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Sodium is an essential mineral and nutrient used in dietary practices across the world and is important to maintain proper

blood volume and blood pressure. A high sodium diet is associated with increased expression of β—myosin heavy chain,

decreased expression of α/β—myosin heavy chain, increased myocyte enhancer factor 2/nuclear factor of activated T cell

transcriptional activity, and increased salt-inducible kinase 1 expression, which leads to alteration in myocardial

mechanical performance. A high sodium diet is also associated with alterations in various proteins responsible for calcium

homeostasis and myocardial contractility. Excessive sodium intake is associated with the development of a variety of

comorbidities including hypertension, chronic kidney disease, stroke, and cardiovascular diseases.
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1. Introduction

Salt is an ionic compound made up of cation and anion. Edible salt consists of 40% sodium and 60% chloride by weight.

Salt was historically used as a preservative since bacteria cannot flourish in the presence of high salt concentrations.

Human cells require approximately 0.5 g/day of sodium to maintain vital functions. Most food preservatives have high

sodium content and are major causes of increased dietary intake of sodium. The average sodium intake in most

Americans is 3.4 g/day or 1.5 teaspoons of salt, which is greater than the physiological requirement for the human body.

High sodium or salt intake can lead to chronic comorbidities including hypertension, heart failure (HF), chronic kidney

disease, stroke, cardiovascular diseases, and increase mortality. Hence, current guidelines recommend restricting sodium

consumption to 2–3 g/day .

HF is a major burden of morbidity and mortality on the health care system and is classified into two major groups, heart

failure with reduced ejection fraction (HFrEF) and heart failure with preserved ejection fraction (HFpEF). Treatment of

HFrEF involves both pharmacologic and non-pharmacologic strategies, while mainly heart rate and blood pressure control

strategies are used in HFpEF since multiple clinical trials have not shown significant benefits of pharmacologic therapy .

Sodium restriction has historically been taught in textbooks as a cornerstone of the management of HF patients. However,

data on this management strategy are controversial. In addition, the adherence to following a low sodium diet is

challenging, especially after a recent hospitalization, as shown by Riegel et al. . Before we vigorously start educating HF

patients to limit sodium intake in their diet, we need to understand the evidence behind such recommendations. In this

paper, we review evidence relating sodium to HF, pathophysiological mechanisms of increased sodium intake, and the

relation of sodium intake to HF outcomes.

2.  Sodium Intake and Ambulatory Heart Failure

Low-sodium diet recommendations not only apply to hospitalized patients but also to ambulatory patients to prevent acute

worsening of symptoms. However, the evidence behind these recommendations is not conclusive. Alvelos et al. reported

that in patients with chronic HFrEF with Ejection Fraction (EF) ≤40%, sodium restriction was not associated with

improvement in NYHA functional class during 15-day follow-up . Colin-Ramirez et al. in 2004 showed that in patients with

HFrEF or HFpEF, 2.0–2.4 g/d of sodium restriction was associated with an improvement in NYHA functional class and

less reported signs of HF on 6-months follow up . However, Colin-Ramirez et al. in 2015 showed no significant

difference in NYHA functional class between the intervention group with sodium restriction of 1.5 g/d in patients and the

control group of moderate sodium intake of 2.4 g/d in patients with HFrEF and HFpEF who are on optimal medical therapy

during 6-months follow up . In a study by Philipson et al., sodium and fluid restriction of 2.3 g/d and 1500 mL/d

respectively were associated with lower NYHA functional class and symptoms of edema in patients with a history of HF in

NYHA classes II and IV over a 12-week follow-up . Hummel et al. reported that 30-day readmissions were lower in the

group with sodium restriction of 1.5 g/d in patients with a history of hypertension and recent admission or acute

decompensated HF who are followed by discharge into the community . However, they reported that the Kansas City
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Cardiomyopathy Questionnaire clinical summary score was not different between the two groups over 12 weeks of follow-

up . Amongst 123 ambulatory HFrEF patients from two outpatient HF clinics over a median follow-up of three years,

higher sodium tertile was associated with a 39% increased risk for all-cause hospitalization and a 3.5-fold increase in risk

for mortality . A recent propensity-matched analysis from the HF Adherence and Retention Trial showed that sodium

restriction to <2.5 g/d in NYHA class II/III HF patients is associated with a 72% higher risk of death or HF hospitalization

compared to a higher sodium intake of >2.5 g/d, especially in patients not receiving therapy with renin–angiotensin

antagonists with a hazard ratio of 5.23 . However, sodium intake was determined from a food-frequency questionnaire,

which is subject to recall bias.

