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Bottom Line:
A modest reduction of salt intake over
time leads to lower blood pressure (BP)
in both hypertensive and normotensive
people without adversely affecting lipid
or hormone levels. A greater reduction
in salt intake results in a greater reduc-
tion in systolic BP. 

These authors suggest a goal of 3g
per day salt intake for the overall popu-
lation, a target that is lower than the 
current recommendations in most coun-
tries of 5–6g per day. (LOE = 1a)
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Study Design: Meta-analysis (ran-
domised controlled trials) Funding:
Self-funded or unfunded Setting:
Outpatient (any) Allocation:
Uncertain

Synopsis:
A systematic review has suggested that
a large reduction in salt intake can
adversely affect lipids and hormones,
thus counteracting the benefits of

reduced BP (Graudal et al. Cochrane
Database Syst Rev 2011 Nov 9;(11):
CD004022). This review, however,
included many short-term trials with
drastic reductions in daily salt intake
over only a few days. 

These investigators searched multi-
ple databases including MEDLINE and
EMBASE to find randomised trials that
studied the effect of reduced salt intake
of 2–7g per day over four weeks or more
on BP, lipids and hormones such as
renin and aldosterone. 

Two authors independently selected
the studies and assessed study quality
using the criteria of allocation conceal-
ment, masking and completeness of
follow-up. 

A total of 34 trials were included in
the meta-analysis (n=3230): 22 included
hypertensive patients and 12 normoten-
sive patients. The majority of the studies
had adequate concealment of allocation
and almost all were either double-
blinded or blood pressure observer-
blinded. Study duration ranged from four
weeks to three years. 

The median salt intake in the control
group was estimated at 9.4g per day and
the median BP was 141/ 86mmHg. 

The intervention group reduced salt
intake by 4.4g per day, resulting in a

decrease in systolic BP of 4mmHg (95%
CI, 3.2–5.2; p=<0.001) and in diastolic
BP of 2mmHg (1.4–2.7; p=<0.001). 

Results were similar when restricted
to the trials of hypertensive patients
only and to normotensive patients only,
with decreases in BP of 5/3mmHg and
2/1mmHg, respectively. 

Further analysis showed a dose-
response relation between the reduction
in salt intake and the reduction in sys-
tolic BP. 

After adjusting for age, ethnicity and
the presence of baseline hypertension,
a reduction in salt intake by 6g per day
corresponded to a reduction in systolic
BP of 6mmHg. 

There were no clinically important
changes in lipid or hormone levels with
long-term reduced salt intake.
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