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Introduction Results
e Sleep disorders, such as narcolepsy and idiopathic hypersomnia, are
associated with high cardiovascular comorbidity burden'+ Figure 2. PRISMA Diagram
e Substantial evidence supports a strong relationship between excess Records identified during database searching (1=20,523)
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2 Included studies reporting HTN, stroke, HF, and Ml . e ome

(n=145 studies from 157 publications) > Not eligible for meta-analysis (n=80)

(n=74 studies from 77 publications)

Objective -

Final eligible studies for meta-analysis assessing HTN, stroke, HF, and Mi
This up-to-date systematic literature review (SLR) and meta-analysis

aPublications reporting associations of genetic variations with outcome response to salt; associations of outcomes with parameters other than salt intake; influence of sodium exposure on effectiveness of pharmacological interventions; 0.9% sodium chloride as comparator; relationship of sodium/salt

q Ual |tat|Ve |y and q Uantltatlvely eval Uated the rela“OnSh | p between with minerals and hormones; adherence/preference data; or results from statistical modelling. "Publications reporting associations between sodium/potassium ratio, sodium/creatine ratio, sodium density, and outcome of interest; or outcomes such as DALY or annual percentage change in prevalence
. . . . . rate across different years. cFewer than 2 studies per outcome and analysis set; sample size not reported; sodium concentration <500 mg or <20 mmol; results reported per gram increase; or data for subgroup of interest not reported.
SOd IUm mtake and the I’ISK Of hypertenSIOH (HTN), Stro ke, heart fa| | ure Ca, calcium; DALY, disability-adjusted life year; HF, heart failure; HTN, hypertension; K, potassium; MI, myocardial infarction; PRISMA, Preferred Reporting Items for Systematic Reviews and Meta-analyses.

(HF), and myocardial infarction (M)

Methods

e A comprehensive, gold-standard SLR was conducted using Embase®,

e The SLR included 145 studies reporting HTN, stroke, HF, and MI; low risk of bias was observed in most studies (n=142, 97.9%)

MEDLINE®, CENTRAL®, conference proceedings, and clinical trial Figure 3. Most Studies Reported That Higher Sodium/Salt Intake Was Significantly Associated With Increased Risk of HTN, Stroke, and HF
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o Study selection, data extraction, and risk of bias assessments 120 1
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— For title and abstract screening, 1 human reviewer was replaced e 5
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. . - 60
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Outcomes e Subgroup analyses of studies using 24-hour urine collection to measure sodium were comparable to those observed in the primary analysis

_ - | for HTN (OR: 2.48, 95% Cl: 1.66-3.71) and HF (HR: 1.41, 95% Cl: 1.15-1.73)
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stroke, and heart failure outcomes outcome of interest o , , , T ,
e Statistical heterogeneity was low in Ml (1> 0%), moderate in stroke (1° 70.4%) and HF (12 61.1%), and high in HTN (I* 94.0%) studies
Study design

e (Observational or interventional
designs assessing associations
between higher vs lower sodium
levels and the risk of hypertension,
stroke, heart failure, or myocardial
infarction

Figure 5. Funnel Plots for Studies Evaluating Associations Between Higher vs Lower Sodium and A) Hypertension B) Stroke
C) Heart Failure D) Myocardial Infarction

AHA. American Heart Associaton: CV, cardlovascular; PICOS, population, inisrvention. comparisan. outcomes, and sty design. A) Hypertension B) Stroke C) (I-)Ieart Failure D) Myocardial Infarction
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e Publication bias was evaluated using funnel plots, where asymmetry Effect Size Effect Size Effect Size Effect Size
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Cl, confidence interval; IV, inverse variance; REML, restricted maximum likelihood.
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