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Dietary magnesium intake status and main food sources of adults aged 18-64 in 15 provincial-
level administrative regions in China, 2018 HAO Lixin', WANG Liusen™, WANG Shaoshunzi®, LI
Weiyi*?, WANG Huijun™?, ZHANG Bing', DING Ganggiang"?, JIANG Hongru“?, WANG Zhihong"*
(1. National Institute for Nutrition and Health, Chinese Center for Disease Control and Preven-
tion, Beijing 100050, China; 2. DRIs Expert Committee on Macroelement, Chinese Nutrition Soci-
ety, Beijing 100053, China)

Abstract:

[Background] Global dietary magnesium insufficiency is widespread and seriously harmful to hu-
man health. There are few studies on dietary magnesium intake in China, and associated dietary
intervention lacks scientific support.
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To explore the dietary magnesium intake level and food sources of Chinese adults aged 18-64 in 2018, and to identify the
problems of dietary magnesium intake.

A total of 9181 residents in the 2018 "China Health and Nutrition Survey" were selected as the study subjects. Types and intake
of food collected from consecutive 3-day 24-hour dietary recalls and by household condiment weighing and counting method. The average
daily dietary magnesium intake and the composition of main food sources were calculated using the food composition table. Multiple lo-
gistic regression was used to analyze the relationship between socioeconomic factors and insufficient dietary magnesium intake.

In 2018, the daily intake of magnesium in P, (P55, P5s) of adults aged 18-64 in 15 provinces (autonomous regions and municipali-
ties) of China was 252.28 (196.25, 326.27) mg. The proportion of residents with insufficient dietary magnesium intake was 60.9%. The
proportions of women, adults aged 18-49, urban residents, southern region residents, and western regions residents with insufficient di-
etary magnesium intake were 66.4%, 63.4%, 62.4%, 65.2%, and 68.3%, respectively. The results of multiple logistic regression analysis
showed that the risks of insufficient dietary magnesium intake were 64.6%, 24.6%, and 43.6% higher in women, urban residents, and
southern region residents than those in men, rural residents, and northern region residents, respectively (OR=1.646, 95%Cl: 1.509-1.794;
OR=1.246, 95%CI: 1.126-1.379; OR=1.436, 95%CI: 1.311-1.573); the risk of insufficient dietary magnesium intake in residents aged 50-64
was 15.7% lower than that in residents aged 18-49 (OR=0.843, 95%Cl: 0.771-0.921); the risks of insufficient magnesium intake in residents
in middle and western areas were 1.202 times and 1.590 times of that in residents in eastern area (OR=1.202, 95%Cl: 1.079-1.340; OR=
1.590, 95%Cl: 1.424-1.776). The effect of education level and income level on magnesium intake insufficiency was not observed (P> 0.05).
In addition, 41.4% of dietary magnesium of the subjects came from cereals and products (ranking first in food sources), and only 2.4%
from dark vegetables with rich magnesium content (ranking sixth place). The top six dietary magnesium sources of men and women were
the same. The proportion of dietary magnesium from cereals and products was 6.3% higher in rural residents than in urban residents,
and 9.3% higher in residents living in northern regions than those in southern regions. The proportion of dietary magnesium from livestock
meat and products was 1.3% higher in the 18-49 age group than in the 50-64 age group, 0.9% higher in urban residents than in rural resi-
dents, and 1.6% higher in western region residents than in eastern region residents.

The dietary magnesium intake of Chinese residents is generally insufficient, and the source of dietary magnesium is irra-
tional. Women, residents aged 18-49, residents in southern, middle, and western areas are high-risk populations of dietary magnesium
insufficiency. Chinese residents are encouraged to eat more dark vegetables and whole grain food; women should improve their dietary
quality and intake diverse magnesium-rich food; southern region residents and urban residents should increase the intake of whole
grains and avoid over refining food; residents aged 18-49, urban residents, and those in western regions should adjust their dietary structure
and reduce meat intake.

dietary magnesium; food source; intake; cross-sectional study; dietary survey
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Table 1 Dietary magnesium intake levels of adults aged 18-64 with different demographic and economic characteristics in 15 provinces
(autonomous regions/municipalities) of China in 2018

