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Abstract Objective: To investigate the correlation between salt intake and early renal damage in hypertensive
patients of Wa population in Yunnan Province. Method: In October 2014,260 Wa hypertensive patients (hyperten-
sion group) and 286 Wa non-hypertensive controls (non-hypertension group) over 18 years old in Sipaishan Town-
ship, Gengma Autonomous County, Lincang City, Yunnan Province were selected. Basic data such as age, gender,
height, weight, blood pressure,waist circumference,and hip circumference of all subjects were collected. Fasting ve-
nous blood was collected to measure fasting glucose (GLU) , total cholesterol (TC) ,triglyceride (TG) ,low density
lipoprotein cholesterol (LLDL-C) ,renal function, serum sodium (Na) , serum potassium (K), uric acid and creati-
nine, Spot voiding urinary samples were taken to measure the urinary concentration of sodium, potassium, creatinine

and microalbuminuria. The estimated daily salt intake was calculated by the point urine method. Result; There were
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significant differences in terms of height, BMI, waist circumference, hip circumference, systolic blood pressure

(SBP) ,diastolic blood pressure(DBP) ,uric acid, TG, serum Na,urinary K, estimated salt intake and urinary albu-

min-creatinine ratio between hypertension group and non-hypertension group (all P<C0. 05). The level of estimated

salt intake was significantly higher in hypertension group than that in non-hypertension group [ (20. 2145.48) g

vs (15.0843.03) g, P<<0.05]. In hypertension group,estimated salt intake was highly correlated with random u-
rinary albumin/creatinine ratio (¥=0. 89, P=0. 000) , BMI, waist-to-hip ratio, SBP, DBP,BLU, TG, LDL-C and u-
rine Na/K were correlated with urinary albumin/creatinine ratio (=0, 243,0. 351,0. 349,0. 291,0. 327,0. 203,
0. 298 and 0. 178,all P<C0. 05). Multivariate linear regression analysis showed that age,estimated salt intake, SBP,

DBP and BMI were associated with urinary albumin/creatinine ratio, estimated salt intake was an independent risk

factor for urinary albumin/creatinine ratio. Conclusion: The salt intake is generally high in Wa population. The esti-

mated salt intake is highly correlated with the random urinary albumin/creatinine ratio and is an independent risk

factor for early renal damage.
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Figure 1 The correlation between estimated salt intake

and urinary albumin/creatinine ratio
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Table 2 The correlation between urinary albumin/creatinine ratio and clinical indexes in hypertensive patients
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P1{a 0.54 <C0.001 0.002 <<0.001 0. 004 0.634 <C0.001 0.57 0.013 0. 009 0.071 0.031
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Table 3 Risk factors of urinary albumin/creatinine ratio by multiple linear regression analysis
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