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Background

Dietary salt intake is associated with the risk of raised blood pressure and cardiovascular
diseases (CVD). In Asian countries, a major source of salt intake is seasoning or table salt
from cooking at home. However, little is known about the relationship between salt intake
level of the entire household and CVD mortality risk.

Objective

We aimed to investigate the relationship between household salt level and mortality from
all-causes, CVD, stroke and subtypes of stroke in a 24-year follow-up study of a Japanese
representative population (NIPPON DATASO0).

Methods

NIPPON DATASO is a cohort study based on the National Nutrition Survey and the
National Survey on Circulatory Disorders conducted by Japanese government in 1980. A
total of 8,702 individuals (56% women) who were living with someone such as family
were included in this analysis. Participants were 30-79 years old and none had a history
of myocardial infarction or stroke. Household salt level was evaluated as the amount of
salt consumption (g) per 1000 kcal of total energy intake in each household. The amount
of salt consumption and total energy intake were evaluated using 3-day weighed food
records at baseline. We used Cox proportional hazards models to evaluate the effect of
household salt level for each mortality. Multivariable-adjusted hazards ratios (HRs) and
confidence intervals (CIs) for a salt increment of 2g/1000 kcal (1 standard deviation) were
calculated after adjusting for sex, age, body mass index, smoking status, drinking status,
daily physical activity level, household-based potassium, household-based saturated fatty
acid and household-based long-chain n-3 polyunsaturated fatty acid.

Results

In 186,186 person-years of follow-up, there were 2,360 (27.1%) deaths, among which
CVD were 787 (9.0%), and stroke were 361 (4.1%). Household salt level was 6.25
(#£2.02) mg/1000 kcal. Multivariable-adjusted HRs for a 2g/1000 kcal increment in
household salt level were 1.07 (1.02-1.11) for all-causes mortality, 1.11 (1.03-1.19) for
CVD mortality and 1.12 (1.00-1.25) for stroke mortality. In the analysis for subtypes of
stroke, the relative risk of mortality from cerebral hemorrhage was significantly increased
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(p for trend = 0.024); the HR (95%CI) for a 2g/1000 kcal increment of household salt
level was 1.28 (1.03-1.59). However, the association for mortality from cerebral
infarction was not significant (HR 1.05; 95% CI1 0.91-1.22).

Conclusion

Household salt level was associated with long-term risk of all-cause, CVD and stroke
mortality in a representative population of Japanese men and women. The association was
stronger for mortality risk from cerebral hemorrhage.
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