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23.00-24.99 43 17.7 43 14.7 60 25.9 56 19.5 202 27.5
25.00-29.99 68 27.3 79 28.4 73 32.8 65 21.0 285 27.5
WNNUKIBXINAT 30.00 22 5.9 23 9.5 19 6.2 40 12.2 104 8.5

nguae (U)

20-29 48  18.3 44 24.7 38 20.0 55 15.7 185 21.5
30-39 44 12.8 42 14.2 50 13.5 60 13.9 196 13.7
40-49 57 29.2 51 19.6 54  21.4 60 20.3 222 20.0
50-59 60  23.6 56 23.6 62  25.4 60 28.2 238 24.3
60-69 52 25.1 55 17.9 43 19.8 55 21.9 205 20.7

SLAUMSANE
Uszoudnmn 145 59.5 101 44.8 107 49.4 91 36.5 444 48.4
ssandnuuly 113 40.5 147 55.2 138  50.6 196  63.5 591 51.6

elanadau (V)

1isanin 10,000 156  67.1 113  54.3 142 60.5 155 53.3 566 58.5

nnn10,001 vmuly 105 32,9 131 457 98 39.5 129 46.7 463 41.5
Tsaanuaulaiinge*

oy 232 85.6 235 945 214 824 253 89.5 934 90.3

Ju 29 144 13 55 33 17.6 37 105 112 9.7
vilnalmdsudaiuannnh 194 70.8 171 73.1 200 80.2 259  89.9 824 75.2
2,000 ¥7.

danaulndendslnunadesludaame 24 93149 (mmol/mmol)
MndzaNnauludeude 6.5 1.4 5.6 0.8 4.8 0.3 4.2 0.2 5.6 0.6
Tnunadesludaane(SE)

*wanawg gadsziddulsaenuaulafngiuazdiiszauanuaulaiio o 9ausms Mds systolic (AUWIINNNT 140 mmHg
ez /M30ARdY diastolic LYNNUWIDNINNI 90 mmHg
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UANANARAEMSUS LNAlEReNADTUSERINTIRIA
DENNUIIAYNNEDH (p<0.001) SzauaTHNIAME
% o - » % .
geunuARdsmMsuslaaldangaduuaziiony
WANAINTENINNGNBENHTad I AYNINGDG

(p=0.003) ﬂ&jumqLﬁugﬁ”iuwummﬁ'amsu%‘[nﬂ
T A nanaImnuaaULaIANNUANANIEWINNGN
pENNaEAY (p<0.001) WULALINUITAUM AN
wazszdumalddaidaunuiionuuandmindsms

M5191 2 MsulSsuisuanuuanarmmasdsinamsuslaaladenaalumuanwaenadszains w.a. 2564

AnEUENNUILEING Auaae (flaanda) 95%CI of weighted mean p-value
U 4 WA 3,236.8 3,074.5-3,399.1
Hufisansa <0.001
AIazine 2,906.5 2,683.5-3,129.5
QUL 3,131.3 2,791.0-3,471.1
U3 3,773.9 3,117.0-4,430.9
WeLen 4,054.8 3,552.5-4,557.0
LN 0.820
it 3,338 3,081.9-3,596.0
RN 3,140 3,000.0-3,280.5
antinnanme (kg/m?) 0.003
HUpanm 18.5 2,821.3 1,931.5-3,711.1
18.51-22.99 3,186.2 2,911.8-3,258.1
23.00-24.99 3,057.7 2,856.6-3,258.1
25.00-29.99 3,347.8 3,140.5-3,555.1
WNAUWSBNNINAT 30 3,749.1 3,416.5-4,081.7
nauany (V) <0.001
20-29 3,839.5 3,274.7-4,404.3
30-39 3,541.2 3,329.9-3,752.5
40-49 3,227.9 2,942.2-3,513.6
50-59 3,046.3 2,641.9-3,450.6
60-69 2,648.0 2,267.4-3,028.6
SEAUMSANEN <0.001
Uszaudnn 2,972.2 2,813.2-3,131.3
seudnwauly 3,488.7 3,310.5-3,666.7
neladaiau (v n) <0.020
#pand) 10,000 3,096.8 2,824.4-3,369.1
NN 10,001 3,426.3 3,126.3-3,726.3
Tsnanuaulaings 0.800
Taidu 3,243.0 3,032.0-3,453.5
W 3,178.4 2,668.2-3,688.5
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uilaalytdenszninngnadalitadagneans
p<0.001 U8 p<0.02 MNIFY MUM TN 2
wamsdnmadeymnglamansfiamsuilon
Tndsngeiiimsuslaaladanohduniasnni
2,000 fiadnsuaaiu lasmwualvinguands (Uu

v
' =

nauniidasiumsuilaalzdisngewiannnd 2,000
NadnIudaluanngudu el tway ngueyil
Wamedasndl 18 kg/m” NgNdIY 60-69 U NGwl
= Ql = 1 = Y <~ 4
midnwszaulszandnm nquiinelddadeutiae
110,000 v ngwg lildulsaanuaulalingiuas

