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Dietary Guidelines for Americans, 2010. Alexandria, VA: US
Department of Agriculture, Center for Nutrition Policy and Promotion.

• Reduce daily sodium intake to less than 2,300 
milligrams (mg) and further reduce intake to 
1,500 mg among persons who are 51 and older 
and those of any age who are African American 
or have hypertension, diabetes, or chronic kidney 
disease. The 1,500 mg recommendation applies 
to about half of the U.S. population, including 
children, and the majority of adults. 

The U.S. Department of Agriculture (USDA) and the U.S. Department of 
Health and Human Services



Patient education

► Education of HF patients and their families 
is critical and often complex.

► 2 gm/day sodium diet

► Educate patients/caregivers about 
indications and adverse effects of 
medications

► Symptoms to look for

► Management of fluid retention

► Patient education booklet:

► Repeat at each visit

► Break down into sections



Lindenfeld J, et al. HFSA 2010 Comprehensive 

Hart Failure Guideline. J Card Fail 2010;16:e1-e194.

HFSA 2010 Practice Guideline
Nonpharmacologic—Diet and Nutrition

Recommendation 6.1

Dietary instruction regarding sodium intake     

is recommended in all patients with HF.  

Patients with HF and diabetes, dyslipidemia or 

severe obesity should be given specific dietary 

instructions.

Strength of Evidence = B



Lindenfeld J, et al. HFSA 2010 Comprehensive 

Hart Failure Guideline. J Card Fail 2010;16:e1-e194.

HFSA 2010 Practice Guideline
Nonpharmacologic—Dietary Sodium

Recommendation 6.2

Dietary sodium restriction (2-3 g daily) is 

recommended for patients with the 

clinical syndrome of HF and preserved or

depressed LVEF.  

 Further restriction (< 2 g daily)                           

may be considered in moderate to severe HF.

Strength of Evidence = C



2009 Focused Update: ACCF/AHA Guidelines for the 
Diagnosis and Management of Heart Failure in Adults

• Many patients are able to modify their 
own diuretic regimen in response to 
changes in weight that exceed a 
predefined range. The restriction of 
dietary sodium (to 2 g daily or less) can 
greatly assist in the maintenance of 
volume balance.

J. Am. Coll. Cardiol. April 14, 2009; 53;1343-1382
Circulation. April 14, 2009;119;1977-2016



Low K+ Diet Is Now Recommended Management, 
But Compliance Is Difficult

1. Foods rich in potassium content are pervasive and all 
encompassing

2. Consequently, strictly adhering to a low potassium diet 
exerts a toll on the patient’s quality of life



2013 ACCF/AHA Guidelines for 
the Management of HF
• Class IIa

• Sodium restriction is reasonable for patients 
with symptomatic HF to reduce congestive 
symptoms.  (Level of Evidence: C)

• Even the widely embraced dictum of sodium 
restriction in HF is not well supported by 
current evidence.

Yancy C. et a. Circulation. 2013;128:1810-1852.)



Gupta et al. Circulation. 2012;126:479-485





Figure 3. Impact of Sodium Restriction on Death or Heart Failure Hospitalization by Subgroups of the Propensity-Matched 

CohortACEi = angiotensin-converting enzyme inhibitor; ARB = angiotensin receptor blocker; CI = 95% confidence interval; CKD = 

chronic kidney...

JACC: Heart Failure, Volume 4, Issue 1, 2016, 24–35

http://dx.doi.org/10.1016/j.jchf.2015.08.007

Figure 4. Impact of Sodium Restriction on Time-Varying Outcome Measures in the 

Propensity-Matched CohortThe p values represent test of significance of between-

groups difference in the trajectory of time-varying outcome measures (group * time 

interaction), adju...





Effects of sodium intake in heart failure (HF). 

Javed Butler et al. Circ Heart Fail. 2015;8:636-645

Copyright © American Heart Association, Inc. All rights reserved.







Low (80 mmol) vs 
High (120 mmmol) Sodium

Paterna et al: Clinical Science (2008) 114, 221–230



Lindenfeld J, et al. HFSA 2010 Comprehensive 

Hart Failure Guideline. J Card Fail 2010;16:e1-e194.

Is low sodium (<1.8 mg/day) harmful?

Deswal comment: 19 February 2013 | ACP Journal Club | Volume 158 • Number 4



Why the differences among studies?

• ADHF vs. chronic compensated HF

• Early HF to late disease

• Dietary recall by diaries vs. actual measure including urine

– 24 hr recall is usual, not sufficient
• Concomitant use of diuretics

– Fixed vs. variable dose

– High dose vs. low
• Fluid restriction

• Doses of evidence-based medical Rx

• Etiology of HF?

• Subpopulations, race, ethnicity



Outline of the proposed full-scale clinical trial. 

Javed Butler et al. Circ Heart Fail. 2015;8:636-645

Copyright © American Heart Association, Inc. All rights reserved.



Clinical Recommendations

• “Currently, there are insufficient data to endorse any specific 

level of Na intake with certainty, and differences among the 

various HF subpopulations are not known.”

• Effects of sodium restriction in nonwhite HF patients and those 

with HF-PeF are unknown. 

• The new AHA recommendations for 1500 mg/d Na appears to 

be appropriate for  stage A and B HF, because of the data 

linking Na intake with HTN, risk factors, such as obesity.  

Circulation. 2012;126:479-485



Clinical Recommendations

• In Stage C and D HF there are insufficient data to support a fixed 

amount of daily Na. 

• Agree that some degree of  Na restriction in patients with stage C and 

D HF is reasonable, but more data are needed to support a specific 

sodium intake level. 

• It should not be acceptable to make recommendations based on 

consensus but rather to generate the data needed to make a balanced 

scientific statement.

• Especially worrisome are the data that Na restriction can be harmful. 



Clinical Recommendations
• Flexible diuretic regimens.

• Avoid volume depletion that can trigger the 
RAAS response.

• “However, when the patient is euvolemic, 
with no edema and a normal central venous 
pressure, diuretics should be decreased or 
discontinued to avoid volume depletion and 
worsening renal function”  

• M. Commentary on Alti et al.



Thank you!


