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Taste Thresholds of Groups in the Health Care
of Peptic Ulcer, Hypertension and Other Diseases

X #H # F
Kazuko Ohba

The thresholds of the four taste primaries for workers in care of peptic ulcer
(n=230), hypertension (n=58) and other diseases (n=38) were determined by
keeping the sample in their mouths during 10 seconds. 72 healthy workers served
as the control group.

The results are as follows :

1) Age distribution in hypertension group are deviated to the higher age level,
and mean age (48.5) is different significantly from the control group at the (.1
% level of confidence. Differences between mean age in peptic ulcer, other dis-
eases and healthy group are not significant.

2) Frequency distributions for taste thresholds are not different significantly
between peptic ulcer, hypertension, other diseases and healthy group.

3) Curves of frequency distribution of taste thresholds appear the N letter type
in sweet, the decline type in salty, the inverted V letter type in sour and the U
letter type in bitter,

4) Mean taste threshold of sweet in the hypertension group is significantly
lower from the healthy group at the 5 % level of confidence,

5) Mean taste threshold of salty in the hypertension group is significantly
higher from the healthy group at the 1 ¢ level of confidence,

6) Mean taste threshold of sour in the hypertension group is significantly
higher from the healthy group at the 5 9% level of confidence, The difference
between the peptic ulcer and the healthy group is not significant, but mean
threshold of sour in the peptic ulcer group are inclined to be a little lower,

7) Mean taste thresholds of bitter in all groups are not different significantly.
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Table 1. Meam taste thresholds classified by diseases (male)

Group Peptic Ulcer Hypertension Other Diseases Healthy Workers
mM/ ¢ mM/ ¢ mM/ £ mM/ £

Sweet 10.71 +3.48 % 9.22 £3.79 9.30 £3.90 10.71 £4.07

Bitter 2.32 £0.78 2.24 £0.79 2.37 £0.76 2.21 £0.76

Salty 25.38+£18.28 $2¢3%¢30.83+20. 03 27.69+19.86 22.34::14.99

Sour 1.24 £1.01 #€¢ 1.90 +1.35 1.52 +1.18 1.35 +=1.20

n 30 58 38 72

Mean Age 39.13£11.08 | 33335548, 52+6.97 42.05+ 9.83 37.99+10.74

W P<.05 g p<lot s p<lo001
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