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Fig. 1. Distribution of 24-hour urinary Na excretion.
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Table 1. 24-Hour Urinary Na® Excretion According to Characteristics of Diabetic Patients

Male Female
Characteristics T ”
No. Na" (mM) No. Na ™ (mM)
< 5 yrs 23 302.0+85.9 20 21794699
Duration of DM >S5 yrs 24 266.9186.1 20 211.74:54.9
t-value 1.4020 0.6371
Good(FBG <7.8mM/I) 22 284.5+87.8 20 210.1+574
Poor(FBG =>7.8mMy/l) 25 283.7187.5 20 230.3+83.9
t-value -0.0304 “ 0.8886
DM control
Good(HbAlIc <7%) 41 283.1+85.1 34 218.9+76.1
Poor(HbAlc >7%) 6 290.5+106.1 6 22731427
t-value 0.1929 0.2596
Yes 36 281.5+88.6 29 215.6169.6
DM medication No 11 292.4183.9 11 232.14:79.1
t-value -0.3624 -0.6419
Yes 13 261.4+126.5 15 238.3+80.1
DM complication No 4 2927+ 662 25 209.3:+65.4
t-value 1.1097 -1.2409
Yes(SBP >140mHg 19 268.4495.3 17 211.7+54.9
or DBP >90mmHg)
Hypertension No (SBP <140mHg 28 294.7+80.5 23 2264+82.6
or DBP <90mmHg)
t-value 1.0201 0.6371
Yes(BMI >25) 14 281.94103.2 15 238.5+100.8
Obesity No (BMI <25) 33 285.0+ 80.5 25 209.1+ 45.6
t-value 0.0988 -1.2662
Yes(TG > 1.8mM/1) 15 294.61+95.5 18 202.4+504
Hypertriglyceridemia No (TG < 1.8mM/1) 32 279.11+83.4 22 234.7+83.6
t-value 0.5673 -1.4331

Values are mean + S.D.

DM: Diabetes Mellitus, FBG: Fasting blood glucose, SBP: Systolic blood pressure,
DBP:Diastolic blood pressure, BMI:Body mass index, TG:Triglyceride
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Table 2. 24-Hour Urinary Na~ Excretion According to Health Care Behaviors

. Mile Female
Behavior . p

N Na® (mM) N Na™ (mM)

Yes 39 280.0+90.5 25 214.8469.9

DM diet education No 8 301.3+67.7 15 211.7+54.9
t-value 0.6115 0.6371

Yes 30 262.6+73.5 34 220.1+68.6

DM diet therapy No 17 322.0497.1 6 2204494.9
t-value 2.3673* 0.0099

Yes 40 293.1+88.4 4 26591673

Smoking history No 7 232.1%56.8 36 21514712
t-value -1.7555 -1.3590

Valuses ard mean + S.D., DM: Diabetes Mellitus,
* p<0.05

Table 3. 24-Hour Urinary Na® Excretion According

to the Perception and Attitude of Sal

Intake
. Male Female
Questions ” -
No. Na™ (mM) No. Na’ (mM)
Less 18 286.8+80.6 15 199.4+46.9
How much salt do you intake Moderate 14 305.61+104.7 9 274.7+111.7
compared to common people? More 15 260.7+74.7 16 208.91+48.0
F-value 0.83 0.30
) Yes 21 27481753 27 221.6+63.5
D:my‘:;ltﬁ’iﬁk?f‘ you should reduc o 26 29164958 13 21734891
Y ' t-value -0.6560 0.1749
Do you exert yourself to reduce you Yes 31 286.4178.8 28 212.8 i’{S.S
salt intake? No 16 279.6+103.0 12 23731614
t-value 0.2503 -0.9917
Yes 40 276.31+83.0 28 216.6£76.5
Can you reduce your salt intake? No 7 328.1+101.2 12 228.5+61.1
t-value -1.4756 -0.4792

Values are mean + S.D.
* p<0.05
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= Abstract =

The Relationship between Salt Perception
and Salt Intake in Diabetic Patients

Kye Young Huh, M.S,, Il Suh, M.D.*,
Kyung Rae Kim, MD.**, Chung Mo Nam, PhD.*,
and Kyung Won Oh, Ph.D.***

Nutrition Department, Young-Dong Severance Hospital,
Yonsei University College of Medicine, Seoul, Korea
Department of Preventive Medicine and Public Health,
Yonsei University College of Medicine, Seoul, Korea®
Department of Internal medicine, Yonsei University
College of Medicine, Seoul, Korea**
Graduate School of Health Science and Management,
Yonsei University, Seoul, Korea***

Background: The increase of the prevalence rate
of diabetes mellitus(DM) and its complications have
become a public health problem in Korea. Especi-
ally, diabetic macrovascular disease and nephrosis
preliminarily require the hypertension treatment
which consists of reducing salt intake. Although the
salt intake of diabetic patients is so important, there
have not been sufficient studies on salt perception
and salt intake of diabetic patients in Korea. The
purpose of this study was to investigate the rela-
tionship between salt perception and salt intake in
diabetic patients.

Methods: The materials used in this study were
questionnaires, anthropometric measurement, labora-
tory data and medical charts. Eighty-seven diabetic
patients were interviewed at the out-patient depart-
ment of internal medicine in Yonsei Medical Center
- Youngdong Severance Hospital.

Results: Of these patients, salt intake which was
estimated through 24-hour urinary sodium excretion
was 16.6gm in men, 12.9gm in women. To the ques-
tion, ‘How much salt do you intake compared to

common people?’, 38% both men and women ans-

wered ‘less’. And to the question, *Do you think that
you should reduce your salt intake?’ 55% of men
and 33% of women answered ‘No’. To the question,
Do you exert yourself to reduce your salt intake?’,
66% of men and 68% of women answered ‘Yes'.
And to the question, 'Can you reduce your salt
intake?, 84% of men and 71% of women answered,
‘Yes’. And the major reason of being wunable to
reduce the salt intake was ‘loss of taste’. The
relation of 24-hour urinary sodium excretion and
duration of DM, the degree of DM control, and the
practice of diabetic diet therapy were not significant.

Conclusion: No significant correlation was found
between salt perception and salt intake. Their willin-
gness for the reduction of salt intake were not put
into practice in real situation. As a follow-up mea-
sure, the medical staff is required to continuously
monitor and give feedback to correct the amount of
salt intake of diabetic patients. Furthermore, it can
be strongly suggested that salt intake reduction
program with low salt recipes should be developed
and implemented for diabetic patients. This, in con-
juction with other therapies such as medical moni-
toring, will eventually achieve the reduction of salt

intake in diabetic patients.

Key Words: Diabetes Mellitus, Salt Perception, Sal
Intake
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