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RANINAE), TALTHE ORARCR | AZUN)
ez (RRBIEE . IR . BWELFE) 55
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TN CREEET MY R RERS S B 2
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Fo MR AURE . AS—EohE L RN L RS B A
Tt HEFRHNFAHE: MNEMRK . Fuf
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o AW R m B EMTE, Hrh 2R EIF R, ik
ATRFFE I A 1 104 4 e iR AR, I B BT 46 2R
WoR: 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, K84 7E
I £ v 8 [ A P AR AS R 58 22 ) A — B4k
B, SESGE (DL o

(2) Wb MRS mAaREET: k4
5% B W88 ) 0O JE DL AT 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 L mt A
e IR 3 TR THURAE 9 B4 S 2H 43 AT UE A S R AR 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 BN
HMA AT RCT 75 i fi NHE 2P A0 41K 0 2k 1) B R 40
F, 20Uk RS, YA SR E TR R Y I
r 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. fRAERTEO I & fE A BE
I B AR I E R [R5 2 (R RS — 32 21, RS
g (OUBRHE D) o

(2) PO A e F AR A I BET SSaSS if
G B AT LA R B 28 55 R 5 B o8 2 S i — — 4>
i B WF9Y . SSaSS #F%E 55 The China Salt Substi-
tute Study (CSSS) FFRAICETHIEER: FZ L
5 % FH 4 T B 13% (RR=0.87, 95%CI:
0.81~0.95); 2T FFE12% (RR=0.88,
95%CI: 0.82~0.94). SSaSSHFFE I S/ Hr 5T
Z IR B — B R, IR g (LB o
3.1.3 AR (D BEEME EHNIME
ST AE Hh B AE ABEIT A RCT, 73 LA SBP 1E R &
A AR, Hrh AT s RS, 3 R AR
AT LA 2 A R A AR IR T 4 T R SR
AL S BT B, AR ER B 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 R A FH A R TR AT 9 22 ) B A — B2
R, BBV R, RGOS .

(2) Wb MRS AT k8l
WFgErp, 23RS T M AT, 3T T AR
T o JC BT 8RO I A SR TSk > 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 2.0 B F A4, I
R 5 R A b, e O I R 1 4096
(HR=0.60, 95%CI: 0.38~0.96). fk#hhtr %
AR N HROsl D o0 10456 PE T I AR TE R [ BF 9T 22 1)
WG —8 a5, HAN &K, WER SR e
FE AR R TP 2 2 O I R R K
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AENBEP R A BT KU, EAE X R TE, UE
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3.1.4 - E RN e i e R 3R & i A
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N IF g, AT o g 2 2 A BT
g R W, AR B BE AR SBP 4.7 (95%CI:
—8.6~—0.9) mmHg, FMXDBP 1.8 (95%CI:
—3.5~—0.1) mmHg. KeHEE7E 2 A AHBEh
1 B AR AR AS TR 0F 90 22 TR A — SR 51, (REfE
X 58, e SR (L) .

(2) W0 M e F AR AT 5 A A

R PR I PR 28 s BT 5 TR 1) 2 30048 Th 8 4E A
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3015 mEES AR (1) BEMRimE  HE,
W JG AN AE IR IE % (SBP/DBP<C140/90 mmHg H
KIRARERZ) ANFEh IR RCT. HA
435175 i i RCT 85 1 M F 1E 5 7 4N R 1 o R &
R (N = 7% N TN (- = e 0 1
SBP 3.7 (95%CI: —7.0~—0.4) mmHg, &A%
DBP 0.5 (95%CI: —1.0~—0.1) mmHg. {4}
BT I E S HE 0% [ AR FH AR AS R A 52 22 )
B, BEE X R, ISR, Hp
DECIDE-Salt #5849 A T 611 45 FL 28 1l e 1E % (1)
EHEN (554, Fabr k8, RahEha aH
AE Tl B AR B, R & i & g AU T B
T40% CULEHEO) .

