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[ Abstract] Objective Based on the data of the baseline survey of hypertension and
sodium intake monitoring in Anhui province in 2019, the salt intake in adult residents was estimated.
Methods Multi-stage stratified cluster random sampling was used to select participants aged
18-69 years, questionnaire survey and related measurements were conducted. Salt intake in
participants with different characteristics were estimated with complex sample and linearization of
Taylor series based on design and the correlation between salt intake and blood pressure, waist
circumference and BMI were tested by linear regression. Results A total of 1 500 participants were
included. The overall salt intake was 9.14 g/d, which was 9.84 g/d in men and 8.47 g/d in women (P<
0.05). The differences in salt intake across different subgroups were significant (P<0.05). Univariate
linear regression analysis showed that salt intake was positively correlated with SBP, DBP, waist
circumference and BMI (P<0.05), while multivariate linear regression analysis (adjusted for other
factors) only showed a positive correlation between salt intake and BMI (f =0.053, 95%CI:
0.028-0.078, P<0.05). Conclusion The dietary salt intake in adult residents in Anhui was higher
than WHO recommendation, suggesting that public health education need to be taken to reduce salt
intake.
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