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Effect of low-sodium and high-potassium diet intervention on NO, ET-1 levels
and arterial stiffness in patients with hypertension

GAO Tian-Fang, XU Yuan-Qing’

(Department of Cardiovascular Ward Kunshan Second People's Hospital, Kunshan 215300, China)

ABSTRACT: Objective To analyze the effects of low-sodium and high-potassium diet intervention on nitric oxide
(NO), endothelin-1 (ET-1) levels and arterial stiffness in hypertensive patients. Methods Totally 98 patients with
hypertension admitted to our hospital from October 2016 to October 2017 were randomly divided into the control
group and the study group. Both groups were treated with conventional antihypertensive therapy. Among them, 42
patients in the control group were given a normal diet, while 56 patients in the study group were given a low-sodium
and high-potassium diet. One year after dietary intervention, serum NO, ET-1 levels, blood pressure, and arterial
stiffness were compared between the 2 groups before and after intervention. Results There were no significant
differences in SBP, DBP, serum NO, ET-1 levels, and CAVI levels between the 2 groups (P>0.05) before intervention.
After intervention, the SBP and DBP levels, ET-1 levels, and CAVI levels in the study group were lower than those in
the control group (P<0.05), and the serum NO level in the study group was higher than that in the control group
(P<0.05), the differences were statistically significant. Conclusion  The intervention of low-sodium and

high-potassium diet can improve the levels of serum NO and et-1 in patients with hypertension to a certain extent,
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reduce blood pressure, relieve arterial stiffness, and protect the vascular endothelial function of patients.

KEY WORDS: hypertension; low-sodium and high-potassium diet; nitric oxide; endothelin-1; arterial stiffness
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TE LR BT ZE L . 2 2 E AR IS M) IR FE 455 (body mass
index, BMI), W45 & (systolic blood pressure, SBP), #Fik &
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FPG). 1ik#; B I [E #% (low density lipoprotein, LDL). /&%
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(total cholesterol, TC), H il =& (triglyceride, TG)%F—
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Table 1 Comparison of general clinical data between the 2 groups of patients

g3 i FEH BMI SBP DBP FPG LDL HDL TC TG
%) Ve /(kg/m”) /mmHg /mmHg  /(mmoL/L) /(mmoL/L) /(mmoL/L) /(mmoL/L) /(mmoL/L)
WFIE 41 (n=56)  61.6+9.7 29727 27.3+3.8  152.1+20.3 85.4+10.9  5.2+0.9 3.2+0.7 1.3+0.4 5.1£0.7 1.4+0.7
YRR (n=42) 62.4£10.2  20/22 27.7+4.1  153.8420.1 86.0+11.3  5.0+0.7 3.3+0.5 1.4+0.4 5.3+0.8 1.340.6
vy 1 0.395 0.167 0.499 0.412 0.266 1.194 0.787 1.225 1.316 0.743
PE 0.694 0.683 0.619 0.681 0.791 0.235 0.433 0.224 0.191 0.459
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min 5, IR R R AT, ESEEA T 3 Ykl
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(cardio-ankle vascular index, CAVD!'!, X882 [ 348X
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24 BItFEFE

ARWFFEHARI R SPSS 21.0 BT830, 7k
BATHECIERER i (n, %) &R, 7 B30 4k . BMI,
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CAVIK AR BRI LL( X £ )F87R, (A I 44T 1% 0=0.05,
N P<0.05 B}, ZRAAAEGRITHEL.
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ERTGITFE (P >0.05); THGE, MHERHABRHEMN SBP
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#2 MRASHRBEFMEEHMEE]RR(X£59)
Table 2 Comparison of blood pressure values before and after
intervention between study group and control group ( X £5)

SBP/(mmHg) DBP/(mmHg)
209
i T i T
WIE (n=56) 152.1420.3 142.4+11.7° 85.4+10.9 80.3+8.1°
X IR (n=42) 153.8420.1 147.6+10.9 86.0+11.3  84.3+8.9
tH 0.412 2.242 0.266 2.389
PiA 0.681 0.027 0.791 0.023

ST HRTH L, P < 0.05,

32 WRESHBAFMEIFMLE NO. ET-1 7K3F
[F 3%

MR 3 "I, TFET, 2 B FEA M NO. ET-1 K

LR TLGIFE (P> 0.05); THiE, s
FH IS NO K TR R4, ET-1 KPR T R4 (P <
0.05), ZRHFESIT#EX.

#®3 MRESHBATFHEIRME NO. ET-1 KFEEE(X £5)
Table 3 Comparison of serum NO and ET-1 levels between the
study group and the control group before and after intervention

(X£59)
NO/(pmol/L) ET-1/(png/L)

209
i TG il T
MRHA(n=56) 5.3+2.4 7.243.2" 1.7+1.0 1.2+0.6"
YR (n=42)  5.6%1.9 5.842.9 1.840.9 1.6+0.7
t1E 0.668 2.230 0.5111 3.040
PiA 0.506 0.028 0.610 0.003

H: 5T WAL, P <0.05,

3.3 WRESHBATNKEREEIBERAVELER

WHEFATH, THET, D4 5% A B E K CAVI
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St HBH B AR (P < 0.05), ZEFAFEAEGHFE X,

R4 MREASHREAKEFEEFEROLLB(X£9)
Table 4 Comparison of arterial stiffness between study group
and control group ( X £5)

CAVI

25 - i PH
i TR
WEdl(n=56)  8.8+2.3 8.0+1.4 2223 0.028

Xt BE2H (n=42) 8.6+2.5 8.9+1.7 0.643 0.522
RIEN 0.410 2.872
P1A 0.682 0.005
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