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Abstract
Objective:

In order to suggest reduction in salt intake for the prevention of hypertension, it is necessary to accurately determine the salt
intake of the individuals. The objective of this study was to compare the estimated salt intake obtained using 24-hour urine
samples, the spot urine method (Tanaka, INTERSALT, Kawasaki) , and dietary records.

Methods:

A cross-sectional study was conducted on six postgraduate students of the University in 2021. Collection of 24-hour urine
samples and dietary survey using the food weighing method were performed on the same day. The estimated salt intake
calculated from urinary sodium excretion in 24-hour urine sample and by spot urine method was compared with the estimated
salt intake calculated from dietary records.

Results:

With the Tanaka method, the estimated salt intake in most of the subjects was closest to that from the 24-hour urine in the
second morning urine sample (the first spot urine in this study) . With the INTERSALT method, the estimated salt intake
in most of the subjects was lesser than that from the 24-hour urine sample. With the Kawasaki method, the mean of the
estimated salt intake was significantly higher than the mean of estimated salt intake in the 24-hour urine sample (p <0.05).
There was no significant difference in the mean of the estimated salt intake in the dietary records compared to the 24-hour
urine sample (p >>0.05), and no correlation between the two variables (r =-0.02) .

Conclusion:

The results of the comparison of the estimated salt intake by each survey method showed a certain trend, but there were
large individual differences in the resultss. In addition, there were limitations in assessing salt intake with the number of subjects
and the number of survey days in this study. In order to confirm the influence of perspiration on the survey day and diet before
the survey day; it was considered desirable to interview the subjects about their living environment and conditions at the time of

urine collection, and to conduct urine collection and dietary records on two or more consecutive days.
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Table 1. Characteristics of all subjects

Table 2. Estimated salt intake from 24-hour urine

- Age Height Weight BMI Body fat Subiect Estimated salt intake 24-hour urine volume
Subject percentage ) (g/ day) (mL/ day)
pea)  em) ke e/ (% < = i
A 50 162.9 47.2 17.8 19.3 B 86 1’995
B 34 176.1 612 19.7 305 G 125 1’800
C 22 164.4 48.7 18.0 21.1 D 10.2 9,485
D 22 160.5 63.0 24.6 35.1 E 51 330
E 23 150.8 46.1 20.3 31.7 F 10.8 2140
F 29 160.5 52.9 20.5 26.1 . n=6
BMI: body mass index n=6
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Fig. 1. Comparison of the estimated salt intake from 24-hour urine and the Tanaka method using spot urine in each subject. The estimated
saltintake and meal timing are shown. 24-hour urine: the estimated salt intake from 24-hour urine, time: timing of spot urine collection
and estimated saltintake from each spot urine by the Tanaka method. B:breakfast, L:lunch, S:snack, D:dinner.
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Fig. 2. Comparison of the estimated salt intake from 24-hour urine and the INTERSALT method using spot urine in each subject. The
estimated saltintake and meal timing are shown. 24-hour urine: the estimated salt intake from 24-hour urine, time: timing of spot
urine collection and estimated saltintake from each spot urine by the INTERSALT method. B:breakfast, L:lunch, S:snack, D:dinner.
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