B AR R
—1068— CHINESE JOURNAL OF FOOD HYGIENE 2024 4F5 36 £5 9 M

E A& &
SR AR Sk YNESEL RS NS = I N D PR O

*i]: %xr—»z ?r_]‘?? ;ﬂ/‘i#l—Z’;I_,ftét Témg&l
. PEERR S P EHRE#FEN, LT 10005052, b AFEAET A%, bE 100191;
3ERAEREARNGITEHO, LT 100022;4. b m A EFE 2w 100191)

 E:EM AR ARTATRIFEAERLTOBRAT BRALEAFLRFLEILFRANKETNG£Z

ik it R EE  F RS etk A A E KB 4 R T 64 A h T LR AR B AT SLAE R R A TR AL

FREFEFETRAEBASEIULGRKANAE, A A % 5% Logistic MPEASHEASH_FH X Z, R K

B 4TI fEET B AT BBANR AR LR A E®, L EREEN R E(OR=0.005,95%CI: 0. 000~

0.165,P=0.003) & f ik 44 % D # 2 (OR=0.019,95%CI:0. 003~0. 125,P<0. 001 ) &) B2 )L & %k | 4k & K F # & (P<

0.05)., &t KE4WMTLEFILRFEILGNATF SN ERLH/A KL DRI, BILY KA K E L ALFHERKBAN
FHEAFTDAKFA L, BTEXEBRNG AN ELEET D ERRIL, HRERDFH LN BELT R

BANEREF A AT LA KA T AR,

KR B FLRR; B BRERAETALEAT; S EAKE

FESES RIS X HEEFRIRAD : A XEHS :1004-8456(2024)09-1068-08

DOI:10. 13590/j. cjth. 2024. 09. 012

Correlation between dietary nutrient intakes of lactating women and weight for height of
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Abstract: Objective To describe the energy and nutrient intakes of lactating women in 4 urban areas of China, and
develop the relationship between them and the weight for length of exclusive breast-fed infants. Methods The dietary of
lactating women, body and blood biochemical data of 64 exclusive breast-fed women-infant pairs in 4 urban areas in China
were collected using questionnaires, body measurements and blood test. The energy and nutrient intakes of lactating
women and the weight for height of infants were calculated and analyzed, and the relationship between them was estimated
by using the ordinal multiple classification Logistic regression analysis model. Results Insufficient intake of maternal
selenium, vitamin B2 and folic acid is common in 4 cities in China. The Weight for height of infants whose lactating
women had low dietary intake of Fe (OR=0. 005, 95%CI: 0. 000-0. 165, P=0.003) and deficiency of serum Vitamin D
(OR=0.019, 95%CI: 0.003-0. 125, P<0.001) was lower (P<0.05). Conclusion Multi-nutrient intakes of lactating
women in 4 urban areas in China is lower than that recommended by Chinese DRIs, and the weight for height of infants is
associated with dietary iron intake and serum vitamin D levels of lactating women. It is suggested to pay attention to the
nutritional status of iron during pregnancy and vitamin D during lactation, ensure that the dietary nutritional intake of
pregnant and lactating women remains balanced, and promote the growth and development of infants and maternal health.
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Table 1 Evaluation criteria of other nutrient intakes

ZWbrife AR L

ERR 18~30 % 30~50 % L
B RNI 55 55 +25
KL E EAR 120 120 +50
JU 5 (mg/d) RNI/AL 800 800 +0
LR # (mg/d) RNI 720 710 +0
£ (mg/d) RNI 18 18 +6
¥ (mg/d) RNI 8.5 8.5 +4.5
I HR ifi (pug/d) RNI 60 60 +18
il (mg/d) RNI 0.8 0.8 +0.7
fifi (mg/d) Al 4.0 40 +0.2
44 % B,(mg/d)  RNI 1.2 12 +0.5
AR & (wg DFE/d)  RNI 400 400 +150
Y 2% C(mg/d) RNI 100 100 +50
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Table 2 Range of weight gain in pregnant women according to

BMI classification before pregnancy (CNS)
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Table 3  Characteristics of mothers and infants