3. Serum Sodium Values and HF

Research has shown that low serum sodium value (hyponatremia) is seen in about 20% of hospitalized patients with

acute HF . Serum sodium concentration is closely regulated by water homeostasis, which in turn is regulated by thirst,

arginine vasopressin, and kidney function . Hyponatremia can be caused by excessive water retention from

neurohormonal activation as well as by negative sodium balance from loop diuretics and with a low sodium intake diet.

Serum sodium values can be used to prognosticate outcomes in both HFrEF and HFpEF. Low serum sodium is a risk

factor for poor long-term outcomes in acute HF, regardless of ejection fraction . The Organize Program to Initiate

Lifesaving Treatment in Hospitalized Patients with Heart Failure registry (OPTIMIZE-HF) involving 48,612 patients

recruited from 259 hospitals revealed that each 3 mmol/L drop in serum sodium values below 140 mmol/L in hospitalized

patients is associated with a 19.5% increased risk of in-hospital mortality, 10% increased risk of mortality on follow-up,

and 8% increase risk of death or rehospitalization on follow-up . A meta-analysis of HF patients showed that low serum

sodium values are associated with an increased risk of mortality . We have previously shown in a national Veterans

Affairs database study of 25,540 HFpEF patients that a J-shaped relationship is observed between serum sodium levels

and a higher risk of number of days of HF hospitalizations and all-cause hospitalizations per year . Such a relationship

exists with baseline measurements of serum sodium levels at the time of diagnosis of HF as well as during longitudinal

follow-up. Among 50,932 HFpEF patients with a median follow-up of 2.9 years, a J-shaped relationship was seen between

serum sodium values and all-cause mortality, HF hospitalizations, and all-cause hospitalizations . These data are further

supported by the fact that the improvement of hyponatremia in HF patients is associated with long-term clinical outcomes.

References

1. Heart Failure Society of America; Lindenfeld, J.; Albert, N.M.; Boehmer, J.P.; Collins, S.P.; Ezekowitz, J.A.; Givertz, M.
M.; Katz, S.D.; Klapholz, M.; Moser, D.K.; et al. HFSA 2010 Comprehensive Heart Failure Practice Guideline. J. Card.
Fail. 2010, 16, e1–e194.

2. Yancy, C.W.; Jessup, M.; Bozkurt, B.; Butler, J.; Casey, D.E., Jr.; Colvin, M.M.; Drazner, M.H.; Filippatos, G.S.; Fonaro
w, G.C.; Givertz, M.M.; et al. 2017 ACC/AHA/HFSA Focused Update of the 2013 ACCF/AHA Guideline for the Manage
ment of Heart Failure: A Report of the American College of Cardiology/American Heart Association Task Force on Clinic
al Practice Guidelines and the Heart Failure Society of America. Circulation 2017, 136, e137–e161.

3. Riegel, B.; Lee, S.; Hill, J.; Daus, M.; Baah, F.O.; Wald, J.W.; Knafl, G.J. Patterns of adherence to diuretics, dietary sodi
um and fluid intake recommendations in adults with heart failure. Heart Lung 2019, 48, 179–185.

4. Colin Ramirez, E.; Castillo Martinez, L.; Orea Tejeda, A.; Rebollar Gonzalez, V.; Narvaez David, R.; Asensio Lafuente,
E. Effects of a nutritional intervention on body composition, clinical status, and quality of life in patients with heart failur
e. Nutrition 2004, 20, 890–895.

5. Colin-Ramirez, E.; McAlister, F.A.; Zheng, Y.; Sharma, S.; Armstrong, P.W.; Ezekowitz, J.A. The long-term effects of diet
ary sodium restriction on clinical outcomes in patients with heart failure. The SODIUM-HF (Study of Dietary Intervention
Under 100 mmol in Heart Failure): A pilot study. Am. Heart J. 2015, 169, 274–281.

