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Table 1. Basic characteristics of subjects

Mean (S.D.) Salt-sensitive (n=6) Non-salt-sensitive (n=9)
Pretreatment blood pressure, mmHg
Systolic 162 (7) 157 (5)
Diastolic 96 (3) 93 (2)
Age, years 56 (4) 56 (2)
Female sex, n 4 (67%) 5 (56%)
Body mass index, kg/m’ 24.2 (3.6) 23.6 (2.5)
Anti-hypertensive medication, | 4 (67%) 6 (67%)
Hypertensive period, years 4.5 (2.9) 3.7 (2.0)

Figure 1. Treatment effects of biofeedback for lowering systolic blood pressure in essential
hypertension, comparing with no intervention controls and with sham or non-spefific

behavioral intervention controls: results of meta-analysis of 22 randomized control studies
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Figure 2. Blood pressure lowering effects due to biofeedback treatment in the essetial

hypertensive subjects.
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Figure 3. Comparison of blood pressure lowering effects due to biofeedback treatment

between the salt-sensitive and non-salt-sensitive subjects with essential hypertension.
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Figure 4. Comparison of blood pressure elevation by mental arithmetic testing between the

salt-sensitive and non-salt-sensitive subjects with essential hypertension.
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Associations of salt-sensitivity in cardiovascular system
with stress responses and relaxation responses: a study of mental arithmetic testing

and blood pressure biofeedback treatment
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3 Department of Psyhosomatic Medicine, University of Tokyo School of Medicine

* School of Human Science, Waseda University
Summary

The purpose of the present study was to assess the effects of salt-sensitivity on
blood pressure elevations due to mental stress and on blood pressure lowering of
biofeedback treatment in hypertension.

Through a low-sodium diet for two weeks, 15 essential hypertensive outpatients
were classified into a salt-sensitive group (n=6) or non-salt-sensitive group (n=9). Aftera
baseline period with regular diet for two weeks, mental arithmetic testing was performed to
all the subjects. Blood pressure biofeedback treatment was conducted four times with the
interval of one week, and the change of blood pressure was followed up two weeks, one
month, and three months after the treatment period.

Although the degree of elevation of mean blood pressure was greater in the
salt-sensitive group (28mmHg in average) than in the non-salt-sensitive group (23mmHg in
average), the difference was not significant (0.5<P<0.10). By the biofeedback treatment,
the mean blood pressures were significantly decreased at the assessments of all the three
follow-up periods in both groups.

In the setting of the present study, mental arithmetic testing did not discriminate
salt-sensitive hypertension and non-salt-sensitive hypertension. Blood pressure
biofeedback treatment seems to be effective in hypertensive patients regardless of

salt-sensitivity.
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