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Concurrent Session 10: AWASH — Salt, the hidderadyeguidelines

The adverse health effects of the current intake alietary salt
CA Nowson
Centre of Physical Activity and Nutrition
School of Exercise and Nutrition Sciences, Deakiivéfsity, VIC 3054

Background — Thirty percent of Australians have high blood ptee and the incidence of hypertension rises with
age, such that between 60 and 70 years, 70% qddpelation has hypertension [1]. Hypertension major risk
factor for the development of coronary disease stnokes. There is a large body of evidence imphcatiigh
intakes of dietary sodium to hypertension.

Objective — To summarize the evidence to date implicatingadyetsalt (sodium) in the development and
maintenance of hypertension, cardiovascular disaaseosteoporosis and review the information oncineent
dietary sodium intake with reference to the SuggkBtietary Target for health [2].

Outcomes— Meta-analyses of intervention studies continuedat least four weeks have demonstrated significan
reductions in blood pressure. Twenty trials in indlivals with elevated blood pressure (n=802) andribls in
individuals with normal blood pressure (n=2220)hwv#é mean reduction of 78 mmol (4.6 g/day salt)uced
systolic pressure (SBP) by 5.1 mmHg and diastalsgure (DBP) by 2.7 mmHg in hypertensive individua 74
mmol (4.4 g/day salt) reduction in normotensiveduced SBP by 2.0 mmHg, and DBP blood pressure by 1.
mmHg [3]. On a population basis, it has been eséith#éhat a reduction of 2 mm Hg in SBP blood pressould
result in 6% reduction in risk of stroke and a 48duction in risk of coronary heart disease, andwaamall reduction

in mortality of 3% [4]. Few studies have linkedvier sodium intake to reduced risk of cardiovascdlaease, but
positive associations have been found between higbeium intakes and stroke incidence and mortadtyd
mortality from cardiovascular disease. Although sgmospective studies suggest that a high sakerttas adverse
effects on cardiovascular disease mortality, tlaeecinsufficient reliable data on morbidity andrmpegure mortality
outcomes. The lack of this evidence relates to problin undertaking large scale dietary intervensitrdies of
long duration, requiring a high degree of dietamynpliance that is difficult to maintain with thercent salt levels
inherent in our food supply. A high salt intake leeen found to increase left ventricular mass irddpntly of
blood pressure and higher dietary salt increaskesuoalosses from bone. In Australia, sodium ingkave been
estimated to be about 150 mmol/day (9g salt) [5fh wore than 75% of the dietary sodium consumeesent in
the food supply. To ensure that Australians are @bedfectively reduce dietary sodium to levelst thpproach the
Suggested Dietary Target of 70mmol sodium/day (49 aaeduction in the salt content of the food @ypmust
occur.

Conclusion — There is good evidence that in both hypertensirebs normotensives there is a significant fall in
blood pressure with dietary sodium reduction inrdmege 50-100mmol/d (3-6g salt/d). There is modezaidence
that diets high in sodium are associated with iasee blood pressure and increased prevalence eftbpgion.
Dietary sodium reduction can be achieved on a @ojoul wide basis with little individual effort byeducing the
sodium content of the food supply. An average cédn of 50mmol sodium (3g salt) would reduce blgodssure
of the population and would significantly contribub a decrease in the burden of cardiovasculaasiés
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