[(MERERME F3% 1986]

HEEENRAZEOMAERE L X)L LERE

EXRERD  RHEETD - IB— . mARED - gETED
POERERY « KHEA D - RJERD
(D BRI S A S D)1 I B A SR R S s )

Mineral Intake of Adult Women and Mineral Level in Their Serum Living in an

Agricultural Area, Shiga Prefecture
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Various elements in serum were measured in adult women living in an agricultural
area, Shiga Prefecture and their daily intake of nine minerals were calculated from
the foodtables presented in various literaturesb.

The average mineral concentration in serum were measured as follows: sodium,
140.9mEq/1; potassium, 4.3mEq/l1; calcium, 4.5mEq/l; chlorine, 104.8mEq/1;
phosphorous, 3.2mg/dl; iron, 102.7 ug/dL

The average daily intake of nine elements were estimated as follows: calcium,
563mg; phosphorous, 1102mg; iron, 10.6mg; sodium, 4595mg; potassium, 3211mg;
magnesiuin, 241mg; zinc, 14.1mg; manganese, 3.2mg; copper, 1.4mg.

Serum sodium was positively correlated with serum chlorine and negatively cor-
related with calcium intake. Serum calcium was correlated with serum albumin, total
protein, hemoglobin, hematocrit, MCH and MCV. Serum phosphorus was correlated

with serum urea nitrogen. Serum iron was correlated with MCH, MCV, MCHC, hemo-
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globin and hematocrit. Each mineral intake. were closely correlated with one another.
Among them, the correlation coefficient between manganese and copper was high, and
the correlation coefficient between calcium and copper was not so high. Serum

calcium was correlated with systolic blook pressure.
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REBHESEES S (ZTT ), g 2 v 4% ¥ n FFREBESE (GOT), sva I
- e vBEmBERE (GPT), 7oV 745277 2—+¥ (ALP), 7=/ Aa 30
NG vARTFE—€(1r—-GTP), 735—¥ (Amy), =2V >x=x55—+ (ChE),
#WwarzxFu—n (T.Chol), #—VHKEH (B —Lipo); HDL—2 L x5 r — L
( HDL — Chol ), ®4igH;i (TG ), $ (Glu), Na, K, Ca, Cl,,P, Fe, REEFE
(BUN), REB(UA), 2v7F=+(CR)

& ®
1. Ifi# Na, K, Ca, Cl, P, Fe J&BE
KT N—TOMIEEBEEL X VOFHHEL EFHRHEEIR LICORTERY TH 5, NalBiE
i£99.1 DO ANBPEEBEE R L, KIBEIZ86.1 %D ANERME 11.1 %D ANEIE,

Table 1. Serum mineral «oncentration*

Mean S.D. Normal value
Na (mEq/l) 1409 2.0 (135 ~147 )#!
K (mEq/1) 43 = 0.5 ( 3.6~ 5.0)*!
Ca (mEq/1) 45 + 0.2 ( 42~ 57)%?
Cl (mEgq/1) 104.8 =+ 2.3 (98 ~108 )*!
P (mg/dl) 32 % 0.5 ( 2.5~ 4.5)%3
Fe (ug/dl) 102.7 + 35.1 (70 ~160 )**

*These were measured by Kyoto Medical Science Laboratory in
1984. ' ’

#1 electrode method

*2 OCPC method

*3 Fiske and Subbaraw’s method

*4 nitroso-PSAP method

2.8 % DADPMEME LR LT, CafBEE 1L 89.8 %D ANERELTRL, 10.2 % DAMMEE L4
AVARAERNCAR © 23 bz, CLIBEE X 96.3 % D AW IEHE, 3.7 T DN &R LT,
PIREEIX 93.5 %o D AN IEHE. 6.5 D AMPMEE 2R L7z, Fe BE L 82.4 % DA DIE#AHE,
13.0 o D AMEE, 4.6 O ADSEEERL, BIENSHBAHBRT,
2. Ca, P, Fe, Na, K, Mg, Zn, Mn, Cu &

ERIMERNEOTHMEL 1000 keal %Y OFFMEIIR 2 IORTHY TH 5, TH
BEEREEEAC L 3EHNKRE L, 82, Ca, Felt ETEL 2o,
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Table 2. Various xﬁineral intake (mg/day)

Mean S.D. Mineral intake/1000kcal
Ca 563 £ 210 298 (267 )*
P 1102 + 237 584
Fe 10.6 % 3.7 5.6 ( 5.1)*
Na | 4595 + 1225 2434 (2276 )*
K 3211 + 918 1701
Mg 241 * 84 128
Zn 141 3.6 C 74
Mn 32 % 0.7 1.7
Cu 14 = 0.3 0.74
(Ca/Mg) (2.3)
(P/Ca) (2.0)

*These were caluculated from the data on National Nutritional

Survey in 1984.

