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SR EEFTHEADZ S EWE T ARE
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tion, WHO) ¥/ 855 A 51 Ay $51 Bl 1 14 s 199 e £
itz —"", HERER HEEABI<<2 000 mg (FH4 T
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WA AT Rk R, AEIER . RALRAE .
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Wi TR A SVHEME . E—PRYE (F5m)
Wi, B — RAISCHEM A, PR &L RKEW
Ji, &fsRER TN .. H TN RIS
REEZ AR AR . AR bR (IR L WO M 5
. BT, LAetEdErs (RSET. S IE
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ez (RRSBIEE . IR . BELrE) 55
2.2 GEHEKE K KERESR  TIE4E MEDLINE
(PubMed) . EMBASE. Cochrane %8 ¥& FE 4T T
BESCCHRKG R, IR CNKI, J7 5 #8475 17w 3C 3k
g, KEFELFEARNERT . “Nahdh” “imE”
COME FET CAIETST CRALEE " KN I
JE” CBARROCR” CRURRH” R “RAET AR R
LSO N 1) o A FR I ) ZE 20234 8 1 27 H .

A (FER) WATF I RAVLFRE AR T R 5045
WAL KM BEVLG BRI L (randomized controlled
trial, RCT). BRBIBFSE . Joa (i xF BEBIF 5 . ok bl i 4F
I8 . R A o SCHRISCHE g 3 o B el Al ST
AT, BN A BB GE PR TAEAL AR B e fa il e -
2.3 EEARE FHORE AR A R 4
PEUESE B A N e o EE AR . A (HRrE) (L
AR ER RCT #4745 RO I 2t e s & i, B
BOR BT AL B R R b AL B & B> 1000, R
) 22 LA M RCT, R Cochrane fii 25 XU 2
fli THEXFAM RCT #F47 BT P . 5 EEPFAE T
Bz BR R RIS, TAR4L RS T BT T4
FRAG O LATE R AR AR ER R 5E (DB —) o BiE TR
SR TAEA RGN EE LR =) .
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GOk e i % 1 R = S N 2 o = R N )
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PE— AT W TR RS B
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EPEHEAT A, k. L R Bk A A
UL R (HeEE) FEMKNE R RCT & Ws ME
PEEAT 9, RIGIEE SR I E . FRERNEQ
Fo MR AR . AN — Bk RN L RS B R
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FHER B2 h TAE4I$EH, fESR85% LA B &K
W E e (W =) . S0CH 1A A & 1Fm
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2.4 EFFLNTBR  HLEGHIEREFHFE)T,
TARLARYEAR AR A AR AR B g 25 5 KU, IF
SEAIRENEREIZ AR P M . AR . T4
ZME L RIATHE IS R R A R A R A T R
FIAL B AR AN R AEAS [ B RIS 5] 37 5 07 FH A 77
B T3k A RCT My % 4tk R >, A (F8M)
FEVPAS IRENER 1 AR 25 5 U A 228 T 43 AR Eh &
VERREIEE ,  Anfdt FHERN ST A A

W RS (FHewER), iR (H
LR, MAHEE (JHeRER) A
(JHeFEmR). 202349 H , &M GRADE M #%
Y, MR KA AT R, SR
S54RI EN, IFT20234E9 H% T LT
feriTie s, BREREEV LR, 1ERIESE
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o AW R m B EMTE, Hrh 2R ETF R, ik
ATRFFE I A 1 104 4 e iR AR, I B BT 46 2R
WoR s ARENER W3 BRI (systolic blood pres-
sure, SBP) 5.2 (95%CI. —6.5~—3.9) mmHg,
M AL & 9k & DBP)
1.5 (95%CI: —2.3~—0.7) mmHg, fK&hEh7E
I £ v 8 [ A P AR AS TR 58 22 ) A — B4k
B, OEESEGE (DL o

