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[Abstract] Objective To explore the effect of diet intervention on the serum fatty acid composition and body com-
position of overweight officers and soldiers. Methods A total of 168 officers and soldiers with overweight body mass
were selected for dietary intervention from February 2019 to June 2020. The body mass. body fat percentage (BFP),
body fat volume, waist circumference, hip circumference, waist hip ratio, skeletal muscle mass (SMM) , high density lip-
oprotein (HDL), low density lipoprotein (LDL), total cholesterol (TC), visceral fat content (VFC), polyunsaturated
fatty acids (PUFAs), monounsaturated fatty acids (MUFAs), saturated fatty acid (SFA), total fatty acid (TFA), un-
saturated fatty acid (UFA), n-6 polyunsaturated fatty acid (n-6 PUFA), n-3 polyunsaturated fatty acid (n-3PUFA), soft
oleic acid, oleic acid and palmitic acid before and after intervention were compared. Results In the daily diet of officers
and soldiers, carbohydrates accounted for the highest proportion, followed by fat and protein. The waist circumference,
hip circumference and waist hip ratio after 4, 8 and 12 weeks were lower than those before intervention (P<C0. 05), and
the body mass, BFP, body fat volume, SMM, HDL, LDL, TC, VFC, PUFAs, MUFAs, SFA, TFA, UFA, n6 PU-
FA, n-3PUFA, soft oleic acid, oleic acid and palmitic acid were lower than those before (P<C0. 05). At the same time,
linoleic acid, y — linolenic acid, « — linolenic acid and arachidonic acid at 4 and 8 weeks after admission were lower than
those before, but linoleic acid, y— linolenic acid, «— linolenic acid and arachidonic acid increased, and were higher than
those 8 weeks after intervention (P<C0. 05). Conclusion Diet intervention has a certain significance for overweight of-
ficers and soldiers. It can not only improve blood lipid
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shape and reduce serum fatty acid content.
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Table 1 Analysis of changes of body shape indexes and serum indexes at each stage (z 5,7 =168)

EEL7D T B Tt 4 JA T3 8 JH T2 Futi P1{i

JIEE ] Cem) 130.79£7. 81 122,56 8. 69° 115.59+ 7. 152 108. 25 + 6. 33abe 2406. 509 <20. 001
R (em) 132.15+6. 59 125. 86 + 6. 58° 120. 37 £ 6. 652 115. 47 £5, 81abe 1430. 856 <0. 001
JEEREF Lt 1.13+0. 12 0.95%0. 117 0.93 %0, 102 0. 90 0, 08abe 926. 464 <0. 001
R (k) 91.46+8.95 86. 65 + 6. 654 82. 46+ 4. 15% 78. 49 + 4, 128be 507. 411 <0. 001
BFP(%) 54.13%5.65 47,28 + 4, 492 40, 36 *+ 4, 392 36. 69 * 4, 132 2579. 062 <0. 001
g (k) 31.46+3.62 27.96+ 3, 142 25.51 2. 87 23.17 2. 158¢ 995. 801 <0. 001
SMM (kg) 37.46+4.13 35.21+3,29° 33.26 %2, 42 31.19 £ 2. 762 572. 698 <0. 001
VFC(kg) 130. 48 £ 8. 46 121.56+5. 594 96. 65 * 6. 652 89. 71 £ 5. 24zbe 8034. 842 <0. 001
TC(mmol/1) 4.84+0.39 3.92+0. 320 3.21+0. 17 3,04 +0, 108 4583. 282 <0. 001
LDL(mmol/L) 2.94%0.21 2.32+0. 15° 2.11£0. 10 1. 98 + (), 252k 3049. 039 <20. 001
HDL (mmol/1.) 0.90+0. 24 0.91+0.19 0.92+0.17 0.95+0.18 8. 931 0. 003

5T . e P<<0. 053 5 F 1 4 J8 i, b P<<0.
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Table 2 Analysis of daily nutrient intake and

percentage of officers and soldiers (z = s,n=168)

HIRYR BEA R (keaD) di AR A (V)
KA 1121. 69+ 49,68 52. 14+ 14.79
fig Wi 482.13% 42.46 23.39+ 6.68
E R 371. 44+ 39,68 18.41% 4.32

