1666

* ORs, 95% Cls, and P for trends were adjusted for sex, age, education level, household income, alcohol consumption, physical activity, and BMI.

_24_



Table 7. Odds Ratios and 95% Confidence Intervals for Sinusitis according to the Fat Intakes by Alcohol Consumption

Tl T2 T3 P for trend
Drink alcohol < once a month

Fatty acid intakes (%E)

Total fat 1.00 (ref) 1.06 (0.81-1.39) 1.06 (0.82-1.37) 0.7168
SFA 1.00 (ref) 1.08 (0.83-1.41) 0.94 (0.71-1.23) 0.4321
MUFA 1.00 (ref) 0.93 (0.70-1.24) 1.01 (0.77-1.33) 0.7948
PUFA 1.00 (ref) 1.07 (0.83-1.38) 1.24 (0.96-1.60) 0.0821
N-3 PUFA 1.00 (ref) 1.11 (0.87-1.43) 1.27 (0.99-1.63) 0.0568
N-6 PUFA 1.00 (ref) 0.90 (0.70-1.16) 1.15 (0.89-1.49) 0.1424

Drink alcohol 1~4 times a month

Fatty acid intakes (%E)

Total fat 1.00 (ref) 1.07 (0.79-1.44) 1.07 (0.79-1.46) 0.6837
SFA 1.00 (ref) 1.24 (0.91-1.68) 0.99 (0.73-1.34) 0.6195
MUFA 1.00 (ref) 1.09 (0.80-1.50) 1.11 (0.82-1.49) 0.5509
PUFA 1.00 (ref) 1.09 (0.81-1.46) 1.03 (0.77-1.38) 0.9348
N-3 PUFA 1.00 (ref) 0.93 (0.71-1.2D 0.97 (0.73-1.30) 0.9255
N-6 PUFA 1.00 (ref) 1.02 (0.75-1.39) 1.03 (0.76-1.38) 0.8672

Drink alcohol = twice a week

Fat intake (%E)

Total fat 1.00 (ref) 1.62 (1.08-2.41) 1.61 (1.05-2.46) 0.0379
SFA 1.00 (ref) 1.09 (0.73-1.62) 1.30 (0.89-1.90) 0.1532
MUFA 1.00 (ref) 1.23 (0.80-1.88) 1.52 (1.01-2.30) 0.0464
PUFA 1.00 (ref) 1.45 (0.96-2.18) 1.32 (0.86-2.02) 0.3472
N-3 PUFA 1.00 (ref) 0.99 (0.68-1.43) 1.09 (0.74-1.61) 0.6258
N-6 PUFA 1.00 (ref) 1.57 (1.02-2.40) 1.65 (1.08-2.52) 0.0415

* ORs, 95% Cls, and P for trends were adjusted for sex, age, education level, household income, smoking status, physical activity, and BMI.
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Table 8. Odds Ratios and 95% Confidence Intervals for Sinusitis according to the Fat Intakes by Household Income

T1 T2 T3 P for trend

Low and middle-low

Fatty acid intakes (%E)

Total fat 1.00 (ref) 0.97 (0.71-1.32) 1.07 (0.80-1.43) 0.5146
SFA 1.00 (ref) 1.11 (0.84-1.47) 1.07 (0.80-1.43) 0.8054
MUFA 1.00 (ref) 0.99 (0.73-1.33) 1.18 (0.88-1.58) 0.1534
PUFA 1.00 (ref) 0.82 (0.61-1.10) 1.10 (0.82-1.48) 0.2596
N-3 PUFA 1.00 (ref) 1.09 (0.82-1.45) 1.19 (0.88-1.60) 0.2452
N-6 PUFA 1.00 (ref) 0.94 (0.70-1.27) 1.25 (0.93-1.68) 0.0685

Middle-high and high

Fatty acid intakes (%E)

Total fat 1.00 (ref) 1.16 (0.91-1.47) 1.26 (1.004-1.58) 0.0469
SFA 1.00 (ref) 1.08 (0.86-1.36) 1.08 (0.86-1.36) 0.5543
MUFA 1.00 (ref) 1.07 (0.84-1.35) 1.18 (0.94-1.47) 0.1345
PUFA 1.00 (ref) 1.35 (1.09-1.68) 1.19 (0.96-1.49) 0.2462
N-3 PUFA 1.00 (ref) 1.09 (0.89-1.35) 1.15 (0.94-1.42) 0.1846
N-6 PUFA 1.00 (ref) 1.38 (1.10-1.72) 1.27 (1.01-1.59) 0.0969