(2) Wb mAEREFE MRt T: k4
5% B3 W8 ) 0O JE DL A T A 3 SR UE 3 B i o
{H Salt Substitute and Stroke Study (SSaSS) W 5¢H
4% 2 5 H LA & LR, The Diet, Exer-
Clse and carDiovascular hEalth (DECIDE) - Salt
Reduction Strategies for Seniors in Residential Facili-
ties (DECIDE-Salt) #F5H 62% 25 F bt A
e IR 3 TR TUAAE 9 B4 S 2H 43 AT R A S R AR £
T foi IR R R AT DA/ O 0l A s 2 1 N A R BE T
3.1.2 LW EEAR (D BRInE EEA
HMA AT RCT 75 e fi NHE T 27 A0 41K 0 5k 1) B R 4L
B, 20Uk RS, Y IR E TR R Y I
Sr AT o, AR AN ER B3 BEAIK SBP 3.4 (95%CI:
—4.5~—2.4) mmHg. F&{X DBP 0.7 (95%CI:
—1.3~—0.1) mmHg. fLHNERTEO M & fa AR
) I AR AN TR 55 22 (R HUA G — S 1, b4l
g (OUBRHE D) o

(2) PO F AR A I BET SSaSS if
G BT LA RIS 28 55k 3 B o8 2 S i — — 4>
i B i WF9Y . SSaSS #F5E 55 The China Salt Substi-
tute Study (CSSS) R AL ETHIEER: FZ L
5 9% FH 4 F B 13% (RR=0.87, 95%CI:
0.81~0.95); 2T FFE12% (RR=0.88,
95%CI: 0.82~0.94). SSaSSHF5FE I S/ 5T
Z IR B — B R, IR S (LR o
3.1.3 hEAEAR (D BMEmE EHNAE
ST AE Hh B AE ABEIT M RCT, 75 LA SBP 1E R &
A AR, Hrh AT RS, 3 R AR
AT LA 2 A R S A AR I T 4 T SR
AL ST B, AR ER W R IK SBP 7.7
(95%CI: —9.7~—5.7) mmHg, F&{% DBP 3.1
(95%CI: —4.2~—2.0) mmHg. {K&EL7EH %
AR N T B A FH A R TR AT 9 22 ) B A — B2
R, BBV ER, RS (WS .

(2) Wb MRS AT k8l
WFgErp, 23RS T M AT, 3T T AR
T o JC BT 8RO I A SR Tk > 38%

(diastolic blood pressure,

(RR=0.62, 95%CI: 0.46~0.83); 4xHILT X
THARSE (HR=0.89, 95%CI. 0.78~1.01),
{X DECIDE-Salt #F5e it & 1 F 250 B F A4, I
R 5 R A b, e O I A R 1 4096
(HR=0.60, 95%CI: 0.38~0.96). fk#hhtr %
AR N RpOsl D o0 10556 P8 T I AR TE R [ F 9% 22 1)
WG —8 s, HA K, IERE S m; R
FE AR R TP 2 3 O I R R K
AACH 1B RAE , RS h ;s IR 2
AENBEP R A BT KU, BAE X R TE, UE
P EGAL (WBHE7S) o

3.1.4 - E RN e o e R 3R & i A
) (D) BEMRim & 3 9T RCT 76 3% 38 4R
NI, AT o 5 2 2 A BT
g R Won, RN B BE AR SBP 4.7 (95%CI:
—8.6~—0.9) mmHg, FMXDBP 1.8 (95%CI:
—3.5~—0.1) mmHg. K4HEE7E 2 AR A BEh
1 B A AR AS TR 0F 90 22 TR A — S 51, (AEfE
X358, e g e (WL .

(2) WD AR SR A R AE T 3 38 B AR

N PR I PR 28 s B 5 TR 1Y) 2 3048 Th B 4E A
FERIT R I 5T 25 AR (IR )
3015 M EES AR (1) BEMRimE  HE,
W JG AN AE IR IE % (SBP/DBP<C140/90 mmHg H
KM EZ) ANBEh PR AL EE RCT. HA
435175 i RCT i85 1 M 1F 5 S 4N TR 1) o R &
SRS 20 20 A M R, IR B R T 2 B IR
SBP 3.7 (95%CI: —7.0~—0.4) mmHg, MK
DBP 0.5 (95%CI: —1.0~—0.1) mmHg. {4}
BT I TE H HE 0% [ AR FH AR AS R A 9 22 )
B R, FEEXREES, RS b, Hh
DECIDE-Salt"™ #5244 A T 611 44 3 2% i, H< 1E % (1)
EHFEN (554, Faabr ko, ahEha &
AE T B AR B, R & e i R g XU T B
T40% CWLEHEO) .

