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ABSTRACT Twenty fivemale smokersin the age group of 25-40 yearswith similar smoking habitsand physical activity pattern
were selected from Ludhianato study the effect of supplementation of vitaminA by food on their dietary, blood lipid, antioxidant
profile and anthropometry. The intake of cereals, green leafy vegetables and fruit intake was increased significantly (P<0.05)
whereasroot and tubers, meat and eggs, fatsand oils, sugar and jaggery decreased after vitamin A supplementation. The protein,
carbohydrate, total and visible fat intake decreased significantly. The vitamin A, vitamin C and vitamin E, folic acid and iron
intakeincreased significantly (P<0.05) after supplementation. The decreasein blood pressure was not significant. Blood glucose
level decreased and blood haemoglobinlevel increased but not significantly after supplementation of vitaminA. The anthropometric
indices of smokersdid not vary significantly beforeand after nutratherapy of vitaminA. Antioxidant vitaminA lowersthe blood
cholesterol and change other blood parameters of smokerstowardsbetter side, so smokersare advised to consumethefoodsrichin

vitaminA intheir daily diet.

INTRODUCTION

In India, heart diseases are twice as common
in smokers than in non smokers. It is estimated
that 30-50 percent coronary heart disease is due
to smoking (Chuttani, 1996). A study showsthat
if smokers stop smoking, risk of having heart
disease will come down to 64 percent (Gupta,
1998).

The antioxidant vitamins available in
abundancefrom avariety of fruitsand vegetables
and may relieve the smokersfrom oxidant stress.
The antioxidant vitamin A availablein fruitsand
vegetables, protect the human body from many
diseases. Vitamin A in the form of carotene is
abundantly available through orange fruit,
vegetables, spinach, broccoli, green beans and
peppers. In normal healthy human, free radicals
which are formed are quenched and removed by
antioxidant defence mechanism but in smokers,
this removal of peroxy radicals is disturbed
because of depletion of antioxidant nutrient of
smoke (Gautam and Malhotra, 1997). Thus, with
the hypothesisthat dietary antioxidant may help
to prevent the development of atherosclerosis,
the study was planned with the objective of
observing the effect of antioxidant supple-
mentation of vitamin A by food on dietary, blood
lipid, antioxidant profile and anthropometry of
male smokers.
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MATERIAL AND METHODS

A group of 25 smokers aged 25-40 years,
bel onging to upper middle socio-economic group
having similar physical activity pattern and
smoking habits were selected purposively from
Ludhiana City for the study. General information
and dietary habits of the smokers was collected
using questionnaire-cum-interview method.
Selected subjectswere observed for aperiod of 1
month in which no antioxidant were supplied.
After that food rich in vitamin A were supplied
to their existing diets for 3 months.
Approximately 3000 ug of B carotene was
supplied daily by food. The food and nutrient
intake were calculated from the value per 100g
of edible portion by MSU Nutriguide (Song et
al., 1992). Haemoglobin estimation was
determined by cyanmethaemoglobin method of
Dacieand Lewis (1975). Glucose was estimated
by the Glucose Oxidase Methods of Trinder
(1969). The concentration of total cholesterol and
triglycerides were analyzed by Enzymatic
Calorimetric Method of Allian et a (1974). HDL
by method given by Lopes Virellaet a. (1977).
LDL-C and VLDL-C were estimated by using
method given by Friedewald et al. (1972). Serum
[3 carotene was measured by methods of Carr
and Price (1971), serum ascorbic acid by Varley
(1989). The data obtained was then analysed
statistically by applying one way analysis of
variance, (ANOVA).


user
Text Box
PRINT: ISSN 0970-9274 ONLINE: 2456-6608

user
Text Box
DOI: 10.31901/24566608.2005/18.04.04


282
RESULTSAND DISCUSSION

Among smokers supplemented with vitamin
A, the cereals, green leafy vegetables and fruit
intake increased significantly (p<0.05) whereas
that of roots and tubers-meat and egg, fats and
oil and sugar and jaggery decreased after vitamin
A supplementation (Table 1). The protein,
carbohydrate, total and visible fat intake
decreased significantly (p<0.05) and fibreintake
increased (Table 2).

The consumption of vitamin A as 3 carotene
increased significantly as a consequence of
supplementation of vitamin A (3 carotene) rich
roods. The increase was significant (p<0.05)
because of the amount of vitamin A supplemented
was in addition to the intake of smokers for the
rest of the daily diet. The intake of vitamin A
was 1385.61+128.30 ug/day before supple-
mentation and 3398.43+132.14 pg/day after
supplementation period which was higher than
RDA of 2400 pg/day (ICMR, 1992). This was
in accordance with the report of Castenmiller et
al (2000) which suggested that an intake of more
than 3000 pg/day is essential for 3 carotene to
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function as an antioxidant in the body of
smokers. Theintake of folic acid increased from
50.16+10.03 pg/day to 102.63+9.68 ug/day
when smokerswere supplemented with food rich
in B carotene (GLV) and yellow orange fruits
(Table 3). Vitamin C intake increased
significantly (p<0.5) from baseline 31.21+3.05
pg/day to 55.63+3.98 pg/day, which ismorethan
RDA of young lady (ICMR, 1992). Thisisin
tune with findings of Lykkesfeldt et al. (2000)
that ascorbic acid is depleted by supplementation
of about 50 pg ascorbic acid/day in the diet of
smokers.