3. MVEMEHEIREE & EHEEIES L O OMAEERRRAER & OB%
I 97 SR R & RSB R R S X N oA R R R AL & ORI R AR (p <

Table 3. Correlation coefficients of serum minerals, mineral intake and other clinical data
(p < 0.05)

serum Na : serum Cl 0.506%, Ca intake -0.323%, TG 0.253*, Fe intake -0.249%,
K intake ~0.245, P intake -0.239, B8-Lipo 0.198

serum K : BUN 0.280*, serum P 0.245, Mn intake 0.233, TG 0.229, serum CR 0.219,
urine K 0.216, Cu intake 0.213

serum Ca : Alb 0.158%, T. Pro 0.451%, Hb 0.386%, Ht 0.370%, MCH 0.324%, MCV 0.319%,
T. Chol 0.304*, ChE 0.292%, serum Fe 0.273*, B-Lipo 0.259%, A/G 0.254%,
MCHC 0.243, BUN 0.236, Na intake -0.228, SBP 0.196, Mn intake -0.189

serum Cl : wurine Na 0.264*, T. Pro -0.247, Ca intake -0.231, Alb -0.221,
HDL-Chol -0.209, urine K 0.205, ChE -0.194

serum P : BUN 0.371%, urine K 0.204

serum Fe : MCH 0.549%, MCV 0.511%, MCHC 0.480%, Hb 0.447%, Ht 0.354%,
HDL-Chol 0.305%, T. Chol 0.259* GOT 0.243, T. Bil 0.223

Ca intake : Fe intake 0.759%, Mg intake 0.707%, P intake 0.696%, K intake 0.689%,
Zn intake 0.526%, Na intake 0.368%, Mn intake 0.325%, Cu intake 0.245

P intake : K intake 0.714%, Mg intake 0.621%, Fe intake 0.614%, Zn intake 0.547%,
Cu intake 0.543%, Na intake 0.516%, Mn intake 0.458%

Fe intake : Mg intake 0.790%, K intake 0.771%, Zn intake 0.732%, Na intake 0.463%,
Mn intake 0.425%, Cu intake 0.396%, Glu 0.200

Na intake : K intake 0.529%, Mg intake 0.473%, Cu intake 0.393%, Mn intake 0.367%,
Zn intake 0.278*, T. Chol -0.255* ChE ~0.255%, B-Lipo -0.222,
serum CR -0.210, BUN -0.204

K intake : Mg intake 0.843%, Zn intake 0.581%, Mn intake 0.504%, Cu intake 0.498%

Mg intake : Zn intake 0.556%, Mn intake 0.438% Cu intake 0.498%

Zn intake : Cu intake 0.681%, Mn intake 0.663%

Mn intake : Cu intake 0.876%

I:p <0.001, *: p < 0.0l

— 198 —


Administrator
長方形


[(MERERME F3% 1986]

0.05 ) BALNIDIERIKRLELERT, *OMBREETRT. £, NaEE ik Ca,
Fe, K, P& L AOFBEEA BN, ClIE, TG, f—Lipo & EOMBENALHI,
K J8EE 13 Mn, Cu#@HE, BUN, PIEEE, TG, CR X CURK MBE & EoAM AR SRz,
%7z, CaJ4Ffix Alb, T. Pro, T. Chol, ChE, Fe #f, A—Lipo, A/ G, BUN, SBP,
Hb, Ht, MCH, MCV, MCHC & E W%, Na, Mn 85l & B OMBRA SN,
CLIBEE iR Na, K B & EOFRBIAS, CafEHE, T. Pro, Alb, HDL —Chol, ChE &£
OB H ST, PYEE X BUN, RKEE L EOMBENA bR, Felf X MCH,
MCV, MCHC, Hb, Ht, HDL—Chol, T. Chol, GOT, T. Bil X E0ERH T,
ERESNEHEMCEIFN S IENCHMENA LN, NaiEHEix T. Chol, ChE, f—
Lipo, BUN, CR & BOMBINA B, Fe BEREIMEE & EOMBNH Nk,

% =

AFE & M L 7 BRI RO RR & R L T 2 B TH o et —I
MBI IR TER S h, BN ER OB D & v I REERES, AU O A &
DRYIEECRILE, hE TE - BN ORALEERRICTbh R REERE™ L 1
WLTHS L, BHEEOEREIMBHIED 1.3~ 3.8 £ <, FLI OB RE 3 ST
FHP & idaEe < fBHR Y D BB S A SRz, MERE BRI L 0 b, B
ERUI RO ER 1D L3257 <, AHIR X 0 b e W ETE A 2 BT, FRREIRBICO
ThDE, T3V F—FERBIGEREMN OB X 0, fg BEERE Y v b7 E
233 b, BEEERRGEN 'Y 2 B A E 0 2WEBRA bRz, ¥4 I UB,,
B, RO B B BIGERR A DAY L 02 En o, Ca, FeBRBICOWTHS &,
Ca HERUR I I EAT DA L 0 SO0 BR 24 bR, Fe BEREREAUTBIEH 17 & k<
BRI E D ZOBADA BT, 20X S RAS V=T DR - FHEIRE ORI
AV OIFA DEA LBEBLL T,

Ca, Fe, Na fEHuf & ER¥#HAE P 0 REA % 1000 keal ¥ ) OEICHE L THKRT 5
L, Ca, Fe i3 WEHAM A Hh, Na RIZERETH -7z, .