(2) WO MERFFMAEIET: DECIDE-
Salt W20 A4 s, ARAHER 7 1 1F 5 21 R AIS
O I 55 9 1 AR 69% (HR=0.31, 95%CI:
0.12~0.83). EHREEHRAL (WLFHE /).

3.1.6 JRHIBEIEZSARE (1) BEARMIE £ 63
RCT 45 T A% A 6 76 Il 1% & 24 3 20 B v XoF
SBP 52, Horp 330 A & i IR i
iR Bon, RN ER W FEALSBP 4.1 (95%CI:
—5.6~—2.6) mmHg. fIR&1EE7E IR I 25 A BE
AR SBP 19 1 FH 72 K R AJF 53 22 1) A — B0 4L
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BRI .

A SHIRCT e & 7 AREHER e %2 A rh X DBP
sZ e, b 2350 T IR AT A R
R, KA DBP AW (W IL) .

(2) P A R4 RSB T SSaSS I
DECIDE-Salt fiff 58I & 43 # os « ARAN 1 75 1% T
HONHE D D0 i A R 9 R 14% (HR=0. 86,
95%CI: 0.76~0.97), {HEfF X [EE 5, k5
G (WL IL) -

3.1.7 ZERJLE  HED, MEEZEERMILEAN
T o T R A AR BN R T SR A o S5 T AT R v R Y
L 1 RUS: FAS W T 0 L B ol R AR %, A
AV 4 X 2 20 AL B N B A 23 7 2 R T B o0
I RUES O o sk, IR 5 B4R A
FEAH LGB T RE AT, I K AR I R B I RE ) A
B /N e B A RE

3.2 KA EERR G TN GAR

3.2.1 ZEpEMHA 4 SSaSSTEWN, A 187
RCT i i 58 8 52 A fd ARl Eh 2 A h o Horp
TN B A A, AT R ARENER 2 R
K SBP 3.8 (95%CI: —5.4~—2.3) mmHg, [
K DBP 1.1 (95%CI: —1.8~—0.4) mmHg, iF
a5 943 0 ke A Herp 300 B i AT AR T
XA BT B, IR R s AR > 4
HAT-12% (RR=0.88, 95%CI: 0.82~0.94),
VAR w200 i B R S T B
fF, B Hr s AR ER > 32 20 1M A
13% (RR=0.87, 95%CI: 0.81~0.95), iF#%
G (DL S

3.2.2 H£h%E (4% DECIDE-Salt7E 4, [ 44k
A AT RCT 3 o) 48 v i il ] £ Oy 2 fit AR Al 3
fekimEh . Hrb 20y E B sy, HAL S r g iR
WoR s ARENER B E IR SBP 7.3 (95%CI: — 9.8~
—4.9) mmHg, R DBP 2.3 (95%CI: — 3.8~
—0.9) mmHg, E# % 235 . DECIDE-Salt £
Chang "™ 2 45 T AR 60 1 8 58 1 F1 4 BB T 11
oM, JCEHT R, RN ER D A AL T 3806
(RR=0.62, 95%CI: 0.46~0.83), IR ; A~
Wm4 WA T (RR=0.89, 95%CI: 0.78~1.01),
IEE 220 5 . AU DECIDE-Salt 4245 1 3 38 ROy IfiL
B (major adverse cardiovascular events, MACE)
1% 4 £ 98> MACE 14 40%  (HR=0.60, 95%CI,
0.38~0.96), EHEFHAML (DLEHE+—)

3.2.3 WUETEMAMERRER BITXE
MR R T E R SR S A B

A A R g R — T 5 R 69% MR AE
W) oA B AR BB R S R T . AR I ARG
i S8 Ak PR 4G R R R BRI (30%0) . SRS
(28%) . BRKE (14%) F&fbs (12%) . Hii
v A R A 7 T B A0 S v ol RGN
THF {52 AH 6 45 JRy 6 b 5 i) 1) TP F 9

3.2.4 TR ES T ERE LB ERM
TR FEZORUE, AR E IR E R 5 e A R
W2, WHO T 2021 4 kA “tE DAHAK KBS
SBERENFEUE", VBN A B RAT Il B AR 45 28 T
S R TE R . B2l I E 7SR R — R 5
B I T S A i, AR A . kT
2 TR L PR R AT

