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[Abstract] Objective To explore the relationship between salt taste threshold and peripheral athero-
sclerosis,and provide scientific basis for prevention of peripheral atherosclerosis. Methods A cross-sectional
study design was adopted to use NaCl solution of gradient concentration to measure the salt taste threshold of
the patients (the test implementer followed a blind method) ,and conduct bilateral carotid and femoral arteries
ultrasound examination in 2 079 patients admitted to the Department of Cardiology,Daping Hospital from De-
cember 2017 to January 2019. According to the presence or absence of peripheral atherosclerotic plaque, the
patients were divided into the peripheral atherosclerotic plaque group and the non-peripheral atherosclerotic
plaque group. The difference of salt taste threshold between the two groups was compared with nonparametric
test. The relationship between the salt taste threshold and peripheral atherosclerosis was analyzed. Results
The salt taste threshold of the peripheral atherosclerotic plaque group was significantly higher than that of the
non-peripheral atherosclerotic plaque group [ (0. 0720, 04) wvs. (0.0530.04), P <C0. 05]. After multivariate
logistic regression model controlled for traditional risk factors of peripheral atherosclerosis,salt taste thresh-

old did not increase the risk of peripheral atherosclerotic plaque [ (OR=0.919,95%CI :0.477—1.774),P=0. 802].
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Conclusion The salt taste threshold was higher in patients with peripheral atherosclerotic plaque,but the in-

creased salt taste threshold was not an independent risk factor for the development of peripheral atherosclero-

sis.
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