. BNk E .
i <Py Po~Psy Ps~Pis 2Py it "
R YN S5
(X X+ s) 30.743.5 30.8+5.0 29.2+3.1 30.8+4.9 30.5+¢4.3 0.759
X /% 0.812
b 12(75.0) 12(75.0) 10(90.9) 16(76.2) 50(78.1)
| 4(25.0) 4(25.0) 1(9.1) 5(23.8) 14(21.9)
AL RE /% 0.483
KL RKLLT 8(50.0) 11(68.8) 6(54.5) 9(42.9) 34(53.1)
K2R 8(50.0) 5(31.3) 5(45.5) 12(57.1) 30(46.9)
FEENYIH WA /(G %) 0.281
<5000 7C 2(12.5) 7(43.8) 2(18.2) 6(28.6) 17(26.6)
5000~10 000 10(62.5) 6(37.5) 5(45.5) 6(28.%) 27(42.2)
>10 000 4(25.0) 3(18.8) 4(36.4) 9(42.9) 20(31.3)
Zh 7 i A
ZE i BMI/ % 0.319
QNG 5(31.3) 3(18.8) 3(27.3) 2(9.5) 13(20.3)
I 11(68.8) 12(75.0) 6(54.5) 15(71.4) 44(68.8)
R 0 1(6.3) 2(18.2) 4(19.0) 7(10.9)
ZHARE T /% 0.689
iy 4(25.0) 3(18.8) 3(27.3) 3(14.3) 13(20.3)
BTNEN 9(56.3) 8(50.0) 5(45.5) 8(38.1) 30(46.9)
o 3(18.8) 5(31.3) 3(27.3) 10(47.6) 21(32.8)
ZEWIE AT/ % 0.083
K 9(56.3) 14(87.5) 5(45.5) 11(52.4) 39(60.9)
* K 7(43.8) 2(12.5) 6(54.5) 10(47.6) 25(39.1)
TR/ % 0.517
B 9(56.3) 12(75.0) 9(81.8) 14(66.7) 44(68.8)
2 | 7(43.8) 4(25.0) 2(18.2) 7(33.3) 20(31.3)
i 5 =/ % 0.375
B 38 it 7= 12(75.0) 8(50.0) 6(54.5) 15(71.4) 41(64.1)
EIES 4(25.0) 8(50.0) 5(45.5) 6(28.6) 23(35.9)
PR AFER
51/ % 0.741
% 9(56.3) 7(43.8) 6(54.5) 13(61.9) 35(54.7)
ks 7(43.8) 9(56.3) 5(45.5) 8(38.1) 29(45.3)
A s K
50.0(50.0,51.8) 49.0(48.0,51.5) 49.0(48.0,50.0) 50.0(49.5,52.5) 50.0(49.0,51.8) 0.159
[em,M(P, P, )]
HR A AT
3.5(3.1,3.7) 3.3(3.1,3.5) 3.1(2.7,3.5) 3.5(3.2,3.9) 3.4(3.1,3.6) 0.047
[kg,M(P,.,P_.)]
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esl IR P2 L KR S 4 A
;?HD 6.0 /,/- 5” e - Figure 2 Distribution of W/L z-scores for female infants
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0.001) A F1 & F 10 000 JG (OR=24.361, 95%CI:
3.093~192. 481, P=0. 002) 4 %2 JL & K 5] 44 5 7K
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1 o Y 2L B KON A K T (OR=6. 315,
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28 7 A AR 43 050 1 B L B K IR KO AR (OR=
0.053,95%CI: 0. 006~0. 467, P=0. 008) . ¥} &£
AR B (OR=0.005, 95%CI: 0. 000~0. 165, P=
0.003) K Ifil 75 4k 4= 2 D #t = (OR=0.019, 95%CI:
0.003~0. 125, P<0. 001) 1) %2 )L 5 K 5l 14 5 K 7 58
o [A) b ik WL 3] 2L B i 2 (OR=13. 144,95%CI :
1.347~128. 381, P=0. 027) F14%f (OR=18. 523,95%CI :
1.584~216. 805, P=0. 020) % A A 1t i) 22 JL & K 5
PR KB R A R, . =0. 640, B L o
)78 B HEAE 64. 0% MR b ff B B K 51k &K 7
122 5.