6. Philipson, H.; Ekman, I.; Forslund, H.B.; Swedberg, K.; Schaufelberger, M. Salt and fluid restriction is effective in patien
ts with chronic heart failure. Eur. J. Heart Fail. 2013, 15, 1304–1310.

7. Wessler, J.D.; Maurer, M.S.; Hummel, S.L. Evaluating the safety and efficacy of sodium-restricted/Dietary Approaches t
o Stop Hypertension diet after acute decompensated heart failure hospitalization: Design and rationale for the Geriatric
OUt of hospital Randomized MEal Trial in Heart Failure (GOURMET-HF). Am. Heart J. 2015, 169, 342–348.

8. Arcand, J.; Ivanov, J.; Sasson, A.; Floras, V.; Al-Hesayen, A.; Azevedo, E.R.; Mak, S.; Allard, J.P.; Newton, G.E. A high-
sodium diet is associated with acute decompensated heart failure in ambulatory heart failure patients: A prospective foll
ow-up study. Am. J. Clin. Nutr. 2011, 93, 332–337.

[8]

[9]

[10]

[11]

[12]

[13]

[11]

[14]

[15]

[16]



9. Doukky, R.; Avery, E.; Mangla, A.; Collado, F.M.; Ibrahim, Z.; Poulin, M.F.; Richardson, D.; Powell, L.H. Impact of Dietar
y Sodium Restriction on Heart Failure Outcomes. JACC Heart Fail. 2016, 4, 24–35.

10. Gheorghiade, M.; Abraham, W.T.; Albert, N.M.; Gattis Stough, W.; Greenberg, B.H.; O’Connor, C.M.; She, L.; Yancy, C.
W.; Young, J.; Fonarow, G.C.; et al. Relationship between admission serum sodium concentration and clinical outcome
s in patients hospitalized for heart failure: An analysis from the OPTIMIZE-HF registry. Eur. Heart J. 2007, 28, 980–988.

11. Kokko, J.P. The role of the renal concentrating mechanisms in the regulation of serum sodium concentration. Am. J. Me
d. 1977, 62, 165–169.

12. Vicent, L.; Alvarez-Garcia, J.; Gonzalez-Juanatey, J.R.; Rivera, M.; Segovia, J.; Worner, F.; Bover, R.; Pascual-Figal,
D.; Vazquez, R.; Cinca, J.; et al. Prognostic impact of hyponatremia and hypernatremia at admission and discharge in h
eart failure patients with preserved, mid-range, and reduced ejection fraction. Intern. Med. J. 2020.

13. Rusinaru, D.; Tribouilloy, C.; Berry, C.; Richards, A.M.; Whalley, G.A.; Earle, N.; Poppe, K.K.; Guazzi, M.; Macin, S.M.;
Komajda, M.; et al. Relationship of serum sodium concentration to mortality in a wide spectrum of heart failure patients
with preserved and with reduced ejection fraction: An individual patient data meta-analysis(dagger): Meta-Analysis Glo
bal Group in Chronic heart failure (MAGGIC). Eur. J. Heart Fail. 2012, 14, 1139–1146.

14. Patel, Y.R.; Kurgansky, K.E.; Imran, T.F.; Orkaby, A.R.; McLean, R.R.; Ho, Y.L.; Cho, K.; Gaziano, J.M.; Djousse, L.; Ga
gnon, D.R.; et al. Prognostic Significance of Baseline Serum Sodium in Heart Failure With Preserved Ejection Fractio
n. J. Am. Heart Assoc. 2018, 7, e007529.

15. Imran, T.F.; Kurgansky, K.E.; Patel, Y.R.; Orkaby, A.R.; McLean, R.R.; Ho, Y.L.; Cho, K.; Gaziano, J.M.; Djousse, L.; Ga
gnon, D.R.; et al. Serial sodium values and adverse outcomes in heart failure with preserved ejection fraction. Int. J. Ca
rdiol. 2019, 290, 119–124.

16. Wang, J.; Zhou, W.; Yin, X. Improvement of hyponatremia is associated with lower mortality risk in patients with acute d
ecompensated heart failure: A meta-analysis of cohort studies. Heart Fail. Rev. 2019, 24, 209–217.

Retrieved from https://encyclopedia.pub/entry/history/show/13521


