RECENT TRIALS IN HYPERTENSION:
IS THERE ANYTHING REALLY NEW?

THE ROLE OF SALT IN HYPERTENSION:
It Doesn’t Only Raise Arterial Pressure

Edward D. Frohlich, MD, FACC
Alton Ochsner Distinguished Scientist
Ochsner Clinic Foundation
New Orleans, LA
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icipants Adults d 30-54 s with
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Part
prehypertension.
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intake, for 18 months (TOHP I) or 36-48 months (TOHP I1).
Main outcome measure Cardiovascular disease

comprehensive education and counselling on reducing
(myocardial infarction, stroke, coronary

Intervention Dietary sodium reduction, including
revascularisation, or cardiovascular death).
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CUMULATIVE INCIDENCES OF CARDIOVASCULAR DISEASE
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UNDERLYING MECHANISMS
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30 -35% of patients withn essentizl
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sodiurn restriction will reduce pressure in sorme pai l2nts wiir
esserniizl hyper ension and will elso facilitate ant inyperiensive  drug

sodiurn restriction In prenyoeriensive patients will reduce risy of
carcliovascular and renal endpoints.

Clinical reports nave dernonstrated that salt excess ororotes LY
dizsiolic dysfunction in neart, and ischernia, prote Inuriz, i
funciional irmpairrment in ©idney.
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