TN T Pl PR k8 B AR S A S
Z TR RN /7 RNl SN T SCINE
BE B RSk I AR R A R e v
1o WFFE & B AR AN £ AT LS 3 B AR R o L Tl
. e 20 BRSEER TS E, AR
A T A RS T B e TR R T
(R PT  52 BE 5 v, M AT] B W8 335 1 B 1) 11 R - 4k 22 1
Sk B 7 3 — A SRR T IR R A ke B
UL SR 11 T AT R S R
3.3 KA eH
3.3.1 EEIESE MRy B AR — A
¥, DL A4 ETZ N4 24, KT
R T A IO ) T O L TR R . B AT, 4
BRAR LA B R A 100 A6 T A 19 4R 4, AURGE T
29 151 PHLfefE A6 R S S0 v A I RE 9 1) . R
I/3@BHFNGE . ARFERE, RN KEEH
fRehEL . 555k 2/3 W 9 2 A — 4> 52 A~ i 81 Il E
e ZE, B hae R4 . SR - gk
2 - [ R 2 ge i 0 A, A i e AR E RS
WK 2HEER (T R R EHE) .

TE At FE R rf o e 0 80 6 far iU, A KB 97 4
FIEE g 4 H AR 400 mmol ™Y K IER 1A S A
i A LB v (o i B DA (i <<1. 0 mmol/LL) .
R [0 P L v R UEHE SR, T AE 24 b DE HE I 24
80%6 M, IKHF- .

2 FDA XS T8 AR AR i WU I Sy i
4 (GRAS) " G, BIEn b i 7 ] L AE 26 22 1)
KAV B e, DT AE £ v s 2 9 0 B R
BUOR

REA 3 RCT B0 fiRE R RS 1F, EFEFFEMN
SSaSS Ml DECIDE-Salt 42 fit 7 41 % 7 43 A9 1K & £
G, XERCTILEOMERWT .
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(DAHFET:  2HEIETE N K K 25 78 5 1
IR, AMUATLLEEARER R, WA LUEE
Qe G (R NMIE Il 7o o (= i A -y A B A LU R T2 S
Mo HErie s 7T eEET- M RCT A 651, Hrp
AR 1 F B ALFE SSaSS'® . DECIDE-Salt ' #il
Chang %858, 76 B NBEP IR . X SEF5E
FIC A BT a5 . S50l A m EhAH b, 4 AR 3L
n R 4 HOBE T 12%  (RR=0.88, 95%CI:
0.83~0.94), AHFMIZER —B ks, EREE%
(PEWLBHE+ =)0 i PR m S 55 24 A
FURE E 8 L, IR 4k 6 70 fa B B RAR 52 A BF
R DA ) [ o

(2) B4 MAE  DECIDE-SaltfF 58 % g Mk — A 5
9% T 0 IALRE 725 fG A REAY RCT, 45 51 & 30K 303l ARG
B AR WSROI T AR B AR Y R al RE (7.0%
vs. 2.4%, P=0.004), BFFEAH 01056 & B I AE 2
R R R TR, # 5. 5~6.5mmol/L, HY
Ji S R A AN AE B o R P v B IR Wy
W, HOLFXF B RE . P R R B, KA
2 WD T AR S A R AR I (0.7 %ws. 3.0%,
P=0.02),

(OMRahImAE  Hii, U DECIDE-SaltffF5™
H 3B 7RG ER BAT R A AR A R AR (E R A T
SR A ER 3G A B i iE KU (RR=1.60, 95%CI:
0.48~5.41, P=0.45),

(4) /5 B IRE =5 fa ARE — 2 ABE R A = B i
SiE B XU AFDR A5, R Ry v B IALAE 5 A, F2
R EIhEEA 2 EE (eGFR<C60 ml/min/1. 73m?)
FIE AE e AT S S0 B0 T i 25 (48 o kb 7
S/ BN = o S = - S T o i1 I | N 2
FIPR %) B #45 . DECIDE-Salt #ff 58 % #i,
AV 5 348 o b 56 =5 0 RE XU 1) A AR = fe A RE
(RR=2.44, 95%CI, 0.52~11.43) SE&fE A
B (RR=3.53, 95%CI, 1.47~8.52) Z il JG %
S (XX HAEH P=0.66), $&R 40 ER 3 0 = 80 i
JiE 114 JRUBS: 76 5 f AR 5 3E i fa AR R
3.3.2  [AEUEHE (R BELEARE AR ARk B B
fREhES , (EXTE AU 2 2 A 2% 0 H i oF
FEUEHE, HTE

