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Table 1 Effect of dietary salt on BP

He FJ et al, J Hum Hypertens 2002;16:761

duration = 6 months

Subjects with normal BP Subjects with high BP Subjects with normal or high BP
BP Difference BP Difference BP Difference
Systolic BP | Diastolic BP | Systolic BP | Diastolic BP Systolic BP Diastolic BP
mmHg mmHg mmHg mmHg mmHg mmHg
-2.03£0.27 | -0.97+0.21 | -4.96:0.40 | -2.73:0.24 | -1.1(1.8t00.4)" | -0.6(1.5t0 -0.3)"
p<0.001 p<0.001 p<0.001 p<0.001 p<0.05 p=NS
NaCl intake reduced by 74 mmol/day; duration = 4 weeks [NaCl intake reduced by 35 mmol/day;

" 95% confidence interval

Hooper L et al, Br Med J 2002;325:628A
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Table 2 Urinary Na excretion and c-v mortality in Finland:

a prospective study

Cause of death Hazard ratio(95%CI)
Overweight (n = 514)
Cardiovascular (n = 43) 1.44 (1.02-2.04)
All causes (n = 76) 1.56 (1.21-2.00)
Normal weight (n = 659)
Cardiovascular (n = 29) 1.23 (0.76-1.98)
All causes (n = 60) 0.98 (0.70-1.36)

Tuomilehto J et al, Lancet 2001;357:848
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Ranking of risk factors
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Urinary Na excretion in French normotensive and hypertensive adults
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Du Cailar et al, Am J Hyptn 2002;15:222
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Table 3 Effect of dietary salt on BP

Subjects with normal BP Subjects with high BP
BP Difference BP Difference
Systolic BP Diastolic BP Systolic BP Diastolic BP
mmHg mmHg mmHg mmHg
1.200.6t0 1.8) | -0.26 (:0.3t00.9)" | -3.9(3.0t04.8) | -1.09 (1.3 t02.5)
p<0.001 p=NS p<0.001 p<0.001
NaCl intake reduced by 160 mmol/day | NaCl intake reduced by 118 mmol/day

" 95% confidence interval
Graudal NA et al, JAMA 1998;279:1383
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