(2) WO MERFFAEIET: DECIDE-
Salt BT 2H 44 s, ARARER 7 1 1F 5 21 R AIS
O I 5 9 1 AR 69% (HR=0.31, 95%CI:
0.12~0.83). EHEEHRAL (WLRHE /).
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RCT 45 1 A% 84 6 76 iR 1% & 24 30 20 B v XoF
SBP 52 m, Horp 330 & i IR i
iR Bon, RN ER W PR SBP 4.1 (95%CI:
—5.6~—2.6) mmHg. IR&1EE7E IR I 25 AR
AR SBP 19 1 FH 72 K R AJF 53 22 T) A — B0 4L
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(2) P M R4 RIFE T SSaSS
DECIDE-Salt fiff 58I & 40 B o« AR AN #h 75 1% T
HONHE W D0 i A R S M 14% (HR=0. 86,
95%CI: 0.76~0.97), {H&EF X5, F4E 5%
b CHLBFHAFIL) -

3.1.7 ZERJLE  HED, MEEZEEMILEAN
TE b TF R AR A AR T UORE 5 . % F 4T R & i TR Y
L 1 RUS: FAS E B T 0 L B ol R AR %, A
AVl X 2 20 AL B N B A 25 7 A R T B o0
I 8 RURS: ) o Ak, 2RI R 5 8 4R A
FEAH LGB T RE AT, I K AR I R s B I RE A R
B /N B A RE

3.2 AEERRGTERNGAR

3.2.1 FEEMH A SSaSSE W, A 181
RCT 38 i 5 e 55 0006 FHAR Ak S B AR am 4k . S
THUN R AT, LR BN L B R
ik SBP 3.8 (95%CI: —5.4~—2.3) mmHg, [
K DBP 1.1 (95%CI: —1.8~—0.4) mmHg, iF
P S5 953 0] ke A Herp 300 B i AT AR T
XA BT B, IR AT R AR > 4
HAE T 12% (RR=0.88, 95%CI: 0.82~0.94),
VSR 5w o 200 B P S T B
fF, B Hr s AR SR > 32 20 M A P
13% (RR=0.87, 95%CI: 0.81~0.95), iF#%
G CWLBRAEA) .

3.2.2 % (4% DECIDE-Salt7£ 4, [ N4k
A AT RCT i o) 48 v I ml ] £ Oy 2 filt AR Al 3
fekimEh . Horb 200 E BT AT, HAL BT a R
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, #2035 . DECIDE-Salt #1
Chang % " Ji 45 T AR AN 6T 0 L4 A8 T A4 RSB T
8= I I s o T T N 121 E 200 A TN | T
38% (RR=0.62, 95%CI: 0.46~0.83), iF %%
B AN RAET: (RR=0.89, 95%CI: 0.78~
1.01), E¥E%5% 55 . Y DECIDE-Salt iR & T £ & A
K0 I 3 F (major adverse cardiovascular events,
MACE), &#hEhum /> MACE #/F40% (HR=0. 60,
95%CI, 0.38~0.96), WEHEFHAL CRFH+—).
3.2.3 WU ETEMAMERRER BITXE
MR R T E R SR S R B

A A R g R — 5 R 69% MR AE
ot R S Y A T L 1 R U INEN E e = A
i S8 Al PR 4 A R R R B LY (30%6) . SRS
(28%) . BRKE (14%) F&fbs (12%) . Hii
v A R A 7 T B A0 S vl RGN
T {52 A 6 45 JRy 8 b 5 i) 1) TP F 9

3.2.4 T AR ES TSR LB ERN
TN FEEZORUE, AR 3R ER R R 5 e A R
W2, WHO T 2021 4 kA “tE AN K KBS
SERENFEUE", VBN A B RAT Ml B AR 45 28 T
S R TE R . Bl E 7SR R — R 5
B I T S A i, AR A . kT
2 TR L R R AT

TN T Pl PRk B AR S Eh A s
Z TR RN /7 RN i S| T S CINE
BE B RSk 1A R A R e v
1o WFFE & B AR AN £ T LS 3 B AR PR o L Tl
. e 21 BRSEER TS E, AR
A ST A RS T B e TR RN T
(0T 12 37 BE A v, A AT BE 8 R B A 11 IR -4k 2 1
Sk B 7 3 — 2B SRR T IR R A ke B
R SRR e I
3.3 KA eH
3.3.1 EEESE MR B A AR — A
¥, CLmM A4 ETZNH 40249, K5
R T 0 IO ) T O L TR R . B AT, 4
BR R LA B R A R 10 A6 T A 19 4R 4, ARGE T
29 151 PHLfefE A6 6 S 000 v 0 I RE 9 ) o Rl
/3BHFNGE . ARFEE, RN KEEH
fRehEL . 555k 2/3 W9 2 A — 4> 52 A~ i 81 Il E
ER R ZE, B hae R4, SR - %k
2 - [ R 2 ge i 0 A, A i e AR AE RS
WK 2EIER (T R R EHE) .

