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Egimation of Dietary Intake of Acrylamide by Beijing Residents by 24- hour-recall Sudy
JIN Qing-zhong , ZHAO Li-wen, XU Jun, WEI We , LUO Ren-cai

(Beijing Municipa Center for Dissase Prevention and Gontrol , Beijing 100013, China)

Abgract : A 24hour-recdl gudy was perfformed to edimate the acrylamide intake by the Bejing resdents. 162 sarples of 24
different items of foods bought from the Beijing market were andyzed and 2 460 diet ligs (820 participants x 3 days) were
cacuaed. The mean intakes o acrylamide have been edimated asfollows (1 g/day) : maes 18. 6, femdes 16. 6. For the 97. 5
percentile of the population the intake was edimeted to be: maes59. 0, females 50. 4. When dose was calculated as per kilogram
bodyweight (I g/kgBW d™*) the mean intake became males 0. 282 , femdles 0. 284. For the 97. 5-percertile (1 g/kgBW d ™) :
males0. 898, femdes 1.007. The cortribution of the dfferent meds to the intake of acrylamide was as follows: breakfas
20.48 %, lunch 38.99 %, supper 39.42 % and snacks 1. 17 %. The survey leads to the conclugon that lunch and supper are
dgnificant urcesd acrylamide in a typicd Beijing diet. Traditiond brealkfag is d < an inportant urce of acrylamide.

Key word: Acrylamide; Diet; Eating; Maximum Permisible Bxposure Level
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