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Lower Levels of Sodium Intake and Reduced
Cardiovascular Risk
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Figure 1.

Spline plot of the hazard ratio for cardiovascular disease by mean sodium excretion
expressed as mg/24hr, adjusted for covanables. P value for lineanty = 0.044; p value for
nonlinearity = 0.76. Rug plot indicates distnbution of sodium excretion.
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FIGURE 2. Average daily salt intake of population samples and prevalence of high blood pressure in studies by Dahl (42) and in the INTERSALT Study
(14). INTERSALT criteria for high blood pressure were systolic blood pressure = 140 mm Hg. diastolic blood pressure = 90 mm Hg. or use of
antihypertensive medication. n = 52 in the INTERSALT Study; values are adjusted for age and sex. A portion of this figure is reproduced with permission
from Springer-Verlag (42).
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Figure 1. The Effect on Systolic Blood Pressure (A) and Diastolic Blood Pressure (B) of Reduced Sodium Intake and the DASH
Diet. Asterisks (P<0.05), daggers (P<0.01), and double daggers (P<0.001).
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TABLE 10-13 Estimated Energy Requirements for Sedentary Children and Adolescents 1-18 Years of Age, by Age Group

Age'Group Average EER (kcal/d) Rounded Average EER (kcal/d)
13 years 1,0004 1,000
4-8 years 1,280 1,300
9-13 years 1,640 1,600
14-18 years 2,040 2,000

NOTES: Unless otherwise noted, sedentary EERs were drawn from a summary table in the 2015=2020 Dietary Guidelines for Americans (HHS/USDA, 2015), which were derived from the EER
equations (IOM, 2002/2005). The average estimated requirements were determined by a simple average of the estimated energy needs for sedentary males and females within each age range.
Average intakes were mathematically rounded. EER = Estimated Energy Requirement; kcal = kilocalorie.

2 The 2015-2020 Dietary Guidelines for Americans provides dietary guidance for individuals 2 years'of age and.older. The summary table of sedentary EERs did not include children 1 year of age. The
committee considered the effect of the EER for children 1 year of age on the rounded average for the 1-3-year-old age group. The average of EERs for children 12—24 months are estimated to be
below 1,000 kcal/d (I0M, 2002/2005, pp. 169-170), but are not low enough to affect the rounded average EER. As such, 1,000 kcal/d was used in extrapolating the adult sodium Adequate Intake (Al)
to children 1-3 years of age.

TABLE 10-14 Chronic Disease Risk Reduction Intake (CDRR) by Age Group

Nutrient  Population Group Recommendation
Sodium  Children, 1-3 years Reduce intakes if above 1,200 mg/day?
Children, 4-8 years Reduce intakes if above 1,500 mg/day®

Adolescents, 9-13 years JReduce intakes if above 1,800 mg/day?
Adolescents, 14-18 years JReduce intakes if above 2,300 mg/day®

Adults, = 19 years Reduce intakes if above 2,300 mﬁrdav

NOTES: The sodium CDRRs are presented in milligrams. To convert to mmol, divide the milligram value by 23.0.
aExtrapolated from the adult CDRR based on sedentary Estimated Energy Requirements.

*As compared to an estimated energy requirement for adults of 2,000 kcal/d.
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Al: Adequate Intake; CDRR: Chronic Disease Risk Reduction Intake; DG: Dietary Goal for preventing life-
style related diseases; DRV: Dietary Reference Values; PI-NCD: Proposed intakes for preventing non-
communicable chronic disease; RNI: Reference Nutrient Intakes; STD: Suggested Dietary Target °
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