The intake of vitamin E increased
significantly (p<0.05) from 68.21+0.26 mg/day
to 89.36+0.15 mg/day after supplementation.
This was nearly 9 times the RDA of 10 mg/day
(ICMR, 1997). Also similar findings were
reported by Meydani et al (1998) that although
requirement of vitamin Einthe body isvery less
but for vitamin E to function as a potential
antioxidant the intake should be more than equal
to 100 mg/day. After supplementation of vitamin
A, the iron intake increased from 24.51+2.10
mg/day to 42.91+2.05 mg/day. This was due to

Table 1: Averagedaily food intake of smokersbeforeand after vitamin A supplementation.

Food Groups (g/day) Before supplementation After supplementation Suggested t-value
(n=25) (n=25) intake
Cereals 385.15 + 32.1 456.04 + 30.16 420 16.43*
Pulsesand Legumes 4514 + 0.72 49.76 £ 0.73 60 0.36
Green Leafy Vegetables 59.82 + 22.31 108.92 + 22.61 100 2.35%*
Other Vegetables 62.24 + 5.61 6381 + 5.53 100 12.25%*
Rootsand Tubers 14481 £ 1.56 7431 £+ 153 200 2.51**
Fruits 83.37 + 9.90 108.21 + 9.63 100 13.21**
Milk and Milk Products 235.96 £+ 0.36 256.24 + 0.32 300 0.75
Meat and Eggs 4982 + 1091 4264 + 193 30 0.75
Fatsand Oils 63.38 + 7.21 4228 £+ 7.01 20 17.18*
Sugar and Jaggery 5121 + 235 3572+ 239 25 20.01*
VitaminA (3 carotene) was supplemented by food 1. ICMR, 1999 2., Gopalan et al., 1987
* Significant at p<0.05 ** Significant at p<0.01
Table2: Averagedaily nutrient intake of smoker sheforeand after vitamin A supplementation.
Nutrients (per day) Before supplementation After supplementation RDA? t-value
(n=25) (n=25)
Energy (Kcal) 2773 711 2536 + 69.31 2425 0.79
Protein (g) 76.32 + 2.44 69.69 + 231 60 10.03 *
Carbohydrates(g) 506 * 6.2 391 + 6.01 - 7.368
Total fat (g) 7143 + 0.39 49.38 £+ 042 40 12.36 *
Visiblefat (g) 3250 £+ 0.62 29.12 + 0.59 20 875 *
Fibre(g) 369 + 031 893 + 0.40 402 2.35 **

Valuesaremean+ SE 1. ICMR, 1999 VitaminA (2 carotene ) was supplemented by food 2. Ghafoorunissa, 2000

* significant at p<0.05 ** significant at p<0.01
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the fact that food source rich in 3 carotene are
also potential source of iron, which were
supplemented to the smokers (Table 3).

Serum 3 carotene and ascorbic acid levels
increased significantly (p<0.05) after

was supplemented to smokers by food, some
amount of vitamin C was also being
supplemented along with it as food source in
Vitamin A were al so good sources of Vitamin C.
Blood glucose level decreased and blood

Table 3: Averagedaily vitamin and mineral intake of smoker sbeforeand after vitamin A supplementation.

Nutrients (per day) Before supplementation After supplementation RDA! t-value
(n=25) (n=25)

Vitamins
VitaminA (ug) (2carotene)  1385.61 +128.30 3398.43 +132.14 2400 28.95*
Thiamine(B,), mg 1.21 + 0.03 126 £+ 021 1.2 0.98
Riboflavin (B,), mg 1.38 £ 0.13 142 + 012 1.4 0.10
Niacin (B,), mg. 16.61 + 2.10 1741 + 2.36 16.0 0.62
Folicacid, pg 50.16 + 10.03 102.63 £+ 9.68 100 2.61**
Vitamin C, mg 31.21 + 3.05 55.63 + 3.98 40 16.38*
Vitamin E, mg 68.21 + 0.26 89.36 + 0.15 10? 23.26*

Minerals
Calcium, mg 37183 + 83 42341 + 9.2 400 38.82*
Phosphorus, mg 401.03 + 20.8 431.21 + 20.1 400 0.73
Iron, mg 2451 + 210 4291 + 205 28 12.62

Valuesaremean+ SE 1. ICMR, 1999 VitaminA (2 carotene) was supplemented by food 2. Ghafoorunissa, 2000

* significant at p<0.05 ** significant at p<0.01

Table4: Blood antioxidant status of smoker sbeforeand after vitamin A supplementation.

