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Reference Include study Design Lo o .
Author Title Year Ref No. First author Year  Study Study Event Category Relatlveélrs;)(% % Cl Weight %
period location (*Definition) —
Poggio R et Daily sodium 2015 11 Tunstall-Pedoe (£14) 1997
al fn"o”::lwypitrf’&:glgz 11 Tunstall-Pedoe (&%) 1997 0.98 (0.86,1.12)  18.86
review and meta- 18 He (GEBEEE) 1999 1.63 (1.16, 2.29) 2.78
analysis of prospective 21 Tuomilehto (Bt£) 2001 1.18(0.92,1.51)  5.19
studies 21 Tuomilehto (%&1%) 2001 sodium intake:  1-38(1.05,1.81) 431
28 Nagata (B14) 2004 : " 1.43(0.74, 2.76) 0.74
28 Nagata (% %) 2004 CVD mortality ~ prospective studies Comgggwith 2.33(1.23, 4.41) 0.79
12 Cohen 2006 lower 1.70 (0.96, 3.01) 0.99
20 Geleijnse 2007 0.76 (0.53, 1.09) 2.48
27 Umesawa 2008 0.83 (0.47,1.47) 0.99
15 Nakamura 2009 1.42 (1.19, 1.69) 10.3
13 Yang 2011 1.25 (1.03, 1.52) 8.58
19 Stolarz-Skrzypek 2011 0.83(0.31, 2.22) 0.33
14 lkehara (B1%) 2012 0.95 (0.66, 1.37) 2.42
14 lkehara (&%) 2012 1.05 (0.92, 1.20) 18.42
1.05 (0.92, 1.20) 18.42
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. lower salt
disease .
intake

0.92
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1.04 (0.93 to 1.17
1.55 (1.20 to 2.00
1.23 (1.06 to 1.43

0.37 (0.18 to 0.75)
2.29 (0.44 to 11.9)
1.05 (0.97 to 1.14)
1.16 (1.01 to 1.33)
1.67 (1.27 t0 2.19)
1.54 (1.12 to 2.10)
1.38 (1.05 to 1.81)
1.43 (0.74 to0 2.79)

)
0.77 (0.60 to 0.99)
2.53 (1.30 to 4.94)
1.12 (0.78 to 1.59)
1.42 (1.19 to 1.69)
0.88 (0.77 to 1.01)
1.14 (0.99 to 1.31)
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Study subjects Category Number Relative risk P fortrend [Confounding Magnitude of
Author Title Year |Study Number of |Source of Event followed Number of incident Participant's among cases |(95%CI or p) variables association
period subjects subjects cases or deaths race considered
Takachi R Consumption of 2010 cohort I: 77,500 Japan Public CVD incidence 2,066 Japanese Quintile of sodium intake
et al sodium and salted 1995-2004, Health Center—
foods in relation to cohort 1I': based
cancer and 1998-2004 Prospective
cardiovascular Study Q1 416 1.00 (reference)
disease: the Japan Q2 428 1.11 (0.96, 1.29)
Public Health Q3 386 1.02 (0.87, 1.19) 0.06
Center-based Q4 403 1.10 (0.94, 1.29)
Prospective Study Q5 433 1.19 (1.01, 1.40) 1
Pickled vegetables
Q1 458 1.00 (reference)
Q2 373 0.88 (0.76, 1.01)
Q3 424 0.98 (0.85, 1.13) 0.48
Q4 397 0.88 (0.76, 1.02)
Q5 414 0.92 (0.79, 1.07) Sex, agi.’ BMI,
Dried and salted fish stafunsloallzghol
Q1 499 1.00 (reference) consmjmption
Q2 433 0.97 (0.85, 1.12) physical ’
Q3 366 0.84 (0.72, 0.97) 0.04 activity in
Q4 380 0.88 (0.76, 1.02) metabolic
Q5 388 0.86 (0.74, 0.99) equivalent
Salted fish roe task-hours/d
Q1 420 1.00 (reference) quintiles of,
Q2 424 1.02 (0.86, 1.21) energy
Q3 421 1.00 (0.86, 1.17) 0.27 potassiu;n
Q4 378 1.00 (0.85, 1.17) calcium ’
Q5 423 1.08 (0.93, 1.25) -
Miso soup
Q1 380 1.00 (reference)
Q2 374 0.99 (0.85, 1.16)
Q3 403 0.97 (0.83, 1.13) 0.35
Q4 390 0.90 (0.77, 1.04)
Q5 519 1.09 (0.95, 1.26) -
Cooking and table salt
Q1 437 1.00 (reference)
Q2 430 1.05 (0.91, 1.21)
Q3 409 1.06 (0.92, 1.23) 0.05
Q4 370 0.98 (0.84, 1.15)
Q5 420 1.21 (1.03, 1.42) 1
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58,730

