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t152 © DiNicolantonio, J. J., Niazi, A. K., Sadaf, R., Keefe, J. H., Lucan, S. C., & Lavie, C. J.
(2013). Dietary sodium restriction: Take 1t with a grain of salt. 7he American Journal of
Medicine, 126(11), 951-955.
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1. &Y £ Role of dietary salt and potassium intake in cardiovascular health and disease: A review of
the evidence.
LR Aaron, K. J., & Sanders, P. W. (2013). Role of dietary salt and potassium intake in
cardiovascular health and disease: A review of the evidence. Mayo Clinic Proceedings.
§809), 987-995.
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2. i€t Lower levels of sodium intake and reduced cardiovascular risk.
g ¢ Cook, N. R., Appel, L. J., & Whelton, P. K. (2014). Lower levels of sodium intake and
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reduced cardiovascular risk. Circulation, 129, 981-989.
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3. &y &) ¢ Dietary salt intake and cardiovascular disease: Summarizing the evidence.
1 Bochud, M., Marques-Vidal, P., Burnier, M., & Paccaud, F. (2012). Dietary salt intake and
cardiovascular disease: Summarizing the evidence. Public Health Reviews. 33, 530-552.
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High sodium intake
Sodium(g/d) EIE R [15 = SRR
7-8 ~ >8 High cardiovascular death 9.7% - 11.2% | HR, 1.66;
95% C1,1.31-2.10
myocardial infarction 6.8% HR, 1.48;




95% CI, 1.11-1.98
stroke 6.6% HR, 1.48;
95% CI, 1.09-2.01
hospitalization for congestive | 6.5% HR, 1.51;
heart failure 95% CI, 1.12-2.05
Lower sodium intake
Sodium(g/d) EIE e 152 i)
18- <2~ increased risk of 8.6% - 10.6% | HR, 1.37; 95%
2-2.99 cardiovascular death CI, 1.09-1.73
hospitalization 5.2% HR, 1.23;
for congestive heart failure 95% (I, 1.01-1.49
increased mortality and heart | N/A P <0.05
failure hospitalizations
Normal range sodium intake (3-6g/d)
Sodium(g/d) o [BRH Froib> AR P
2.8 ~ 4-5.99 | lowest cardiovascular event | N/A P <0.05
rates
Lower mortality and heart N/A P <0.05
failure hospitalizations
#Z
(K | Cook, Appel and Whelton (2014)
Sodium intake
Sodium(g/d) o[BI AR = fil AR P
<2.3 cardiovascular disease 3.6-4.8(g/d) | lower17% (p=0.05)
B Bochud , Marques-Vidal, Burnier and Paccaud (2012)
Sodium intake
Sodium(g/d) o [FRVRR AET 2 Y AT B
4.8-5.3 all-cause mortality Per 4-5g/d HR, 1.32;
sodium 95% CI, 1.16-1.50
cardiovascular mortality increased HR, 1.45;
95% CI, 1.20-1.75
stroke HR, 1.89;
95% CI, 1.31-2.74
4.3-6.3 all-cause mortality From lowest | 19.01 to 23.18 per 1000
to highest of | person-years; (p<0.0001)
cardiovascular mortality sodium intake | 9.6 to 11.8 per 1000
person-years; (p<0.0019)
9.4-12 all-cause mortality Per 4-5¢/d HR, 1.30;
sodium 95% (I, 1.06-1.59
cardiovascular mortality increased HR, 1.38;
95% CI, 1.04-1.82
12.6-13.7 stroke From Jowest | HR, 2.33;
to highest of | 95% CI, 1.23-2.45
sodium intake