Parameters Before supplementation  After supplementation ~ Normal range t-value

(n=25) (n=25)

Serum (3 carotene) (vitaminA) pg/100m 62.28+2.51 107.71+2.36 40-110 12.39*

Serum ascorbic acid (vitamin C) mg/| 7.23+3.15 18.23+2.86 8-24 18.95*

Serum tocopherol (vitamin E) mg/100 ml. 0.98+0.21 1.12+0.31 0.8-1.2 0.38

Valuesaremean + SE 1. DM CandH (1997) VitaminA (2 carotene) was supplemented by food

* significant at p<0.05

Table5: Blood glucose, haemoglobin and lipid profile of smokersbeforeand after vitamin A supplementation.

Parameters Before supplementation ~ After supplementation  Normal range t-value
(n=25) (n=25)

Blood Glucose 90.62 + 2.04 89.15 + 2.01 70-110? 1.16
Blood Haemoglobin 11.53 £+ 0.62 1259 + 0.61 >12.01 0.43
Total Cholesterol 23258 + 12.13 212,10 + 11.52 <200 23.6*
LDL-C 149.01 £+ 10.51 133.31 £ 10.21 30 2.53*
VLDL-C 3216 + 0.25 2953 + 0.30 20-40 1.38
HDL-C 3215+ 1.23 4325 + 1.25 >50 0.19
Triglycerides 182.37 + 14.31 173.42 £+ 14.20 <150 0.26

Valuesaremean + SE VitaminA (2 carotene) was supplemented by food

* significant at p<0.05** Significant at p<0.5

LDLC-C=Low Density Lipoprotein Cholesterol VLDL-C=Very Low Density Lipoprotein Cholesterol HDL-C =High Density

Lipoprotein Cholesterol 1. WHO (1972)

supplementation (Table4). Increasein 3 carotene
was helpful asthe 3 carotene would function as
an antioxidant in the body of smokers. The serum
ascorbic acid increased because of increased
vitamin C intake in conjugation with (3 carotene
intake. Thus, it was observed that as [3 carotene

haemoglobin level increased but not significantly
after vitamin A supplementation. Schectman et
al. (1989) aso found that supplementation of
Vitamin A to smokers did not bring about
significant changes in blood glucose level of
smokers.
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Table 6: Average blood pressure count of smoker sbeforeand after vitamin A supplementation.

Parameters Before supplementation  After supplementation Reference valuet t-value
(n=25) (n=25)

Systolic (Mm Hg) 143.21 + 40.01 141.31 + 40.04 <140 0.23

Diastolic (Mm Hg) 86.28 + 0.13 8321 + 011 <90 0.18

Valuesaremean+ SE VitaminA (B carotene) was supplemented by food Ghafoorunissa, 2000

Table 7: Average anthropometricindices of smokersbeforeand after vitamin A supplementation.

Parameters Before supplementation  After supplementation Reference value* t-value
(n=25) (n=25)

Height (cms) 168.20 + 0.31 168.20 + 0.31 - 0.38

Weight (cms) 8113+ 0.21 74.32 £+ 0.10 60" 1.82

BMI (kg/mt?) 28.06 + 0.43 2635 + 041 20-25? 0.13

MUAC (cms) 3213 + 0.62 3212 + 061 32.2? 1.38

TSFT (mm) 1350 + 121 1221 + 127 12.0° 1.25

Valuesaremean + SE Vitamin A (B carotene) was supplemented by food

* Significant at p<0.05

MUAC = Mid Upper Arm Circumference TSFT = Triceps Skinfold ThicknessBMI = Body MassIndex (Derived value) 1. ICMR,

2000, 2. Garrow, 1981, 3. NCHS Standards, 1987

Total cholesterol and LDL-C decreased
significantly after vitamin A supplementation
because of decreasein total fat intake and marked
increasein thefibreintake by the smokers (Table
5). Similar findings were reported by Waters et
al in 1996. An increase in dietary fibre and
decrease in total cholesterol and triglycerides
would decrease the risk of CHD and other
diseases among smokers (Tavani and Vecchia,
1999). The decrease in blood pressure was not
significant (Table 6). The anthropometricindices
of smokersdid not vary significantly before and
after supplementation of vitamin A (Table 7).

CONCLUSIONS

It was observed that supplementation of
vitamin A by food improved the status of vitamin
C in the body. Antioxidant lower the blood
cholesterol and changes other blood parameters
towards better side. So, smokers are advised to
consume the foods rich in vitamin A.
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