AFEIC I 5 Na BB RIEEBREICHE T 5L, 11.7g/day TH 0, SRR LA
B D HELE O REERE 12.0 g /day TH B L 0 I BERRE DL BIEEVETH - 72,

P, Mg, Zn, CufBHitzh coCHE® ™" O bl L CiZiE e L _ v ©
bty K, MnfEREERZWERI RS bhic,

AFEREROBEFHMATICL Y, Mn & Cu, K & Mg DBICHEWIEOFEBBEHR58 0
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hichs, 2Oz eiFohnE TRERENREICEDL S ARHE, BRI N 2R/~
w9010 ¥ 2 L Cu, Mn 3B OR- CEREh, K, Mg 3BEH I Lo HEHE &
M, AE, AR L EHMIERSh A ENOHATES, £, CalddM &
¥, EIE, B &b EICERES K, BED O 0FERII R, BRIRO Y A SO R
% Calt Cuty TiEREERVHBRAGN LT,

SR & MBI b OEEE 25 L, FRiC CafEHE s Na JRE 3R VA
B (p < 0.001) 236, BMERTIE, CaXZIZXkyifih Ca, CusMEFL, Mg,
Na b§£ﬁ-d‘5f;21ﬁb®ﬁ£%i§®7 VRS VAR R SR IRED BB Y, K
ME T, Fl—OEEE OBEE & MIEEE & OBRIEA SRR -, &L oo SR
BoMEEE & OMENA BN Z LIXFRENZ ETh b, AL, M HEHEOET 2
HHENTHEOYFOERELFORREE X 2O TEA L OMBABME DR %
BT a20RENHHILERLTND,

A T & H R A L o BIC RS < ORIBIN A b, (83)  MIEF O Ca
PRPESITEA & 56 LV MEEAR L I Ca ' L 0RO b 5 = &V WL 6 40
BRTWEA, AFECTL, CallfEL Alb, T. Pro & oMWIEMR (p <0.001 ) 2345
R, E7e, M Ca JBEE L MUE & OEDBHENAD 5 & 5 Bl 0w 22 12 X 35 A
BB, KFETL, CalBEE L SBP oficBEOENHEE (p<0.05) A biizc, £ Ofh,
Ca JBEF & Hb, Ht 2 ERMIKZERF & OBFE NaiBfE L TG, f—Lipo & DIEDHE,
Ca 4 & T. Chol, A —Lipo & ®IEDHE, Fe Jif & HDL —Chol, T. Chol & ®IE O
B8, Na##H& & T. Chol, f—Lipo & DA MBS OMME & IRENH & ORI IR S
NBREREB/BTHEN, ZORBIARAT, SROMHILETS D,

= #9

BB B A R £t % 5 B i SE B IREE (Na, K, Ca, Cl, P, Fe) 23 Lo fiiFk
FUOROEEENFHRELER L, RFREHEr O MEEERELZRH L,

M SR YR O SEE I AT D@ Y Th 5, Na, 140.9mEq/1; K, 4.3mEq/1 ; Ca,

- 45mEq/1; Cl, 104.8mEq/1 ;P, 3.2mg/dl; Fe, 102.7 pg/dl .

—HdHm Y OFHEREEREILLTO®mY Ths, Ca, 563mg; P, 1102mg ; Fe, 10.6
mg ; Na, 4595mg ; K, 3211mg ; Mg, 241mg ; Zn, 14.1mg ; Mn, 3.2mg ; Cn, 1.4mg,
T ORAEMEE L OEMEERE L OBRICOW TR ZIMA 2R, MiF Na RE X
CLIE & EoARRI, Ca SR & A OFMAA b, CadlEEiE Alb, T. Pro, Hb, Ht,
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MCH, MCV ¢ IEEDfBENRA bz, FelBE X MCH, MCV, MCHC, Hb, Ht & IF D #H
B A b c, M EBRNEMEMICIZECHELR A LN, 22T, Mn & Cu ®HH
&<, Cads CuniBRERRVEH TR o7z, E7-, CaiBEEix SBP FIENFHEAN A S
ni,
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