The gustatory threshold for salty taste 1s negatively correlated
with residual renal function in peritoneal dialysis patients.
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1. Introduction

1. In chronic kidney disease patients, it 1s reported that the gustatory threshold for salty taste 1s increased, and its increase is associated with excessive oral salt intakeD.
2. Excessive oral salt intake result in high blood pressure or volume overload?.
3. However, little 1s known about the relationship between peritoneal dialysis (PD) patients and the gustatory threshold for salty taste.

2. Aim

We mvestigated the gustatory threshold for salty taste and clarify relevant factors in PD patients.

3. Methods

1. Study design and subject
In this cross-sectional study, we enrolled 17 patients who underwent PD 1n Nagasaki University Hospital in Japan.

2. Gustatory threshold for salty taste measurements
For the assessment of gustatory threshold for salty taste, we used a salt-impregnated taste strip, Salsave® (Advantech Tokyo Co, Tokyo, Japan) which are
impregnated various salt concentrations (0.6, 0.8, 1.0, 1.2, 1.4 and 1.6%). Patients were placed a strip on their tongue, and the lowest concentration at which patients
1dentified the salt taste was taken as the recognition threshold.

3. Statistical analysis
We analyzed the relationship between recognition threshold and the clinical parameters. Results are expressed as mean = standard deviation. All statistical analyses
were performed using StatView v5.0 software (Systat Software, Chicago, USA).

4. Results
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