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Abstract: Objective To investigate sodium and potassium intakes among individuals undergoing physical examinations
in Changsha City, so as provide the evidence for developing nutritional interventions. Methods The individuals undergo-
ing physical examinations in the Center for Health Management, The Third Xiangya Hospital of Central South University
from February 2017 to March 2020 were selected, and their gender, age, history of diseases, history of medications,
smoking and drinking behaviors were collected through questionnaire surveys. The blood pressure, height and body
weight were measured, and the body mass index (BMI) was calculated. The levels of blood glucose, total cholesterol
(TC), triglyceride (TG), low—density lipoprotein cholesterol (LDL-C), high—density lipoprotein cholesterol (HDL-C) and se-
rum creatinine were detected, and the 24-h urinary excretions of sodium and potassium were measured using the Kawa-

saki method to estimate sodium and potassium intakes. According to the recommended intakes for preventing chronic dis-
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eases (Pl values) in the Chinese Dietary Reference Intakes (2013 revised version), the gender—, age— and BMIl-specific in-
takes of sodium and potassium were analyzed. Results Totally 50 543 subjects were enrolled, with a mean age of
(45.64+11.89) years. There were 28 555 men (56.50%) and 21 988 women (43.50%), and there were 19 405 overweight
individuals (38.39%), 6 276 obese individuals (12.42%), 13 410 smokers (26.53%), 14 740 drinkers (29.16%), 9 217 in-
dividuals with hypertension (18.24%), 3 589 individuals with diabetes (7.10%), 18 232 individuals with dyslipidemia
(36.07%). The mean sodium intake was (4 143.29+1 216.46) mg/d among the study subjects, and there were 49 277
participants with sodium intakes that exceeded the Pl value (97.50%). Higher sodium intakes were found in men
[ (4 345.52+1 231.45) mg/d |, individuals at ages of 36 to 45 years [ (4 185.41x1 202.95) mg/d ], obese individuals
[ (4 578.94x1 282.66) mg/d ], smokers [ (4 191.71x1 219.91) mg/d |, drinkers [ (4 325.12+1 245.65) mg/d |, individu-
als with hypertension [ (4 358.89+1 265.70) mg/d | and individuals with dyslipidemia [ (4 261.60+1 228.86) mg/d |.
The mean potassium intake was (1 986.26+526.42) mg/d among the study subjects, and there were 50 440 participants
with potassium intakes that exceeded the PI value (99.80%). Higher potassium intakes were seen in men [ (2 061.94+
556.91) mg/d |, individuals at ages of 35 years and below [ (2 027.24+533.37) mg/d ], obese individuals [ (2 133.27+
580.25) mg/d ], smokers [ (2 023.08+557.72) mg/d ], drinkers [ (2 048.43+557.53) mg/d |, individuals without hyperten-
sion [ (I 994.65+552.63) mg/d | and individuals with dyslipidemia [ (2 038.22+546.52) mg/d |. Conclusions Higher so-
dium intakes and lower potassium intakes than the PI values are found among individuals undergoing health examina-

tions in Changsha City. Health education is recommended to be reinforced to improve sodium and potassium intakes.

Keywords: sodium; potassium; cross—sectional study; physical examination population
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Table 1 Sodium intake, potassium intake and ratio of sodium to potassium of physical examination population in Changsha City (& +s)

5 H Ttem GHEZS 445 A Potassium intake/ 81 LI Ratio of sodium to
Sodium intake/ (mg/d) (mg/d) potassium
5] Gender
I Male (n=28 555) 4 345.52+1 231.45 2 061.94+556.91 2.33+1.30
% Female (n=21 988) 3 880.66=1 144.59 1 887.96+465.98 2234122
t1E 43.790 38.206 8.361
PIE <0.001 <0.001 <0.001
SRS AgelYear
<36 (n=11 530) 4 109.68+1 288.08 2 027.24+533.37 2.17+1.07
36~ (n=12 920) 4 185.41%1 202.95 2 022.54+532.30 226125
46~ (n=16 639) 4 168.87+1 178.71 1 979.65+526.03 2.34+1.35
56~ (n=6 861) 4 135.72+1 207.89 1 924.02+505.50 2.38+1.36
=66 (n=2 593) 3 938771 192.58 1 830.26+473.91 237133
FIH 26.357 115.421 44.126
PH <0.001 <0.001 <0.001
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% 1 (£) Table 1 (continued)

T H Trem CutEYN T B A Potassium  intake/ HAHRELAE Ratio of sodium to
Sodium intake/ (mg/d) (mg/d) potassium

BMI

I HEBIK Underweight (n=1 469) 3 458.15+1 091.94 1 758.88+444.00 2.13£1.16

1A IF % Normal weight (n=23 393) 3 923.34=1 14731 1 915.64+488.66 223121

T Overweight (n=19 405) 4 319.41+1 20791 2 041.06+538.73 2.34+1.30

HEJE Obesity (n=6 276) 4 578.94+1 282.66 2 133.27+580.25 2.39+1.38
Fi8 855.437 478.112 47.260
PE <0.001 <0.001 <0.001
Mz % Smoking *

#No (n=32 8118) 4 129.13+1 213.91 1 977.90+507.09 2.27+1.20

fYes (n=13 410) 4 191.71x1 219.91 2 023.08+557.72 2.30+1.32
e -5.024 -8.112 -2.548
Pl <0.001 <0.001 0.011
PRI Drinking *

5 No (n=31 551) 4 064.16x1 192.82 1 964.16+503.31 2.25+1.20

& Yes (n=14 740) 4 325.12+1 245.65 2 048.43+557.53 2.33+1.31
21 -21.281 -15.618 -6.733
P18 <0.001 <0.001 <0.001
{5 Ifil. & Hypertension *

i No (n=41 307) 4 095.29+1 199.89 1 994.65+522.63 2.24+1.23

JEYes (n=9 217) 4 358.89+1 265.70 1 948.89+541.25 2.49+1.42
i -18.249 7.551 -15.614
P{E <0.001 <0.001 <0.001
I A& Dyslipidemia *

75 No (n=32 190) 4 077.18+1 204.50 1 957.25+512.45 2.28+1.24

R Yes (n=18 232) 4 261.60+1 228.86 2 038.22+546.52 231131
Hl -16.307 -16.345 -3.334
P{E <0.001 <0.001 0.001
BRI Diabetes *

7 No (n=46 800) 4 143.63+1 214.55 1 987.47+525.14 2.28+1.26

R Yes (n=3 589) 4 146.40x1 243.54 1 973.58+544.15 2.35+1.41
tfE -0.129 1.524 -2.967
PAE 0.898 0.128 0.001

W a BRI . Note: a, had missing data.

23 AREABBNZABTBEANET Z7F RIEHETEA
H/rH<3 000, 3 000~6 000 F1>6 000 mg/d 4,
ZHr %1k 8 580, 38 477 K1 3 486 A, HMiEAHY
B A (1 724.30+445.15) . (2 014.37+511.51) Al
(2 320.60+594.09) mg/d, ZRAGFHI#E X (F=
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43 A, 5 0.01%. 0.15% F11 1.23%.
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