Japan
Collaborative
Cohort Study for
Evaluation of
Cancer (JACC)

mortality from
cardiovascular
disease

deaths from stroke;
986

deaths from coronary
heart disease;
424

Japanese

Total stroke
Q1
Q2
Q3
Q4
Q5

Intraparenchymal

hemorrhage
Q1
Q2
Q3
Q4
Q5

Subarachnoid hemorrhage

Q1
Q2
Q3
Q4
Q5

Ischemic stroke

Q1
Q2
Q3
Q4
Q5

Coronary heart disease

Q1
Q2
Q3
Q4
Q5

Total cardiovascular

disease
Q1
Q2
Q3
Q4
Q5

154
144
193
230
265

48
32
46
44
57

28
24
27
39
35

61
73
106
125
145

83
72
82
88
99

338
344
402
463
540

1.00 (reference)
0.96 (0.76, 1.22)
1.26 (1.00, 1.59)
1.42 (1.12, 1.80)
1.55 (1.21, 2.00)

1.00 (reference)
0.73 (0.46, 1.17)
1.08 (0.69, 1.68)
1.04 (0.65, 1.66)
1.40 (0.86, 2.23)

1.00 (reference)
0.74 (0.42,1.32)
0.79 (0.45, 1.41)
1.09 (0.62, 1.92)
1.01 (0.54, 1.86)

1.00 (reference)
1.25(0.88, 1.77)
1.76 (1.25, 2.49)
1.97 (1.39, 2.80)
2.04 (1.41,2.94)

1.00 (reference)
0.92 (0.66, 1.28)
1.05 (0.75, 1.46)
1.09 (0.77, 1.54)
1.19 (0.82, 1.73)

1.00 (reference)
1.04 (0.89, 1.22)
1.19 (1.01, 1.39)
1.29 (1.10, 1.52)
1.42 (1.20, 1.69)

<0.001

BMI, smoking
status, ethanol
intake, history
of
hypertension,
history of
diabetes,
menopause,
hormone
replacement
therapy, time

0.079

0.53

spent of sports ~

activity,
walking time,
educational
status,
perceived
mental stress,
calcium
intake,
potassium
intake

<0.001

0.23

<0.001
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Nagata C  Sodium intake and 2004 1992.9.1- men; Takayama study death from stroke 269 stroke deaths (137  Japanese Tertile of Sodium Intake
risk of death from 1999.12.31 13355 men and 132 women) Men
stroke in Japanese women; Total stroke
men and women 15724 Low 23 1.00 (reference)
Middle 40 1.60 (0.92-2.80) 0.009
High 74 2.33 (1.23-4.45) T
Hemorrhagic stroke
Low 13 1.00 (reference)
Middle 19 1.76 (0.79-3.91) 0.11
High 23 2.27 (0.85-6.02) T
Subarachnoid hemorrhage
Low 5 1.00 (reference)
Middle 6 1.01 (0.27-3.82) 0.76
High 6 0.77 (0.14-4.27)
Intracerebral hemorrhage age, total.
Low 8 1.00 (reference) ente rtgy, marital
Middle 13 2.41 (0.89-6.56) 0.03 zfaegiégﬁzf
High 17 3.85 (1.16-12.7) body mass, ()
Ischemic stroke index
Low 8 1.00 (reference) smokir;g
Middle 19 2.07 (0.86-5.00) 0.02 status. alcohol
High 43 3.22 (1.22-8.53) L T
intake,
exercise,
To\:\;cl,rsT:gke histories of
Low 40 1.00 (reference) ahny(;:) zti';ebr;stleo; ’
Middle 39 1.33 (0.80-2.21) 0.07 intake of
High 53 1.70 (0.96-3.02) protein, 1
Hemorrhagic stroke potassium,
Low 16 1.00 (reference) vitamin E
Middle 15 1.25 (0.56-2.82) 0.62
High 16 1.28 (0.49-3.37) -
Subarachnoid hemorrhage
Low 9 1.00 (reference)
Middle 8 1.39 (0.47—-4.13) 0.4
High 9 1.73 (0.48-6.27) 1
Intracerebral hemorrhage
Low 7 1.00 (reference)
Middle 7 1.21 (0.36—4.05) 0.89
High 7 0.92 (0.22-3.89) -
Ischemic stroke
Low 21 1.00 (reference)
Middle 15 1.09 (0.51-2.32) 0.05
High 31 2.10 (0.96-4.62) 11
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