R A T4 2020 4E 3 A48 41 %45 3 Chin J Sch Health,March 2020, Vol.41,No.3 329

- FHERKERE -

EETESKREUEENABREZTRKERRKELE SN

7

R ATER FARR RS B EAY

LAERUORE A S DA 2 BB 90 5 R T2 2R, B AT 1001915
2 LRURTE R 3 L sUR B A E AT RA TR S I AL st i g =

[FAE] BM AT E WS sh AR ROKE KAROK ISR, Ay il %2 A Wl KA SR IR 5088
Fik RFAal LIRS T A T T S R B B s AR 109 4 RIEESE 7 d 24 h ROKIESRIEE I8 SRR X R 4
WINPOKBRYOKFIZS, SR WEXN R EREOKEPAECH 1789 mL, A% [E s & RUKIE EBA RN 60 A, &
BB 55.1%, FHAEREFENU NG, AR RER I FEA A X R 22 MYk B EF A SRI#E L (X*=9.20,P=
0.03) , BFE B YOK R E 2 L E A G55 L (X =18.27,P=0.04) . PAERXZR EK TR TH 5 S 3hiorh  Hoh &
BFECRMX R TP 45043510 1 180,40,65 il 383 mLL, 433 i Ik K A9 67.1% ,2.2% ,3.7% Fil 22.2% , AN [R) {4 i #4325 5o
GIE S PORMR T 7 ROK S 17T 43 T 25 S e 0 L (X° =8.59,P=0.04) , ANIFIRE S THAB LI 2 %) S 10328 Zh ok (X
=8.25,P=0.02) FIHA S BRI S YUK B E 2 L (X =8.57,P=0.01) ZRAGIH¥E X, &1 Jtaihiek
BB AP AR RE R T FEA oK AN, BE R Y AR R 2 AR B i 5 RO 68 £ B IR B koh | R RMARE R
HURRI e LT FE AL IS S AR IROK R E 22 57

[REIA]  POK RT3z 3 8l 272k 55 Cif) 7k

[FESES] G647.9 R 193 [X#k#riRfB] A [XEHS] 1000-9817(2020)03-0329-05

Analysis of the amount and types of fluid intake among male college students in spring/ ZHANG Na ™, HE Hairong, LI Yibin,
YAN Yi, ZHANG Jianfen, MA Guansheng.” Department of Nutrition and Food Hygiene, School of Public Health, Peking University,
Beijing(100191), China

[Abstract] Objective To investigate and analyze the amount and the type of fluid intake in spring among male college ath-
letics in a university in Beijing, and to provide scientific basis and reference data for fluid intake-related education and formulating
adequate water intake. Methods A simple random sampling method was used to select 109 male sports crowd from a college in
Beijing. The information on amount and types of fluid intake were recorded using the validated 7-day fluid specific diary. Results
The median amount of daily fluid intake among participants was 1 789 mL. The number of participants who reached the amount of
adequate water intake for Chinese adult residents 60, which accounted for 55.1% of the total participants. There was difference on
the amount of fluid intake among different participants after grouped by the quartiles of exercise consumption(X*>=9.20, P=0.03).
There were also differences in the percentage of fluid intake reaching the recommended amount on adequate water intake(X* = 18.27,
P=0.04). The median amount of plain water, dairy products, sports beverages, and other sugary beverages were 1 180, 40, 65,
and 383 mL, respectively; which accounted for 67.1%, 2.2%, 3.7%, and 22.2% of daily fluid intake. There was difference on the
amount of sports beverages among different participants after grouped by the quartiles of BF% (X* =8.59, P=0.04). There was
difference on the amount of sports beverages (X*>=8.25, P=0.00) and other sugar-sweetened beverages (X* =8.57, P=0.02) a-
mong different participants after grouped by the quartiles of energy expenditure. Conclusion Among male sports population in a u-
niversity in Beijing, the amount of fluid intake differed among different participants after grouped by the quartiles of exercise con-
sumption. As the exercise consumption of participants increased, the water consumption increased. Participants mainly drink plain
water, and there were differences on the types of fluid intake among participants with different BF% and different energy expendi-
ture.
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