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Effect of salt intake on triglyceride in patients with
type 2 diabetes

QIN Wen, KUANG Hongyu, ZUO Jiao, LIU Nianjiao, ZHU Wenbo, LIANG Yifei, GAO Xinyuan
(Department of Endocrinology, First Affiliated Hospital of Harbin Medical University, Harbin 150001, China)

Abstract Objective: To explore the relationship between salt intake and triglyceride level in patients with type 2 diabetes.
Methods: Excluding hypertension, taking lipid-lowering drugs, glomerular filtration rate <60 mL/min and other
factors that may affect the results of the study, we classified 597 patients with type 2 diabetes, who were inpatients
at the First Affiliated Hospital of Harbin Medical University in China from January 2018 to July 2018. Salt intake
was estimated by 24-hour urine sample using the equation. The association between salt intake and triglyceride
level were determined by logistic regression analysis. Results: After adjusting for diastolic blood pressure, BMI,
age, blood uric acid, total cholesterol and other factors, high salt intake is the risk factor of hypertriglyceridemia in
patients with type 2 diabetes (P<0.05). Conclusion: High salt intake may increase the risk of hypertriglyceridemia
in patients with type 2 diabetes.
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Table 1 Comparison of general characteristics

st S p
<1.7 mmol/L (n=252) = 1.7 mmol/L (n=345)

iy % 56 (50, 63) 52 (43, 58.5) <0.001
PRI ) /% 62.70 66.09 0.392
BMI/(kg'm ) 25.51(22.58, 25.8) 25.51(24.69, 27.16) <0.001
BRI R /AF 6(1.25, 11) 5(2, 10) 0.408
B P PRI A PR RS 22 / 9% 17.46 15.07 0.433
Wi e /mmHg 128 (118, 134) 129 (121, 134) 0.079
&5k K /mmHg 76 (70, 82) 80 (74, 84) <0.001
23 & LA / (mmol-L ™) 7.65(6.49, 9.57) 9.19 (7.32, 11.57) <0.001
IR CK/ (ng'mL ™) 1.2 (0.8, 1.68) 1.59 (1, 2.2) <0.001
WHEIN LT /% 8.35(7, 9.9) 8.5(7.2, 10.2) 0.11
SR EEE/ (mmol L) 4.64 (3.98,5.31) 5.18 (4.66,6.12) <0.001
1 UL/ (pmol- L) 60.15 (51.43, 69.48) 59.1 (50.55, 68) 0.608
I PRIR / (umol-L™) 287 (250.28, 353) 324.5 (280.15, 398.65) <0.001
eGFR/% 122.5(103.4, 144.03) 129.8 (107.67, 154.72) 0.015
JRAE AR (ER ) /% 84.13 76.81 0.028
H iR/ (god ™) 11.37 (8.44, 15.36) 13.74 (10.13, 17.74) <0.001

1 mmHg=0.133 kPa.

F2 =B H M5 B IEFRHSpearmanBRHH K 43 4T

Table 2 Spearman rank correlation analysis on triglyceride

3 B =B H il MR % E Flogistic Bl 3 247

Table 3 Multivariate logistic regression analysis in

level hypertriglyceridemia

A r B OR (95% CI) P
AR -0.239 H$dhim 1.039 (1.003~1.076)  0.035
PRI (5 /2%0) -0.065 ok 1.043 (1.016~1.071)  0.002
BMI 0.244 BMI 1.099 (1.02~1.184)  0.014
T R g -0.025 AR 1.002 (0.98~1.025) 0.86
B IR DRI D B AR (2 / 75) ~0.058 I R IR 1.005 (1.003~1.008)  <0.001
W45 0.086 S 1.689 (1.406~2.029)  <0.001
Pk 02 IR CRk 1.843 (1.431~2.374)  <0.001
25 1 U 03 ZE R 1.142 (1.066~1.223)  <0.001
25 Ck 0208 I UL 1.005 (0.979~1.031)  0.73
WAL I 21 7E 1 o 5 /NBR g % 1.009 (0.997~1.021)  0.135
24 s 0431 JRAE AR (ER /S%) 0907 (0.55~1.494)  0.701
I ALE -0.038

MM PRER 0.252 3 it

(FRSzYSUES 0.139

JRAE HHEIGE R/ 5%) 0.109 B AR B 2 02 B, 4 A2 B R e
Hak i 0169 S R R R HEE S SR L IR A A
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