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Effects of high salt intake on human health
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ABSTRACT: Salt is one of the important causes of hypertension and cardiovascular disease. Data show that there is
a certain correlation between salt and hypertension. Now the treatment of hypertension is mainly antihypertensive
drugs, but the side effects of drug therapy are more. Reducing salt intake is the most direct and effective way to
reduce the incidence rate of hypertension. Reliable studies based on accurate assessment of salt intake have shown
that low salt intake is associated with reduced risk of hypertension, cardiovascular disease, and other diseases such as
kidney disease, gastric cancer, and osteoporosis. This review provided the health evidence of salt and blood pressure,
its potential physiological mechanism, potassium and blood pressure, salt and blood pressure, and cardiovascular
disease. In addition, this paper briefly introduced the cost-effectiveness of salt reduction and the role of salt reduction
in the world, hoping to provide some theoretical support for the prevention and treatment of chronic diseases such as
hypertension and cardiovascular disease.
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e ML A AE— RE ARG R
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R et S M e el R AT 3l P R AR R AT TR 2
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1 WSMENXZR

e IR 2R R R ER L, FESN 2 K3
WA FIAEE . FERBER b, mdhdEA B gk 2 53
IR RAEME R FEGRER, E 21 2 riFk,
IR SRS F b 2 A8k, ARS8 AR i 2 3
FAB PP A R o AR AR T R TR,
FHAEFE I 0L TR T RS ) EE AR — L LR AR R AT 1 34
ST B AR, 2 AL 0 A M R BH S i
SRR KB R, S LA I 7 A AR T,
SRS b, o A R I A T AR K,
BTG S R O R AR S
1.1 WEMMNRITRFERR

KLk, Eh 8 A RITAL vk — B BR i A 79 2
R E R, 510 EPrIFFE 2% 2 (International Study of
Salt and Blood Pressure, INTERSALT)ZH 4! T — R KA
METS, WA AT 32 ANEFE(n=10074). 45 F 0
FNERER A S AR IE A e PE o4 H B 5 5~6 g,
W 45 s /&7 3K R FF T 3~6/0.1~2.5 mm Hg(l mm Hg=
0.1333 kPa), #19 H B#h & Haj b 6 g, #2230
R, AR AR HEKEF S 9 mmHg!, [RIFE, 75—
WA 18 A EZK 102216 6112 58 WRTMETE £ Fif T 0F
% (prospective urban rural epidemiology, PURE)H & B,
PRI 1 g BACHIS T 2.5 g AR, IR IR /& 5K T
{5 2.11/0.78 mm Hg; il HAFGTA & B FH HIRE >5 ¢
4, FRHEN 1 g BRBEA, WK4E TR 2.58 mm Hg, 4 H
WAL 3~5 g 4, BN 1 g MINEA, W RIS
1.74 mmHg, %5 HIEAR <3 g4, G801 gfmHEA, Ik
45 ETHR 0.74 mmHg®, BeAh, WA BTV, i X
I FR S AR R IR B s, KA H R AR ER R e
FRFSEM 6 g LA, A 1A, BIATF#K 8 mm Hg
Wi K 5 mm Hg &7k . Y2301 P2 58 & 7 SE 5
FeWH, BB RN S PR ET R R B IR A G, 1
o I AR AR o g 2 U R R H A R 1R
Atk 3 = T E AR, ARIEE WS ESEEH SR
AR R P 1.5~5 g 22471,

B RARE Sy bR, R R A D, SORRn— &

By ML AR S 2 B XU . OKUDA 25 U2VFI A INTER
-MAP 7i8}, AEFEENR LT HE, HA, EH.
BEESFEEZ AN 24 h REHE G, DBFREEE R AT A, &
m R PRAHE R A E, B s TR . REEES 2R
JERRAESIR AW, b XE¥ il 12~18 g/d, i
FE TR 7~8 g/do R, H ETZE0E GO 8 1 1
B S T A8 1 i 2B 16 SR B it =z — 1), #
EE DB AR <6 g/d, gk F= @i Eh (k)
AL <3.5 g/d",
1.2 HBPAEMMEZ EHFIE-REXERR

XTFELZBBMARGMEZRAFERRZAGRE, &
B MERIA LR 2 528, 2 5 E W HRERBAARFK
FE R, IR AR AT 112, 6.4,
2.9 g/d, F—IEe M0 8. 6. 4 g/d, 2 WK iR A BF
FEIR—BOHR], R M EREE fhE A =2 1 i ARk,
BRI AR AR, R A A SR AN R G g R B,
AR A 2 S g/d(HHE R TLAE SRR A AR IE)
W20 8 R AR, bR 3 g/d X B AR
A
1.3 {RSUEAXT ML E A I B R R A 520

KB B BRI R 4 A T B S ok — LBV A
DRV o e % D o I R e A AR fRE i 19 25 Ak 2 B R Y,
BARA — L5 B, EEE AL & M EAFAE DT Bl
PRI FR, B R AR R B ) 5 R LR B O 5
ARG RN, S AR S FEOL MR 2
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O MBI I R AR L2S, X R CER, B R AT AE
) 8 L DR FE W ST AR SR AT O L 05 P R M B 265
T A R R T

HiT R Z 8 F AN BB R TR S E R
T PEFD A8 B8 5K R K- M AU T S G 6, TS
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ol L R S ML 5 e A IR Ay g R ST A b 4
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B, AR SH BN E . SRR MR 5,
R R IE BUSPEAE B4R N L BRI 2R A Ak ak
HIERENRE R JU o B3, B AR, il
FERFE . BCREAE A IR BRI B2 K T I R E
HAFIAER A, X RE 2/ HE T 5 % -1 8 ik &R -
J%% [& ] 22 4% (renin angiotensin aldosterone system, RAAS)
SR ) 22 510

