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Association between Taste Sensitivity and Conlonic Diseases
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Abstract: People ready to undergo colonoscopy were recruited volenteer as subjects from several major hospitals in
Changshu city. Dip-coating method was used to detect the sweet and bitter taste thresholds. The relationship between
taste sensitivity and colonic diseases was discussed based on the taste tests, colonoscopy reporting and diet questionnaire.
The results showed that sweet,bitter sensitivity were decreased with age. When all subjects were analyzed ,the bitterness
threshold of colitis and polyp groups was significantly higher than normal group, but the sweetness threshold had no
significance ; however, the age of colitis and polyp groups was significantly greater than the normal group. Further analysis
on the age of 45~ 64 years(no age difference among the three groups) showed that, sweetness threshold in colitis or
polyps group was significantly lower than the normal group,while the bitterness threshold did not change. It suggests that
people with high sweet sensitivity, less dietary fiber intake,have higher the risk of colon disease. In addition, the sweet-
ness threshold test has great value for the early diagnosis and treatment of colitis or colon polyps, colon cancer prevention
and the protection of human health.

Key words: taste , 6-n-Propylthiouracil (PROP) , colon, polyps, inflammation

N UM AR AR 22 57 | IR 22 R AR A AT S ) B AN S e BRI A AN (], 4 T 0 L e e ™
St E SNSRI B R R AU AT RE G M B 3 B R & AR S Basson ST 251 44 MR
K25 19 55 M A 7 3 R ) IR PR A 4805 1 ( 6-n-Propylthiouracil , PROP ) 857 BGRB8 | & I v I ek
PES B 45 B R B R B AR OGO HARIRTE 66 % L) I iX R AR OCHE T R %5 V). %GB Ay, X PROP
R B TR BUS Y AR LG, OB BSR4 A/ R TTHE N 1 e SR 435 1 2 A A KU . i
WFFERY o3 — B R AT R EEERE 50 2 L B AREE B T I A A, (H 2 SCPRpAT A i R, d it
Wr#s B H7:2015-10-25.
HEETE K H AR A (NSFC31200812) | FH R ICAE BB DL I 23+ 55 H ((201310333001) JTIR44 45 FL01 <333 TR H=

JEUIEFEXT G (2016) H AT BS 25 R TR H (esws201411).
BEIRBRR A RRAE 202, 1 PR B E . E-mail : 2gh@ cslg.cn




PSR 4R (AR R 55 40 5 1 (2017 4F)

BIFITEAY | 2% AR H2 A2 38 1) PROP o IR BURS R i A | X7 il B A v XURS: B R S — 2B A T
ek, BARSRULIR ). FEFE N, B RGO 2200 SO AU | R fi 4 £ £ 8 R B i B9 R OGP A T ik
FEU ALE G X R R B FERY Zhong A5 RN KA 5 — R BE B %5 AME Zhang 55T AT A0 B 5T
SR I SRR (i e 3T AR Al Er R AR A 5 oo B R AR AN 17 AR P 0 RIS, 5 g DO BT R |
MR L2 R e R A0 AT a2 1 o ) 6 A= BT PR LR .

FURIT, 1 A S TR U E 5 38 A AE RN R AR BAR SCYERIE T I b T 25 . O G, AR SO 3T 4%
REEBe Bk £ b 5 O 3200 G i i WV TR A DU G R o DR B, 205 5 PR B8 10 I s A 41
R AR A 55 o B AR IR SE AR 5 S5 i i K A B SR R

1 ARG

1.1 RIS

T A KEBE A B A & IR IR 453 44, R TE 15~84 4.
1.2 FEAFEBKEH
1.2.1 E&Zi&XA

TEWE (A3HTal, 4> F 1 342.3) s INBLAMERE (PROP) (43974l /3 F & 170.23).
1.2.2 &k B

HRAE O A GERE S AT A S B 100, 43 530 e S T VA R0 Ao ok B . G | IREWRA Rk 7 AR
BAEE, 235+ (15.19.21.30.60.120,360) mmol /L. TN & 5 W6 WE S A 8 M BE B BE 435124 (0.003 2.
0.01.0.032.0.1.0.32.1.0.3.2.6.4) mmol/L.
1.3 XWHE
1.3.1 "R B4 ag ) 2

TG R FH R TR VA0 2 R (L. 1 Sk 2 R I 7K 1T, SR 5 s v R 1 s P 2 T A 2 A TR
(P o S O ) WY v e BT RS TR R A2 IR R X (R AT 1/3) , ZORZIHETE 60 s B IR
FAT. QNSRS AR BB A R TE T3 T — G A o B R I3k, 381 2 A e A AR ()
WU B B ORS8RI (A ) JRei 3 1L
1.3.2 FARAE

3 [ PR A 0 7 2B 32 1R AR PR B R BB R IR B E LA B
1.4 Sitsah

AR UL (YRR ) 2R, 48] FL 8 Student- test. P<0.05 A I 25 SHH.

2

2.1 HBRE BHNEENERSE
BEMARAE A K AR AT I B I T, o AR DL 45~ 64 2 9 F2, 210l 54.88% .59.72%
(WFE1HT).
R1 HHRE BRAEFNERSH
Table 1 Age distribution of patients with colitis or polyp(s)

ERBEB(S) 15~24 25~34 35~44 45~54 55~64 65~74 75~ BER1TIE
RAEBIEL( %) 3(1.22) 28(11.38) 53(21.54) 71(28.86) 64(26.02) 26(10.57) 1(0.41) 246
B RBIE(%) 1(1.39) 3(4.17) 6(8.33) 17(23.61) 26(36.11) 14(19.44) 5(6.94) 72

22 MEBESFEHHNXER
FUAEIE B AR AR <45 (N=99) ,45~64( N=28) ,>64(N=8) % A [al4E Iy BE A THIR ok (8. 1F % 41
h I B R AT A LS LG H A 738 0 s i 23k, e 135 A S5 W BHBR TR (i 47 Bt 47 % g 448 4
MR ETHE (F 2, %% P<0.01, #%% P<0.001, 54E0 <45 AR L), I ELHH R B AR 38 Tn i g B2 4 K, A&
65 mmol/L( <45 Z 4 ) 4K & 150 mmol/L VL I (45~64 54 fi>64 5 41).
— 100 —



WRAFFY A5 IR OE BURE 5 45 i B B A DG PRI 5

2.3 REHEFIR R SEN

XoF BT A2 AT G R B 1 (B R A T 43 A, 45 2R Bk
N, SIEFH(N=135) 0L, RIAEH (N=246) E A
H(N=72) WET R 30 {8 A 0 a3, A 330
T E2E 5 (B 3A) 5 AL A9 IR I (D0 4 1 2
FHE (K 3B, = P<0.05). SR, X 4% 41 1 4F 1% 1k
TTHE R B, 9 4 41 RN 2 IR 4 AT 4 34 W 3 v T AE &
H(F3C, == P<0.001, 5IEHHMLIL). AILnr
W, RS I RSB R R AN EERNRZ —.
24 FRE 45~64 5 AEASIHIBR 5 HE LR

(%)
40 -

1 O%msE
30+ O 45 B W

%mm%mﬂﬂ

15~24 25~34 35~44 45~54 55~64 65~74 75~84 (%)
Bl1 FRFRREHENSNEEALLLGESE

Fig. 1 The histogram of the number ratio of patients

with colitis or polyp(s) at different ages
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Fig.3 Comparison of sweetness and bitterness thresholds in different groups
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Fig. 4 Comparison of sweetness and bitterness thresholds in different groups at the age of 45-64
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