* ORs, 95% Cls, and P for trends were adjusted for sex, age, education level, smoking status, alcohol consumption, physical activity, and BMI.
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Abstract
The association of fat intake with

sinusitis 1n Korean adults

Jeongyoon Kim
Department of Public Health
The Graduate School of Public Health

Seoul National University

Introduction : Sinusitis refers to the inflammatory state of sinus
mucosa, which causes symptoms such as rhinorrhea, nasal
obstruction, cough, facial pain, and fever. It has a prevalence rate
of 5~15% in worldwide population and affects not only respiratory
systems but also the quality of life, as well as the high social
burden. Sinusitis can be a risk factor to other disease such as
asthma, sleep disorders, obstructive sleep apnea, stroke and mental
health, which can increase the burden of disease. The risk factors
for sinusitis are known to be nasal polyps, allergic diseases,
smoking, age, occupation, residential environment and income

levels. Various dietary factors including fat related to sinusitis were
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reported. Post-prandial inflammatory reactions of high fat diets and
inflammatory  effects  through  increased  production  of
pro-inflammatory mediators of omega-6 fatty acids can cause
inflammatory reactions to sinus mucosa tissues. There is an
anti-inflammatory effect of omega-3 and its relation to sinusitis
has been reported, especially through mechanisms to reduce
inflammatory reactions in airway by eicosapentaenoic acid (EPA).
However, research lacks with a level of evidence to confirm the
relationship between fat intake with sinusitis. There was no related

study in Korea so far.

Objectives : The purpose of this study is to examine the

association between the fat intake with sinusitis in Korean adults.

Methods : Among adults in the 6, 7th phase (2013~2018) of the
National Health and Nutrition Survey, 19,314 (with sinusitis: 1,242,
without sinusitis: 18,072) were selected as subjects. Intakes of total
fat, saturated fatty acids (SFA), monounsaturated fatty acids
(MUFA), polyunsaturated fatty acids (PUFA), omega-3 fatty acids,
omega-6 fatty acids were estimated with food intake from 24-hour
recall data and food composition table for commonly consumed
food among Koreans. The sinusitis was defined as subjects who
answered 'Yes in the health questionnaire asking whether or not
have been diagnosed with sinusitis from doctors. The percentages

contribution of energy from fat (%E) to the total energy intake
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were calculated, and divided into three groups as tertile according
to %E. To examine the association of fat intake with sinusitis, odds
ratio (OR) and 95% confidence intervals (95% CI) were calculated
by logistic regression analysis with adjusting sex, age, education
level, household income, alcohol consumption, smoking status, body
mass index, and physical activity. To examine the effect of general
characteristics and lifestyles to association between fat intakes and
sinusitis, subjects were stratified by sex, age, smoking status,
alcohol consumption and household income for the analysis. All

statistical significance levels were based on « =0.05.

Results : The average intakes and %E of total fat, SFA, MUFA,
PUFA, and omega-6 fatty acid (P<0.05) were significantly higher in
the group with sinusitis than those without sinusitis. There were no
significant association between fat intake and sinusitis, but
significant associations were found when stratified by alcohol
consumption and household income. In those who consume alcohol
frequently (=twice a week), the prevalence of sinusitis in the high
tertile group of %E of total fat (T2 vs. TI: OR=1.62, 95%
Cl=1.08~2.41, T3 wvs. TIl: OR=161, 95% CI=1.05~2.46, P for
trend=0.0379), MUFA (T3 vs. T1: OR=1.52, 95% CI=1.01~2.30, P for
trend=0.0464), and omega-6 (T2 vs. T1l: OR=1.57, 95% CI=1.02~2.40,
T3 vs. T1: OR=1.65 95% CI=1.08~2.52, P for trend=0.0415) were
greater than those of lowest tertile group. Among those with

middle-high and high household income, the prevalence of sinusitis
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in the high tertile group of %E of total fat (T3 vs. T1: OR=1.26,
95% Cl=1.004~1.58, P for trend=0.0469), omega-6 (T2 vs. TI:
OR=1.38, 95% CI=1.10~1.72, T3 vs. T1l: OR=1.27, 95% CI=1.01~1.59,
P for trend=0.0969) were greater than those of lowest tertile
group. There were no significant associations when stratified by

sex, age, and smoking status.

Conclusion : Among Korean adult population who consumed alcohol
frequently for the past one year, high intakes of total fat, MUFA,
and omega-6 increased the prevalence of sinusitis, and those who
have middle-high and high household income, high intakes of total

fat and omega-6 increased the prevalence of sinusitis.

Keywords : Sinusitis, Fat, Korean National Health and Nutrition
Survey

Student number : 2018-21755
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