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Table 1.
| N=15 |
£Fiiin (77%) 68.12+7.80

450 : B 9 (60.0%)

BMI (kg/m2) 27.0+4.51
ERERESD D 7 (46.7%)
E2ERES D 1 (6.7%)

Fe FESRAEARLN

0,1, 2,3 4% 2 (13.3%), 5 (33.3%),

2 (13.3%), 5 (33.3%),

1 (6.7%)
HbA1lc (%) 6.98+0.87
ZERSBFIMAE (mg/dL) 126.1+30.8
mH-r>XU> (pU/mL) 9.1+8.3
24 EIEEIRDIEEE (g) 10.34+1.93
Table 2.
. N=15 |

SN E EDREMRLELED ?
SH. B4ELE, E2EME, BIEMT 6 (40.0%). 3 (20.0%).
4 (13.3%). 2 (6.7%)

SNSRI AR (100%)& LizEa

D, FEEARNRIA13 0 B RSR COM T OIE

BICDWT
HWESENRSE 93.8+13.6%
RAKILYEEE 99.4+37.3%
TS 105.6229.9%
BB - ERARI KBRS 91.2414.5%
BaR 109.4+29.1%
BEDELH 110.6426.9%
Table 3.
TS RIER IS SRR P&
BAbARET EAa3h A%
24BSRGHEE
PN 10.34+1.93  9.10+1.72  0.002
54 UMEEAE  143.1%18.4  136.1%17.6  0.006
B yoEmBmnE  81.147.1 78.247.0 0.013
e UFEBME ~ 145.6+17.7  139.0418.8  0.001
VGEHAME ~ 82.8+7.0 79.8+7.0 0.014
oy SBRIME  136.1£222 12942154 0.052
]
YGEHAME  76.4+10.4 73.8+9.4 0.212
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Table 4.
| T | e | PO
BAEED B3 A%
BMI 27.0+4.5 26.6+4.4 0.364
PRBERhER 29.7+8.3 29.8+8.8 0.839
BiREE 24.9+4.6 25.8+6.3 0.147
MASINER/MAREE  0.394+£0.010 0.387+0.016  0.051
ZEREB M AEE 126.1+30.8  137.8+36.1  0.102
mfA> 2> 9.1+8.3 10.9+10.5 0.259
HbA1c 6.98+0.87 7.05+1.18 0.560
HOMA-R* 3.18+4.29 3.61£3.95 0.407
LDL-C 106.5+18.5 109.2+22.5  0.328
HRERERA 139.2471.9  133.8471.2  0.646
L=> 4.2+6.4 5.046.7 0.423
7ILRZRFO> 24.7+16.9 34.1+30.5 0.075
Table 5.

EpERERGE | N=15 |

ADD1

ECNG N 3 (20.0%), 5 (33.3%), 7 (46.7%)
AGT

MM, MT, TT 1 (6.7%), 5 (33.3%), 9 (60.0%)
CYP11B2

CC, CT, TT 3 (20.0%), 5 (33.3%), 7 (46.7%)
GNB3

CC, CT, TT 3 (20.0%), 8 (53.3%), 4 (26.7%)
BORZ BT EREN

0,1,2, 3,4 0 (0.0%), 0 (0.0%), 3 (20.0%), 8

(53.3%), 4 (26.7%)

*Homeostasis model assessment insulin resistance
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Summary

The purpose of this study is to find a method of salt reduction that is realistically feasible for diabetic patients with
hypertension complications. We used several items of low-sodium seasonings to examine the secondary, multifaceted
effects along with the antihypertensive effects. The most significant feature of this study is that the "provision of low-
sodium seasonings" was used as the intervention, and the use of low-sodium seasonings was not forced but left to the
patients' initiative. This study evaluated the effectiveness of the "provision of low-sodium seasonings" intervention in
reducing the use of low-sodium seasonings, and the effectiveness of the intervention in lowering blood pressure.

Patients with type 2 diabetes mellitus complicated by hypertension (age range 20-75 years) were included in the
study. Participants used low-sodium seasonings (e.g., low-sodium salt, soy sauce, sauce, ketchup, mayonnaise, etc.)
provided free of charge when cooking and eating for 3 months by their own decision.

Thirty-one patients (interim analysis results n = 15 shown below) participated in the study, with a mean age of
68.1 + 7.8 years, 9 (60.0%) males, BMI 26.6 + 4.8 kg/m?, and HbAlc 6.85+0.91%. In the questionnaire, the frequency
of use of low-sodium seasonings was daily: 6 (40.0%), 4 or more days a week: 3 (20.0%), 2 or more days a week: 4
(13.3%), and less than 1 day a week: 2 (6.7%). From pre-intervention to 3 months of intervention, estimated salt intake
decreased from an average of 10.34 g/day to 9.10 g/day (P = 0.002), and mean systolic blood pressure improved from an
average of 143.1 mmHg to 136.1 mmHg (P =0.006) on ambulatory blood pressure monitoring (ABPM). The
intervention method of providing low-sodium seasonings was considered to be effective in reducing salt intake. In the
third month of the intervention, only one patient answered that their enjoyment of meals had decreased compared to
before the provision of the seasonings.

If the multifaceted effects of this 3-month intervention are demonstrated, we can expect to reduce the incidence of

arteriosclerotic diseases and improve the prognosis of life by continuing this method for a longer period.



