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Metabolism of the Preghant Women in Korea*
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= ABSTRACT =

The purpose of this study was to investigate sodium intake and protein metabolism for
pregnant women in Korea. The relationship between salt consumption and hypertension,
electrolyte changes in pregnancy, and the tendency of weight gain of pregnant women were
also examined.

The dietary survey and twelve or twenty - four hour’s urine collection ~was performed in
this study. The subjects were pregnant women who came to gynecology clinic for prenatal
care from July to August in 1984.

The results were as follows:

1) Intakes of calorie and iron of Korean pregnant women were 2,036 Kcal and 16 mg per
day per person. The calorie composition consists of 65% carbohydrate, 16 % protein, and
199% lipids. The average level of all nutrients was about 87 % of Korean Recommended
Dietary Allowances.

2) The sodium intakes in pregnant women estimated by dietary survey was 318.6 mEq Na
(7,966 my Na), which is equivalent to 20.2 g NaCl

3) Daily sodium excretion was 112.5 mEq per liter, that is equal to 1474 mEq. Potassium
excretion was 24.95 mEq per liter and creatinine excretion was 594.0 mg per day.

4) There were statistically significant correlations between sodium intake and the excretions
of sodium, potassium and creatinine. The blood pressure was positively correlated with sod-
ium intakes. As sodium and potassium ratio was increased, systolic blood pressure and dia-
stolic blood pressure were also significantly increased.

5) Urinary nitrogen and creatinine ratio known to be reliable index for nutritional status
of protein was 5.5: 1. These values were comparable to the values in American pregnant
women.

6) The weight gain during the pregnancy was examined. There was little weight gain
during the first trimester, because of nausea, vomit and decrease of appetite, The weight gain
during the second trimester was 4.9Kg, and 11.1 Kg for third trimester,

* This paper was presented at XII International congress of Nutrition, Brighton, U.K. on 18th, Aug. 1985.
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Table 1. Average nutrient intake by 24 hr. Recall method

Nutrient Energy(Kcal) Carbohydrate( g ) Protein(g) Fat(g) " Fe(mg)
Mean + S.D 2,036 + 437 336.6 4 87.4 79.1 + 195 41.3 + 16.6 16.4 + 4.8
% of recommended dietary 88.5 81.9 83.3 91.1
allowances
% of total calories 100 65 16 19

Table 2. Distribution of food sources in the dietary sodium intake

Main source of sodium

Other sources containing sodium

Food & Seasoning ?Xe‘iiél mif ”S'g])) Percent | Food group %zeii:ni—( 7S”9D) Percent
Table salt 2,573.0+ 142.9 (28.6) Meat 274.8 + 30.2 {31)
Soy sauce 687.6 + 724 (77) Fish 306.5 +23.1 (32)
Soybean paste 513.6 + 745 (57) Eggs 45.7 + 3.1 (03)
Red papper paste 2160 + 28.3 (24) Salted Fish 214.2 4-49.0 (2.4)
MS.G. 302.3 + 154 (34) Milk products 302.2 +183 (3.2)
Kimchi 2,452.1 + 116.8 (27.3) Vegetables 90.5 +138 (10)
Cereals & Pulses 920 + 3.4 (1.0)

Oil & Fats 48.6 4+ 8.7 (03)

Beverages 202 + 1.9 (0.2)

Miscellaneous seasonings 20.2 + 1.9 (0.2)

Flour products 758.0 +64.8 (8.2)

Total © 6,742 + 362.1 (73) Total 2245 +1193  (27)

Ao vay st F4el &3k dAREY 55
71 B¢e ¥ 113mmHg, &37] ¥4 73mmHg
ZAE2 dsist Aol £,

2) %29 AF 2

2473 7)ol o3 HoldH =AM 3 JARE
9 B F I9F M3 2,036 keal G}, o) T FA
& 65%(336g ), 2AF 16 % (70 g), AP 19% @1
g)& 43%x Jden HEL 164mg/day HH A
ot Jal7Izt HEE, Y47 ZoFd wa %
259 HFFo| Fridte B Ao, d¥Ae
A ae F2FA 2ozt Ak 1983¥E FFH
A0z wims B o, 9% AYF9) 885%, T
Ae 819%, A7 833%, BR 9L1%e] sud
(Table 1).
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Table 3. Distribution of subjects by the level
of salt®consumption through survey

Level of total salt Number of

consumption(g/day) sibjects Percent

Below 10 1 1.2
10 - 15 6 7.3
15 -20 26 31.7
20 -25 29 35.4
25 -30 16 19.5
30 over 4 4.9

Mean =+ S.D. 20.27 + 0.6 (g)

* g NaCl = mg Na x 254 + 1,000.

goll sodium o] FHE 11EFo AET gt 43
R=7b] nejsted Adg 1Y NaCldH e HF
2027 g 0 I HE AF AFHF 20 g7 o
233} (Table 3).
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Table 4. Sodium excretion through urine

Ttem Mean + S.D

Average amount of urine ( nt) 1,306.3+ 41.2
Average Na concentration (mEq/L) 1125+ 5.5

Average amount of Na excretion
q/day )

147.4+13.3

No. of urine tested 82
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Bk 5. Coefficien of correlation between blood pressure & related variables

Age SBP. D.B.P. Urine Vol(a¢) Na-Excretion Creatinine UUN/ c®
*
Pregency period 1779% g139™*  .3060™* - 1555 -.0329* - .2224 .079%
Sodium intake 0208 S+ 3828 %x* . 0666 . 2926 ** .3280 *RE 0739
through survey
Sodium Intake throu- .1815* 25 e  .0299 - 6093 *¥* 2562 %% - 0283
gh urine test
Na/K ratio 1338 .2301* .2189 + 4385 *x* L0157
#*x+ =p<0.001 @ UUN Urine Urea Nirrogen
*x =p<0.01 C :Creatinine.
* =p=<005
Table 6. Weight gain of subjects in pregen¥wamcitd,
Number of Wt. gain( 45) S Nitmiber of ¥ in (4g)
Month subjects Mean + S.D. Triméter subjects ]\ﬁl + S.D.
2 ~1.0 + 28 0 4+ 2.8
3 -20 + 22 First 15
4 06 =+ 37
5 15 4.0 =+ 27
6 10 50 + 1.6 Second 35 4.9 +- 24
7 10 62 =+ 20
8 13 98 + 39
9 11 120 + 3.3 Third 32 111 + 41
10 8 138 + 3.0
Total 82 82
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