Rninguanzonil iaamuaulareansnauay wu

T AFNATHINAMENAUKIBINNAT 30 kg/m” Iu
T fiwnlinuwezanudesnazusloala@ensnnni
2,000 Hadnsu@alIuadNNUadIAYNINED6
(p=0.014) wasgnNGsHIAMENAUMTEINANT 30
kg/m? Hlamaidesuslnalafauannniy 2,000
a a o T I 1 d' = o 1 c:d 1
NadnsueaTugadly 10.08 whilatiaununguniien
artinIameaani 18 ke/m? (95%CI=1.79-56.77)
uariundamianziendanuidasnazuslnalafa
NNNI 2,000 HaanIuaIUBENNUEEALNNEDG
(p=0.017) wazpandeludaniansienilamades
Uilnalzdeasnnnd 2,000 faansueaiugaiiu 3.70

®M3197 3 M3IATIZH multivariate weighted logic regression inalamaiamsuilaaladsnginii 2,000 fiadnsu

Aadu exaneuenIUsEEIng

anwaznNUsEEInNg Adjusted odds ratio  959%CI of adjusted odds ratio p-value
LWE we reference
LN 1.19 0.67-2.14 0.514
artinnanme (kg/m?) Ueani 18.5 reference
18.51-22.99 1.90 0.60-5.98 0.240
23.00-24.99 2.18 0.72-6.63 0.150
25.00-29.99 3.41 0.96-12.12 0.056
WNAUNIBININAD 30 10.08 1.79-56.77 0.014*
mjumq @) 60-69 reference
50-59 1.10 0.34-3.54 0.854
40-49 1.09 0.59-2.01 0.761
30-39 1.53 0.88-2.68 0.121
20-29 2.59 0.90-7.46 0.072
SEAUMSANE Uszaudnmn reference
NsanAnwmnaul 1.25 0.76-2.08 0.345
seladadau (Vn) Yssnd 10,000 reference
NN 10,001 1.46 0.65-3.27 0.319
Tsaenwoulafiogs  Taidu reference
n‘Ju 1.19 0.21-6.77 0.827
wONUN QUaNYsIH reference
ANy 1.07 0.56-2.05 0.831
SRSy 1.49 0.55-4.13 0.401
WeLeN 3.70 1.33-10.31 0.017*
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Abstract: Sodium Intake in Thai Population Assessed by 24-Hour Urinary Sodium Excretion: a Cross-Section

Study

Kamolthip Vijitsoonthornkul, Ph.D.*; Ram Rangsin, Dr.P.H.**; Boonsub Sakboonyarat, M.P.H.**;
Yapapron Srichan, M.P.H.***; Assima Madosod, M.Sc.*; Supak Ukritchon, M.Sc.**

*Division of Non-Communicable Diseases, Department of Disease Control, Ministry of Public Health,
Thailand; ** Phramongkutklao College of Medicine; *** Office of Disease Prevention and Control Re-
gional 1 Chiangmai, Thailand

Journal of Health Science 2023;32(1):5-18.

The study aimed to estimate mean of consumption in population 20-69 years. A sample survey
was conducted among population aged 20 — 69 years to examine the estimated mean of sodium con-
sumption in urine excretion within 24 hours period in four provinces of Thailand: Srisaket, Ubonrat-
chathani, Umnart Charoen, and Payao. Stratified two-stage cluster sampling was used to randomize in
each province. The eligible samples were 1,046 for analysis. Weighted population was a method used
to design weight with an adjustment by post-stratification. The results displayed that the mean sodium
consumption in population among the 4 provinces was 1.4-2.0 times higher than the WHO’s recom-
mendation level. Approximately 70.8-89.9% of the total population in each province consumed more
than 2,000 mg of sodium per day. The average daily weighted mean sodium consumption in the 4
provinces was 3,236.8 mg (95%CI= 3,074.5-3,399.1). Males consumed average sodium of 3,338
mg per day (95%CI=3,081.9-3,596.0) more than females (3,140 mg per day, 95%CI=3,000.0-
3,280.5). The average amount of sodium consumption decreased with age. Additionally, the increased
sodium consumption correlated with body mass index (BMI). When comparing the deference mean of
sodium consumption among groups, the result discovered significant difference in province area, body
mass index, age group, education level, and income per month. Multivariate weighted logistic regression
illustrated the two significant influencing factors which were (1) BMI equal and greater than 30 kg/
m® (AOR 10.08 95%CI=1.79-56.77 p<0.05) and (2) specific province, namely, Payoa (AOR 3.70
959%CI=1.33-10.31 p<0.05). The trend of increasing sodium consumption was increasing in adoles-
cence and people of working age. For this reason, a decisive action should be taken to reduce the amount
of sodium consumed among children and adults by raising the awareness of the harm and reducing daily

sodium dietary consumption.

Keywords: noncommunicable diseases; sodium consumption; urinary sodium excretion assessment

18 Journal of Health Science 2023 Vol. 32 No. 1



