BERERKZEFIR 2020 £5 45 55 3 H1 ( Journal of Chongqing Medical University 2020.Vol.45 No.3 ) — 411 —

P32 R B AC IS IR R WEZE DO 10.13406/j.cnki.cyxh.002309

M 5 8 11 1) 5C AR WEAE

BRLTHE !, A E AR ﬂ**l,%i LB LR T LI B
(1. PR X EEBE 1IN IR, 2. B FRE WA 610083)

(# Z]EMHRTIEHESHRBARNICR, FiE:2017 4 9 H 2 2018 4F 7 H  FASHFIRTE 18~55 & MY AR IR UR M ARIR i 4 IX {gt
FRENHE 226 24, Firh B3 02 24 2otk 134 44, WAEMEEREN 24 h FRANIMNGS 3@ 1 (nl S Ja el aE— M5 B . AR @ Al 24 h
PRANHEM SR A L AR R B A2 AR ER I A ZH (<12 o/d) PR BE AL (=12 ofd) o AR TR SR Bl 2 X R AE
W 2R 2 MRS T e i A3 s P I ) S ) 2 ) S AR YA, R RS RE TR ) SR IR Sl A e 32 ARG 5 v
BME, Z58R . AERES SRR VIS RS A0 S 33 i AL H (P<0.001,7=0.223 ), FETE FIIE Sk SR R st AU PR ARG, Sk it
WA Y T AR (13.50 £ 0.37) g vs. (15.34 £ 0.47) g, P=0.002], LR IE AR 5w b4 A BE AT LU ] b 5 T
TICERAE AT (78.64% vs. 31.25%,P=0.016), Z5if NEMES SR B ASC R % U], 68 T AT A HFEER S 34, 6 WK o8 SO P
i, SR SEGHE AL LRI,

[ SR IR | IERE  $RE A SRR L A

[FEDHES]RT723.14 [ CERFRAEAD ] A (Y75 B H#A )2019-03-07
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[ Abstract]Objective : To explore the relationship between salt intake and obesity. Methods : Two hundred and twenty —six healthy
people aged 18-55 years from communities in Chengdu were enrolled in this study from September 2017 to July 2018, including 92
males and 134 non—pregnant females. 24—hour urine and serum samples were collected from healthy people,and general information
was obtained through questionnaire survey. Salt intake in the population was estimated by measuring 24—hour urine sodium excretion.
According to the quantity of salt intake,the population was divided into low—salt intake group(<12 g/d) and high—salt intake group
(=12 ¢/d). Overweight and obesity were defined by body mass index(BMI) and abdominal circumference. The subjects tasted differ—
ent concentrations of sodium chloride solution in a low—to—high order in the fasting state,and pointed out the minimum sodium chlo—
ride concentration, thus determining the salt taste threshold. Results ; Obesity was closely related to high—salt intake ,while BMI was in
a positive correlation with salt intake (P<0.001,r=0.223). Cases with overweight and obesity had a lower salt taste sensitivity , and
their salt intake was significantly higher than that of people with normal body weight[(13.50 £ 0.37) ¢ vs. (15.34 £0.47) g,P=0.002],
especially in abdominal obesity patients. The proportion of obese people was significantly higher in the population with high salt in—
take than in the population with low salt intake(78.64% vs. 31.25%,P=0.016). Conclusion ; Obesity is closely related to high salt in—
take. Overweight and obese patients have increased salt intake and reduced salt taste sensitivity. High salt intake leads to an increase
in the prevalence of overweight and obesity.
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