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[ Abstract] Objective To analyze the relationship between daily dietary potassium intake and meta-
bolic syndrome (MS). Methods A total of 2 248 eligible participants in the examination center of Fufeng
County People’s Hospital from March 2015 to March 2019 were enrolled in this survey. Individual dietary
potassium intake was obtained using a continuous 3 d continuous 24 h dietary review method. Physical exam-
ination and fasting blood samples were collected at the same time, and the correlation between daily dietary
potassium intake and MS was analyzed using multivariate logistic regression analysis. Results The average
dietary potassium intake of all the respondents was (2 432.87 +31.43) mg/d, which was significantly high-
er in men than that in women (¢ =30.281, P =0.000). The smoking ratio, drinking ratio, waist circumfer-
ence, total cholesterol, low-density lipoprotein-cholesterol and high density lipoprotein-cholesterol in men
were significantly higher than those in women (XZ =467.068, 478.304; t=16.726, 14.844, 4.313,
5.267, all P<0.05). The prevalence of MS, the proportion of abdominal obesity, hypertension, diabetes,
hypertriglyceridemia, low-density lipoprotein-cholesterol and triglyceride levels in women were significantly
higher than those in melrl()(2 =4.700, 12.005, 30.280, 5.170, 5.946, 3.543; t =6.116, all P<0.05).
Logistic regression analysis showed that there was no significant correlation between daily dietary potassium
intake and the incidence of MS among male respondents (OR =1.38, 95% CI; 0.68-2.79, P=0.364).

When the female subject’s daily dietary potassium intake was less than 3 600 mg, each increased intake of

-



[ B P9 R it 2 7 2020 4E 5 H A 40 %55 3 ] Int J Endocrinol Metab, May 2020, Vol. 40, No. 3 - 155 -

1 000 mg/d reduced the risk of MS by 12% (OR =0.88, 95% CI. 0.83-0.98, P =0.002). When daily

dietary potassium intake increased, the incidence of the five constituent factors of MS (‘abdominal obesity,

hyperglycemia, hypertension, hypertriglyceridemia and low high-density lipoprotein-cholesterol ) decreased
significantly (y° = 75.02, 22.09, 146.00, 25.54, 14.68, all P <0.05), the number of MS constituents
per patient also decreased significantly (F =3 119.00, P=0.000). Conclusion Daily dietary potassium

intake is negatively correlated with the risk of MS in women, and high potassium diet is protective factor for

MS.
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