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Recommendation 3

Should patients with confirmed hypertension be offered dietary advice concerning salt
restriction, compared with no salt restriction?

Critical outcomes - blood pressure

Good quality evidence is available indicating that reduction in dietary sodium intake lowers blood
pressure.

The approximate effect of the reduction of 5 g/day of salt on systolic blood pressure is -5 mmHg
and -3 mmHg on diastolic blood pressure.

There is also some evidence that the restriction of salt intake improves the BP reducing effect of
ACEI, ARB-s, BB-s.

There is limited observational evidence that the advice to reduce dietary sodium intake may
lower cardiovascular event rate.

There is no reported research on harms.

Guidelines

All of the reviewed guidelines recommended that hypertensive patients should limit salt intake.
In seven of the guidelines (VHA, BHS, CMA, WHO, SIGN, ICSI, JNC,) specific recommendations
were given regarding the maximum daily amount. While two simply recommended it be reduced
(NZ, SA), eight guidelines gave practical suggestions on how this recommendation might be
implemented (BHS, CMA, ISCI, WHO, SA, SIGN, INC, ESH). Two offered no suggestions on how
salt reduction might be achieved (NZ, VHA). Six guidelines (BHS, CMA, WHO, SIGN, ICSI)

offered differing estimates, in the range 2-10/2.4-5 mm Hg,
reduction could have on blood pressure.

of the potential benefit salt
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Number of Outcome Comparison Type of Quality Consistency Directness Effect GRADE Comment

studies evidence size

(participants)

20 (802) Blood Salt reduction 4 -1 +1 -1 0 Moderate Quality point deducted for
pressure v normal methodological flaws. Consistency

intake

Type of evidence: 4 = RCT; 2 = Observational; 1 = Non-analytical/expert opinion.

Consistency: similarity of results across studies.
Directness: generalisability of population or outcomes.

Effect size: based on relative risk or odds ratio.

point added for dose response.
Directness point deducted for
uncertainty of diagnostic
measurement in study
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