H R 2007. 84 £ 105. 46 100

2.3 SFH SR o K T

ZERIEA K (Mauchly's Test of Sphericity) 4% 5
IR (¢ =3.695, P = 0. 041) A454 Huynh-Feldt £
4,48 Greenhouse-Geisser 1% 1E s epsilon (&) = 0. 582,
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05; 5+ 8 Ji tb#s . < P<<0. 05
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PUFA 2 MR Fr R AE e G it 22 22 7 (P<
0.05), FJ5 M L5, T 4 J8.8 J&. 12 Ji 5 1)
SFA, TFA, UFA, PUFAs, MUFAs, n-3 PUFA, n-6
PUFA V2 ORI I8 T Bl ET (P<<0. 05),
[, S 4 FE A8 ] A0S0 R | v R R « o SIE PR
% ACAE UG TRAR T TR (AT 12 J8 )5 WIhER . y-
SIRRER + o W JRRIR « 4644 DU B2 A5 9T 1m0 7, HL i+ 9l
J& 8 8 (P<<0.05), L3 3,

3 itit
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REJHEAAA 2 — ol f T N At B g 0 1 A 1 0
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®3 SWEFBERMEBEEHRESEMMFEHRSETL (pg/ml.rts,n=168)

Table 3 Classification of serum fatty acid and the changes of serum fatty acid content in each period (pg/ml,x *s,7=168)

LD T T 4 JA T 8 JA T 127 Elsfia Py

TFA(pg/mb) 3594. 86 £ 39. 56 3174, 75 £ 35, 220 2813. 62 31.85% 2645, 41 £ 28, 74abc 188 086. 901 <0. 001
n-6 PUFA(pg/mD 1451. 65 = 25. 69 1198. 58 + 21. 252 1085.85+23. 273 1051, 41 £ 20, 32abe 66 501.594  <<0.001
UFA(pg/mD 2384. 15 £ 25. 46 2013. 39 £ 23, 288 1759. 68 £21.55®%  1721.32+ 18, 773¢ 178 440.588  <<0.001
PUFAs(pg/ml) 1542. 89 +32. 69 1321.57 £ 28. 76% 1175. 63 £25.39® 1132, 75 £ 24, 563 45129.522  <<0.001
WA (C18:2n-6) 1101. 36 = 26. 95 1015. 45 £ 22, 332 957. 46119, 68> 1016. 68 £ 15. 54abe 2847.606  <<0. 001
R (C16:0) 874.56 + 34. 18 837. 44 £ 30. 440 749,27 £ 31, 55% 698. 52+ 30, 25¢b¢ 6298. 640  <<0. 001
AR (C18:1n-9) 651. 15+ 9,68 525.65% 9,522 479.86+ 8.76% 461,45+ 8, 41abe 122 852.299  <<0. 001
MUFAs(1g/ml) 835. 45+ 24. 16 719. 69 23, 382 605. 45 + 22, 74 602. 15 £ 20, 324 23 747.278  <<0.001
SFA(pg/mD 1184. 46 £ 36. 65 1096.32+31. 172 1024. 67 + 25. 86 918. 55 + 22, 39abe 13 030.057  <<0. 001
n-3 PUFA(pg/mlD) 121. 36 + 10. 36 101. 13+ 9. 682 78.95+ 8. 98D 71.15+ 6. 58abc 6288.362  <<0.001
A DU R (C20:4n-6) 254.49 £27. 95 238,52+ 25, 412 225,13+ 22, 28 234,15 19, 98sbe 160.742  <<0.001
iR (C16:1n-7) 61.48+ 5.68 48.55+ 5.15% 39.58+ 4,41 39,15+ 3,52 3866. 669 <<0. 001
oI JBRAE (C18:3n-3) 18.46+ 2.68 15.46 = 2,248 12.53+ 2.19% 15.32+ 2,25 494,550  <<0.001
Y- JRFR (C18:3n-6) 9.56+ 2.15 7.48+ 1.69% 6.58% 1.36% 7.32% 1. 14abe 323.975 <20. 001

5T IR L, * P<<0. 055 5T 4 J& b4k .Y P<<0

05; 5T 8 JA khdg . P<<0. 05
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