Fo4 FUBFRER NS IR AR AR IRHERE R O

Table 4 Intake conditions of energy and nutrients not reaching the recommended amount of lactating women
. G Kk E it P
<P Pps~Ps Py~P; 2Py
fe it 12(75.0%) 8(50.0%) 10(90.9%) 13(61.9%) 43(67.2%)* 0.135
Sl 8(50.0%) 8(50.0%) 7(63.6%) 12(57.1%) 35(54.7%)* 0.894
=] 4(25.0%) 1(6.3%) 1(9.1%) 3(14.3%) 9(14.1%) 0.551
KA £ 5(31.3%) 5(31.3%) 5(45.5%) 6(28.6%) 21(32.8%) 0.836
i 10(62.5%) 12(75.0%) 9(81.8%) 14(66.7%) 45(70.3%)* 0.732
7 5(31.3%) 6(37.5%) 5(45.5%) 7(33.3%) 23(35.9%) 0.910
B 14(87.5%) 13(81.3%) 9(81.8%) 14(66.7%) 50(78.1%)* 0.467
Ias 11(68.8%) 10(62.5%) 9(81.8%) 12(57.1%) 42(65.6%)* 0.596
il 13(81.3%) 16(100.0%) 11(100.0%) 17(81.0%) 57(89.1%)** 0.103
il 8(50.0%) 7(43.8%) 8(72.7%) 11(52.4%) 34(53.1%)* 0.524
i 10(62.5%) 11(68.8%) 9(81.8%) 13(61.9%) 43(67.2%)* 0.718
v, 15(93.8%) 14(87.5%) 10(90.9%) 18(85.7%) 57(89.19% )+ 0.946
Vi 15(93.8%) 14(87.5%) 11(100.0%) 16(76.2%) 56(87.5%)%* 0.271
v, 11(68.8%) 13(81.3%) 10(90.9%) 16(76.2%) 50(78.1%)* 0.611
IV, 0 0 0 0 —
LY vV, 10(62.5%) 3(18.8%) 2(18.2%) 4(19.0%) 19(29.7%) 0.019

1 #>50% , *#>80% , **%>90%

3 R EEW
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B —80 ., W BFL A R R T Bk B
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FHFHIBr L35 FR R B8 bn . B K IR E 2%
FH T Bewie )L #E AR 7 2 BT IR EIR B, 2 A7
NERLN <A g

BT A BN 2T 3 A VLT 2R AR 22 i e Y b 22
TR EZIILMAREET GNAK B ik G 1E
o BILAEK & & i #8860 ok 32 202 i 25
A BMI B, KRR B FLRE R AR
JLEKEEMZmEEAIAE e HRZE. 2N
ILFEZ G 3 A H G B v 2 IO fif 2% 2k 2 8
W e 6 AN H BIHAE IR W Bk B = (1D) W] fig
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Table 5 Ordinal Logistic Regression Analysis Results
. OR(95% CI) P
ZHETRE

KR Ref
<5000 0.001**

5 000~10 000 Ref

0.341

0.044*

BLHAEAE (k)

L 4

Ref

0.004**

Energy *

0.511

Fat ° | 0.851

Ca TS | i 0.642

h 4

Vitamin D

<0:0015**

TR FERAL 2 [yl VAR T B LB K (cm) AABE (k)
LRA&E6:P=0.001, Nagelkerke R-squre=0.640, 1T £ #:46:P=0.059
#<0.05, #*#<0.01, ***<0.001

55 3 JEA TR B Sk BLOE 4 1 AR T
B 2% R R A A BRI A 0 i B By — Tk Y
T E M BA B F 5% % B, B 2 U R i AR k42 M 2 1 1Y
B LR A AR H A= A 5T 8 R BT IR T [ I 8 Y X
W B e FLAE AR R o R 06 R Y, JR 4 i
Bk M BT M SR R Ak 20% , HL I U R 1F R A T L
Fb 24 BB A FE S B G LA iR A 3R RO Bk

Wl 2 2 RS R B, LRI R AR
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