BEREBRABURYRRAL

¥ (Characteristic) HpEL (Ififj\ﬁi;\nﬁfm (Proportion of the top 3 food sources of dietary magnesium intake)%
(Proportion)/% intake level)/mg BEREIR Pt BRERGIR
(Cereals and products) (Light-color vegetables) (Livestock meat and products)
ME51(Sex)
B (Male) 4316 47.0 268.25(211.09, 345.23)° 42.8 85 4.9
% (Female) 4865 53.0 239.29(185.94,309.31)° 40.1 8.9 42
EH%/% (Age/years)
18~49 4767 51.9 246.20(192.68, 317.36)° 41.2 8.6 5.2
50~64 4414 48.1 258.82(199.90, 335.42)b 41.6 8.8 3.9
% (Rural urban divide)
R (Rural) 5751 62.6 252.45(196.11, 329.66) 43.6 9.4 4.2
/5 (Urban) 3430 37.4 251.90(196.57, 321.51) 37.3 7.7 5.1
#hIF I & (Geo-location)
4t75 (North) 3637 39.6 266.74(208.43, 350.59)° 47.4 8.0 3.6
F575(South) 5544 60.4 242.16(189.47,312.19)° 38.1 9.3 6.5
£33 15 (Economic region)
# B (East) 3570 38.9 265.78(204.99, 350.56)° 373 7.7 5.1
Eg(Middle) 2493 27.2 256.38(201.62, 324.82)° 422 10.5 42
PEER(West) 3118 34.0 234.88(184.08, 298.78)° 44.4 9.0 6.7
B 7K (Education)
INF K7 LR (Primary school and below) 1926 21.0 245.08(188.19, 321.25)° 44.6 9.4 41
F1%#(Middle school) 3260 35.5 252.51(196.88, 324.09)° 43.7 9.4 4.1
=Kz L _E(High school and above) 3995 435 254.83(198.54, 330.89)° 37.9 8.0 5.1
N IKTE (Income level)
{E(Low) 3060 333 251.84(193.55, 323.56)° 473 9.4 3.8
H(Mmiddle) 3060 333 248.89(196.55, 320.20)° 40.9 9.2 4.6
= (High) 3061 333 256.11(197.75, 333.92)° 36.4 7.7 5.1
Ait(Total) 9181 100.0 252.28(196.25, 326.27) 41.4 8.7 45

[ IREFEHAESBRITFERX(P0.05), RZMELITFEN(P>0.05),

[Note] The two groups with different superscript letters indicate a significant difference (P<0.05), but not the case in reverse (P>0.05).
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Figure 1 Evaluation of dietary magnesium intake levels of adults aged 18-64 with different demographic and economic characteristics in
15 provinces (autonomous regions/municipalities) of China in 2018
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Table 2 Multiple logistic regression analysis on the relationship
between demographic and economic characteristics of adults
aged 18-64 and insufficient dietary magnesium intake in 15
provinces (autonomous regions/municipalities) of China in 2018

¥4 (Characteristic) OR 95%C/ P
2% (Female) 1.646 1.509~1.794 <0.001
50~64% (50-64 Years) 0.843 0.771~0.921 <0.001
i (Urban) 1.246 1.126~1.379 <0.001
75 (South) 1.436 1.311~1.573 <0.001
R (Middle) 1.202 1.079~1.340 0.001
FaEB(West) 1.590 1.424~1.776 <0.001
1% (Middle school) 0.996 0.882~1.124 0.945
=Kz L _E(High school and above) 0.918 0.806~1.046 0.201
FU A (Middle income) 1.068 0.967~1.192 0.239
SN (High income) 0.958 0.849~1.080 0.480

[3F 1M, s0~64 % . @A PEFRAEID. PEMEH R L.
FRIEANFI S WA DB AB . 18~49 5 KT, b7 REB. NF
B LT ARBANKER SR,

[Note]Female, 50-64 years, urban, south, middle and west, middle school,
high school and above, middle-income level, and high-income level
use male, 18-49 years, rural, north, east, primary school and below,
and low-income level as reference, respectively.

BT FIF 2018 £E CHNS #03E, D X M FEE
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2 306 mg, AT ROAY, BZSFREER.
EW—INARIEE, 71.7%89AE B 1450 82.5%H9%F
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ERATENLHE LR, BFEMERSSEEBAT
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