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Background 
 In Bangladesh, urban community-based 

studies on sodium (Na+) and potassium 
(K+) intake using spot urine samples are 
limited.  

 Hence, we estimated the Na+ and K+ 
intake using spot urine samples among 
Bangladeshi adults in selected 
households of Dhaka city.  

 Besides, sodium-to-potassium ratio 
(Na+/K+) and salt consumption was also 
assessed as an adjunct to the above 
measurement. 

Methods and Materials 

 A community-based cross-sectional 
study was conducted in three selected 
areas of Dhaka City having similar 
socioeconomic background.  

 A total of 117 men and women from 
63 households were approached using 
the convenience sampling technique.  

 24-hour estimation of Na+, K+ and 
salt excretion was calculated from 
spot urine samples using the Tanaka 
equation.  
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Table 1: Mean (95% confidence interval) of biochemical 
measurements using spot urine samples, n = 117 

†Using Tanaka et. al.18 equation 

Variables   Both 

sexes (n = 

117) 

  Men 

(n = 

58) 

  Women 

(n = 59) 

Measured component of spot urine   

  

Mean   Mean   Mean 

Sodium, mmol/L 71.5  65.2  77.63 

Potassium, mmol/L 17.8 16.6  19.05  

Creatinine, mg/dL 62.4  72.3  52.55  

Chloride, mmol/L 76.9  69.4  84.34  

Estimated 24-hour urinary sodium 

excretion (mmol/L)† 

164.1  151.4  176.5  

Estimated 24-hour urinary potassium 

excretion (mmol/L)† 

38.3  35.9  40.7  

Estimated 24-hour urinary sodium-

potassium ratio  

4.5  4.5  4.6  

 
Table 2::  24-hour urinary excretion of sodium (Na+), potassium (K+), 
and Na+/K+ ratio among the study population, n = 117   

 

 
†Based on WHO recommendation 
 

 
 
Figure 2 (A, B): Sex-specific estimation of 24-hour urinary sodium (Na+) and potassium (K+) 
excretion (gram/day) from spot urine among the study participants, n=117  
(A) Estimated 24-hour urinary Na+ excretion (gm/day) among the study participants, n=117 (B) 
Estimated 24-hour urinary K+ excretion (gm/day) among the study participants, n=117 

 
 

Conclusion and Recommendations 

 Analysis of spot urine samples revealed the majority 
of the urban community people are habituated to 
consume an unacceptable level of Na+, K+, and salt 
other than the healthy recommendation.  

 It demands community-based intervention to deliver 
a proper message (intake limits, various sources, and 
health impacts) irrespective of age, sex, and 
educational groups to bring favorable changes in the 
daily intake of Na+, K+, and salt, and reduce 
subsequent complications that arise from unhealthy 
intake of these Acknowledgement Participants and 


