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Clinical characteristics of prehypertensive patients with different body mass index and the effect of
high salt diet on their prognosis Liu Meiyu™ ,Kang Yi,Zhang Yujie, Wang Zhaofeng ,Ai Guannan
Liu Yifei,Xu Pei,Wang Yanxin, Wang Xiaozeng ,Zhao Xin. ~ Department of Cardiology , General Hospital of
Northern Theater Command , Cardiovascular Research Institute of PLA ,Shenyang 110016, China

[ Abstract] Objective To explore the clinical characteristics of prehypertensive patients with
different body mass index( BMI) and the effect of high salt diet on their prognosis. Methods A total of
417 prehypertensive patients undergoing coronary angiography were concluded. They were divided into normal
group( 151 cases, 18.5 kg/m> <BMI<23.9 kg/m”) , overweight group (205 cases,24.0 kg/m*> <BMI<
27.9 kg/m*) and obese group(61 cases, BMI=28 kg/m’) according to BMI. Patients in overweight group
and obese group were divided into normal salt group( 118 cases,salt intake mass <6 g/d) and high salt
group( 148 cases,salt intake mass =6 g/d) according to salt intake mass. Clinical characteristics were
compared among each groups. Effect of BMI and high salt diet on the incidence of hypertension and major
cardiovascular adverse events (MACE) during follow-up period in verweight and obese prehypertensive
patients were analyzed. Results Ratios of patients with hypertension and stroke during follow-up period
in obese group were higher than those in normal group and overweight group( P <0.05). Ratios of patients
with hypertension and MACE during follow-up period in high salt group were higher than those in normal
salt group( P < 0. 05). Kaplan-Meier survival curve analysis showed that incidence of hypertension and
MACE in high salt group were higher than those in normal salt group(P =0.002,P <0.001). Cox regression
analysis showed that high salt diet was an independent risk factor for MACE during follow-up period in
overweight and obese prehypertensive patients (P <0.05). Conclusion The incidence of hypertension
and MACE in overweight and obese prehypertensive patients with high salt diet are significantly higher
than those in patients with normal salt diet. High salt diet is an independent risk factor for MACE in
overweight and obese prehypertensive patients.

[ Key words |  Prehypertension;  Body mass index;  High salt diet;  Hypertension;
Major adverse cardiovascular events
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