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% Effect of Age and Dietary Salt X
Intake on Systolic Blood Pressure Hypertension
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It also greatly increases the risk of
blindness, senility, and both kidney and
heart failure

% Current Blood Pressure X Residual Lifetime Risk Of
Guidelines Developing HTN
Diastolic BP  Systolic BP

(mmHg) (mmHg)

Normal 80 120
>80 =120
Hypertensio
Stage 1 90-99 140-159
Stage 2 100-109 160-179

Adapted From Vasan R, et al. JAMA 200 3
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% The Relative Risk of CVD % Cardiovascular Disease Mortality &
Mortality and Blood Pressure Burden of Disease in 100 Countries.
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Source: Archives of Internal Medicine 153: 186;1993 Ezzati et. al. PLoS Medicine. 2005;2:404-412

% Is Salt Killing More % Risk Factors For Developing
Americans Than Tobacco? High Blood Pressure:

¢ “A 3g dai]y reduction in salt would give the o A family history of high blood pressure.
same benefits as eliminating smoking”. Dr. « Increasing Age
Bibbins-Domingo

+ African American
+ Excess Sodium (salt) intake

- The most important controllable factor
+ Excessive alcohol consumption.

+ Low intake of foods rich in potassium,
magnesium, and calcium.

¢ Overweight/Obese




% What Food Processing Does
To Corn
Cal/lb % Fat Nat/lb _Fiber
Corn 492
Corn Tortilla 1,014
Corn Syrup 1,271
Corn Flakes 1,600
Corn Chips 2,448
Corn Oil 4,054

% Are Dru gs the Best Treatment
for Hypertension?

# 14y study of older people with HTN treated
with BP medication.

& CVD deaths were cut by “nearly 15%”

# Risk of developing Diabetes Increased 40%

# Risk of death from CVD increases more
than 300% compared to those with ideal BP

Kostis J, et al. Am J Cardiol. January 2005

3 Effect of American and DASH Diets on
 SBP with different Sodium Intake levels.

American

Sodium Level

¥ Taste is not a Reliable Indicator
of Salt or Potassium Content:

Product |Quantity |Calories |Sodium |Potassium
(mg) (mg)

Potato 1 ounce

chips (about

20 chips)

Whole |2 slices |152 325 155

wheat
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% Pritikin Program Reverses High
Blood Pressure

# 268 Subjects On Hypertension Medication
¢ With High Blood Pressure

¢ 3 Weeks at Pritikin Center

& 83% left off all their High BP Medication(s)
and with BP as low or even lower than when
they came in on me tion.

& Some Beta-Blockers and Diuretics can raise
blood sugar levels and promote type 2 DM.

Barnard JB, et al. J Cardiac Rehab, 1983;3: 839-46
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Effect of the Pritikin Program on BP in

Subjects with Diabetes or Metabolic Syndrome
160

mmHg

Type 2 DM Metab. Syndr.

N=13
Barnard et al. Am J Cardiol 69:440,1992

* Conclusions:

& HTN is all but inevitable in the USA.

# It is caused primarily by an abnormal
electrolyte imbalance, especially excess salt

& A diet very low in salt and high in
potassium has been proven to reverse HTN
in most people.

# A diet high in vegetables, whole grains,
fruits, nonfat dairy, and a little seafood is
safer and more effective than drugs for most
people with high blood pressure.

% Pritikin Hypertension Rx

¢ Reduce Sodium Intake to < 1200 mg/day

& <750 for Severe Cases
& Limit Alcohol - < 2 Drin
& Emphasis Foods High In

& Potassium - Fruits, V ables

Calcium - Green Leaty’s, Nonfat Dairy
agnesium - Whole Grains & Beans
3s - Salmon, Sardines, Trout, Mackerel

# Lose as much excess body weight as possible

*

For More Information

Hypertension and Salt Toxicity
CPE Course Available at:

www.foodandhealth.com




