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I. Abstract
 
PURPOSE: The purpose of this study was to examine and identify the associations of food insecurity and other risk factors to coronary heart disease (CHD) in adults aged 60 years and over in the United States (US). 
METHODS: Secondary data were extracted from the 2013-2014 National Health and Nutrition Examination Survey (NHANES).  The variables utilized included age, gender, race/ethnicity, food security, dietary intakes, body mass index, physical activity, use of tobacco products, fasting blood glucose, and blood pressure levels. The sample included both males and females, of all races, aged 60 years and over. The relationships of the risk factors to diagnosis of CHD was investigated using t-tests and chi-square tests. Multiple logistic regression was conducted to identify variables predictive of CHD.
RESULTS: The findings demonstrated that food security had no significant relationship to the diagnosis of CHD. Subjects who were over the age of 70, males, and Hispanics were significantly more likely to have been diagnosed with CHD. Intakes of cholesterol, vitamin A, retinol, beta carotene and vitamin K were significantly lower in subjects who had been diagnosed with CHD. Subjects who walked or used bicycles for transportation were significantly less likely to have been diagnosed with CHD. Additionally, subjects who used tobacco products within the past five days and diabetics were significantly more likely to have been diagnosed with CHD. No significant relationship was found between blood pressure category and CHD diagnosis. Multiple logistic regression determined that increasing age, male gender, use of tobacco products, diabetes diagnosis, and not walking or using a bicycle for transportation were predictive of CHD diagnosis.
CONCLUSION: This study challenged traditional views about the prevention of CHD as it relates to older adults by reassessing the associated risk factors and food insecurity. The affiliated risk factors in older adults differed from that of the general population.
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