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ABSTRACT

The objectives of this research were to determine nutritional knowledge (NK), food
consumption (FC), factors associated with NK, and factors associated with FC among
hypertension patients at Chiang Rai Regional Hospital. It was a cross sectional study. There
were 540 patients who attended hospital during March and April, 2010 and participated in the
study. The participants were interviewed about health status, family history, NK and FC. Data
analysis included One — Way ANOVA and Relative Risk (95% Confidence Interval).

The results showed that the majority of the patients were female (68%), a mean age of
58.94 years (S.D. = 11.54), had been received the knowledge of food for hypertension
(64.60 %), and had NK of the approval level (48.90%). The top 3 most common wrong answers
were should have dried bean for fiber source (72.59%); types of chili dip that should be avoided
(70.93% ); and the types of meat that caused high blood pressure (61.30%). For FC behavior,
the majority of the participants had behavior at moderate level (82.30%). The top 3 most
common bad behavior were using shrimp paste for cooking (84.82%); less likely to consume
dried beans (83.89%); and less likely to consume brown rice (82.78%). The factors that
statistically significance associated with NK were gender, levels of education and prior
knowledge about food for hypertension. Male participants had moderate to poor NK more than
those of female participants 1.17 times (95% CI: 1.05 - 1.31). The participants without
education were more likely to have poor NK more than those who had education 1.27 times
(95% CI: 1.14-1.41). The participants who had never received knowledge about food for
hypertension were more likely to have poor NK more than those who had received knowledge

1.24 times (95% CI: 1.11-1.38). The factors that statistically significance associated with FC



behavior were age and gender. The participants aged < 60 years were more likely to have bad
FC behavior than those who had age > 60 years 1.09 times (95% CI: 1.03-1.15). Male
participants were more likely to have bad FC behavior than female participants 1.08 times
(95% CI: 1.03-1.13). In addition, it was found statistically significant association between the
levels of BMI and FC behavior (p< 0.05). The findings are useful for improving patient care,

including providing nutrition education. Further evaluation is need after improvement.



