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Abstract

[Background] JSH2009 recommends that the target of salt restriction should be < 6 g/ day. However, it is Very difficult for
patients to carry out salt restriction in daily life. [Methods and subjects] We studied 315 hypertensive patients who attended our
outpatient clinic between January and June 2010. All of these patients were evaluated for estimated dietary salt intake using
spot urine samples (with correction for creatinine). To examine independent contributory factors affecting estimated dietary
salt intake, linear regression analysis was performed. [Results] Men’s and women’s estimated dietary salt intakes during a day
were 10.0+2.9¢g/day and 9.4+3.0g/day. Only 19 patients (6.0%) demonstrated the JSH2009 target level of salt restriction (< 6
g/ day). There were significant relationships between the estimated dietary salt intake and BMI, waist and metabolic
syndrome (p=0.008, p=0.003 and p=0.033, respectivély). However there was no relationship between estimated dietary salt
intake and blood pressure (BP) either in the outpatient clinic or on Home BP. Linear regression analysis showed only BMI
(waist) (B=0.20 (B=0.06) ; p=0.015 (p=0.039)) was an independent factors contributing to estimated dietary salt intake.
Repeatedly guiding the salt restriction in outpatient clinic, it tended to decrease estimated dietary salt intake in the second time
compared with the first time (p=0.050). [Conclusion] It is very difficult for patients to follow the salt intake restriction
guidance given at the outpatient clinic. However, our findings show that simply recommending weight control easily
promotes salt restriction. Repeatedly guiding the salt restriction in outpatient clinic becomes a salt restriction.
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BNI; body mass index, eGFR; estimated glomerular filtration rate
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(TRIAMEREST A FF 4 (JSH2009) BV
TABREBEOEECREZERII—BIC 6g RMGE MR
EhTWnWs, BEABETESNRET S Z LHERE
LW [FELARIMNBITER22F1IAND 6 A F
TOMILYB CREBREPO 3L AORLERSE, 5
RIZBITAEBERZAVCT—RESERELZHEE LE
CAHIRIZOWTHRE L, BAoEDEREHAETHIRTF
ZERRSHEZRAVTRE LE. [BRIZ®., tio
— BHEESEREIXZ 410.0£2.9g/H, 9.4%3.0
g/BThot, 19 A(6%) A% JSH2009 D BEETH B

17

—REEELSBERENG gkl ThoTz, HEESE
K& & BMI (p=0.008), MEFH (p=0.003), X ¥RV v 7
YR —ATHBI L (p=0.033) BEEICHELT
Wiz, Sk E, BEEMDE. ABPM M/EIXHEREER
BLIBEEZRD ok, BEEARSITORER, HE
REERE BMI (JEE) BSHEEL TWk (8=0.20
(B=0.06) ; p=0.015 (p=0.039)), VIR L DELH
BRI EIZL-T, 2 EO—BHEESERENHEET
ETVWAETRIBBRB KR 2EERHEEESIBRE
BWAHTHEMITH > % (p=0.050)
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