1.4 SIBHHEIAR
FTEH R A RS M E S &R WAL IR M FF R R
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S Il 95 9 (cardiovascular diseases, CVD) & it A3 [F
P CUR Y B BRI, (R LD IR IR 2018 ) PYEUR,
2018 43 [E CVD B AN ECH 2,912, FET- R E4m I B
7, 5 E RERIET- RN 40% A _E, AR s & i &
WK 27.9%IELR N 23.2%), BHER Ttk (nicg
24.5% 1 21.9%), H R BEF WIS o & iR
CVD MEEfak R ER, MOREZ B HM, FERIRITIRA
H ALE T RARCo A8 I R RE FIAE T SRR o Lancet I
AT T —T 4R 195 A 5K 5 M DX AR £ 405 4 o) (e SR 5 i 114
RAAEBESE, 45 b B GE H A SR A R i 4 B A
ER, @k eRRECMEERS KN —DEER
RST, R R A 48 S R al FEPO)  Ae h I AE R
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TR 22 B0 50 S AR 45 2 g IR R P B (R IR

HEZ—, WA AT LRG0 R A B, T4k
AR PIEE SRR W], AR 115/75 mmHg FF 46 Bl 0
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A T R AR AN P, DA T T e O, AR AR i
I 11 2 1 XU o

PG T R TR R, H A3 i A
RAEHLH], LI 2258 A, U 5 1 A i 1 S,
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M RGP 2 BN R RERERT . Sk FEREfk . Sk
TRPERAS, DL R /INSh ik A 6 3h ko (9 5 98, (2) 3 4 Ao
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il BB A — e B AR, 20 2 HE R R AP gk R S i R A
HEE LA R I S T A 1 4 A OG5 (3) 38 ) AE A AT
FIBE 2 JeE WL AR A G0 B P Rz 45447+ A 1
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AT R PRI R AR AR s (4)38 3 Houyie S o it o 114 45t
F, RN EA I R IIREM B ELN A T 40
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It bR D00 59 ) 4 SR 3 24,
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ERE 2209 30 4F, BA L 30 NAFIHFFEHGE Tk
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ZARF ) meta TGS REN, EEEEA L O M BIE
(% BE . SR, A4 ASIIF 7S POISE SR R, 2k
TEA GO AP & AR TIAHSE . MENTA 26 P7
A, 54 HEHBEARN 10.0~12.5 g M, WbR
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ZAXTE TR AR EIRZE . AN 2 R ICE A
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TR PN R AR A5k T2 A IR B [l B 3 A



557

e P, 2 E iR AT AR ERR B 5 2621

24 h FAIRIE 2 80, BEAM S RIEARE R — Rt AL Ty i AE TR
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MAEES Ry ARSI Rk, X AT fil Sz el st 500 i
PRI LB IR 1) B A PR AN KT 5 I 45 S R AR E 1,
FATF VAL & SR o] 7 AR A K 25
3.2 ZANEESM 24 h RIIITEEHREBAEWHAR

TS EIRIEA R SARER 24 h JR#Y. T AR
] BeER O THAEFNHEME AEFE 22 57, A 24 h IRAEA T BE(IAS
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AL R R AR . B R OR, AN R SRR
24 h PREAEAIIE, 1. 5. 15 A FHEIEG S AR
AN 49%. 50% . 48% M 24 h IRENZES > 2 g0 (I,
KR ZA-AEELLE 24 W RIBFEAITAT B Eh IR A Z BRI
RS RS . 2016 4E COOK A1 AR i ANk 4 4%
P 24 h PRGHEATEAG 5 35 19 & I % 190 B 55 5 (tria of
hytertension prevention, TOHP)H X} 5Z X4 K177, WFox 4R
Bx, BHEBARS.0MBBREIET K LM,
eI B U T 2R G, FLK b 8 14 4 1 O 7 AT i 4
MEFH 3 g @HBARMAKF

4 SRR SMENFWE

SRR DB A, R R I Y R KU, IR
DUBER S S5Okt 8N — 8t S AL B0 R s EAT IR e . O
A5 4 R H 2 WA AT BRI TR A 7 F - ABURTO 2504
L Meta 73087 & B, BRERA Gt 7E 90~120 mmol/d A]FEAIK
M EFFRTREARIN A th 2%, AR E R, b
AL 10 g/d B, A BRI I8 2 B ARG 0L A4 e B R0
{HSEER TG M AR IR RN IR B, BIOMBEA BRI A
IFil i i b A 2B MK L - MENTE 2544 — 51 Meta 25264y
M e BB Yot 2 IR R 78 — 2 IR AR, AT (i 4 e
% 9.5 mmHg, #7iKEM#ME 6.4 mmHg, ILAh, £ Al AEiE
s R ERRMEMER, A (D8RR
I, )N UIRE A — A AL BB A e, (3)H/ /4 28 ANt

IS 14 R R, S O B AR A A B LA A 5
(4)HLAT I 120 JULR 5t ) S et 28 2R G A TG PRI
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9000 il.0r M A BRILT, FHAEREIFIRERS AT 15
feHess, EEE, BRI 3 g higHE AR, B4 A Hk;
146000 1] CVD #9511 F1>40000 f5i] i FET-14¢

FERRA R, R b 80%MEh sk B TovE . &0
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