(DIEEHEARSSHIET:  ZHAGIFR L
RN, FEARSSFEIETZ R FAES

(2) AT 5K XFFAN AR RCT #
PR 2B, IR GEALAR 0 25 18 i il B0 7K -
B %A & BB 0 ) it - s 6 R, DECIDE-
Salt B 28 BodE 20 M Bon"", 24 hRBF (JHF 52 R 4

WA 5 IMF KA S Y 6e 32 40t H R A SR Al
PR SR TR RIS A OC (2 R AR S 1Y I &
¥4 0.008 mmol, P=0.003, AH4THHN1 g4
fEBIEE A, I8 T 0. 08 mmol/L) ., TEfEES 5%
oA AN R

(3) ML ACT 58 RG R FAF FI 5P B
FERBT MR AR RS S (ERBET . O I
FofF) RIURBDCHEE . B i W 8% B0 5 IR
PR Il f PR AR G B T kAR A it 4 24 i 4
SR N SRR I PR AR 2% o — J0UAE e 40 IO AR
rh R Y — o R i B0 25 W) SR RERR BS 4N (ZS-9)
I RIS 7, T T2 2 80 R R g RS
MERIGEIEZE LY 55T ZS-9 X0
JIE 52 & H8 Am s W A5, DR 2 Ao R A
R, B TIEWL I, DECIDE-Salt #f 58 # )5
SyMT R, AR 4 R BE T 2 A A U B G R A A B
A BRI BN TE AR A, AR T BRIl 1 fgt N
IO CHE (FF & RETE) . A5 58T 5k HAb I K
FFRRR, RIEZFRLR, IR SRR ER
%, By = nr SR

(D) Enfe NBE — TR T Al 1, R e
i ge T B i o OB o Al AR A R A7) B A i
s
3.4 KA T AEZFFFN S EIRETT
s E g, ERSMENDAN
0.87J6/100 g™, FF SSaSS Al DECIDE-Salt ¥ 17
PR AT s . SRR ER B AR £k, A Y
FFA AR AR, 1w EA A4S NEYT &
TERT L R AE A R AU AR ER . T
247 B AT el 2D o i A S AL 8 TT A, Wb e il e
10. 7 J5 ), TR 3 w] 5 2 BEI7 AE 9% 4. 042087,
3.5 fk4h B AR R L BRI WHO (BRI
AR AR ) (20234F) Y, A BRPEAE G
KB R R 4310mg, A4 10.8 g&rih. HHk
R, REERERENHBAEA RN
4431 mg/d, im#H WHOHi#ER (2000 mg/d) "

BB RG R Bk &k NYHEAEN
2250mg/d; FHPARWARHREA SR, H18%0mg/d,
FRE BB AL ™ B s, REJER
SEE R B 1992 mg/d Y, KT WHO
fiEfi s (3510mg/d) 7,

e E L, B AR EE R R T
(69.2%) , H w2l (8.2%) . T &M
(6.0%) FMKs (4.5%) ™, m#KREYAR G
B &gl . MR, BREEACKRES ok A RAREY . #
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B S MUK SRR BB YORIE, KEZ oKk
AW AN T &GS AR, R Y
BFE, HEmEY O A B KRR i KR
YR Z e LA . RV EE K . ST RS LR
22y, AR &Y O AR /N, AT [ A s
PN AN B, RS S TR
3.6 ARAAE ey R (IRENER 0 AT EEAZ B AT LA
FERT R PE | X 4 R (14 5 B K B e A 4 K
PEAEJ7 H AR B

WEoE R W, AR ER h S B & 8 3096 Bk
AR, Wit 80% S 5 #H Lk X 4%
TG b 6 582 00 ) 1 0 AR B3R, R AR AR 3R
AL, MRS RN 30X B R R
BEEBLAOU S NmEmEEK ™. 5
W38 R AT ORI L, 25 EH T LLX 43 33 %
1 50% AL E AN AN R A kR, HRREIX
I3 25 % A AL B IR AN R AT O RT . CSSS
FERBOBUE X R, KRS 5 H XL A
W38 B AR R A M O A A B 2
5. CSSSHFRPIAS 5 H YA 99% A i H T
FFAYE B B 4612 SSaSS W 5T 76 5 4E T 19 45 o b
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