TEAdt R b F e 0 80 00 far iU, e KB 97 4
FIBE g A H AR 400 mmol ™Y, & IER 17 S A
Wi A LB A v (o i B 04 (i <<1. 0 mmol/LL) .
S [3] T P v R EHE B, O AE 24 N DE HE 24
80%6 My, IKH T,

2 [ FDA XS T8 AR AR i WU I Sy i
24 (GRAS) 7 G, BIE b il i vl LA7E 2 1Y)
KAV A e, DT AE £ v s 2 9 0 B R
BUR

B3 RCT B /D i R RS 1F, EFEFFEM
SSaSS Ml DECIDE-Salt 42 fit 7 41 %+ 78 43 A9 1% & £
G EE, X RCTILAIEE BT .
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(DARFET  AFEBET-E R KU FAE 85 F i
Ja B EER LS, AU LB ER s bR, AT L
BIEL AN, H2TaMiabr il vl 5 1 id
2k, HETMRS T2MNAT- M RCT g 61, H
L A K Y AU $E SSaSS'™® | DECIDE-Salt'®
1 Chang 58058, 76 p R AN BEh T . 3k S fiff
FERNI AT S5 . Sl @ A L, 4 RN
AT B AK 4 B BE T 12% (RR=0.88, 95%CI:
0.83~0.94), AHEMIZER —Btkw, EREEHR
(DLRH A+ =) 0 TR S5 H B ZBEAM
R E L, AR A 3 7 £l B R AR 52 B
it FH B 2 4

(2) B4 MAE  DECIDE-SaltfF 58 % 2 ik — A 5
9% s 40 IALRE 725 fG A REAY RCT, 45 51 & 30K 30l AR
B AR S R T AR A Y L RE (7.0%
vs. 2.4%, P=0.004), BFFEAH 01056 & B I AE 2
R R TSR, # 5. 5~6. 5mmol/L, HY
Ji S R A AN AE B o o5 2P v B I RE g
W, HLOLFXF B RE . P R R B, KA
2D T AR I A R AR I (0.7 %ws. 3.0%,
P=0.02),

()RenmAE  Hii, {{ DECIDE-SaltffF5g™
H 3B 7 ARG ER BAT R A A A A AR (E R A T
SR A ER 3G A B i E KU (RR=1.60, 95%CI:
0.48~5.41, P=0.45),

(4) e B ILAE 5 fE AT — S8 AR & A s B
SiE 1) XU AFDR A5, R kg v B IALAE 5 fE A, FR
R EIhEEA 2 EE (eGFR<C60 ml/min/1. 73m?)
I AE e AT S S50 B0 T 0 25 (48 kb 7
G/ BN = S K= - S TS o i1 I | N e
FIPR %) B # 45 . DECIDE-Salt #ff 58 % B,
AV 8 388 o £k 56 =5 i RE XU 1) A AR = fe A RE
(RR=2.44, 95%CI, 0.52~11.43) SE&E & A
B (RR=3.53, 95%CI, 1.47~8.52) ZIa] Jt %
S (X HAEH P=0.66), $&R K40 EE 38 0 = 80 i
JiE 14 JRUBS: 76 55 f AR 5 3R i e A R
3.3.2 (A EUEHE R REUEHRE R ARk [ B
fREhES , EXTE AL e 2 A 2% 0 (H i oF
FEUEHE, HIT

(DEEHEARSEHIET: BG5S
RN, FEARSSFEIET-Z R FAES 7

(2) AR S5 IMAAKE  XFEAN AR RCT #
TR ST 2B, IR GEALA 0 25 18 i il B0 7K
B %A & BB W 0 7 &t - i 6 R, DECIDE-
Salt B 28 BodE 20 M Bon"", 24 hRBF (JHF 52 R 4

A 5K S Y 6e 32 40t H R A SR Al
PR R TR RIS A OC (2 R RS 1Y I &
¥4 0.008 mmol, P=0.003, AH4THHN1 g4
fEBIEE A, M8 THE 0. 08 mmol/L) ., TEfEES 5%
WA AN R

(3) MRS58 G R FAF FI W5 PE B
FERBT ARG RS S (RBET . O I
Foff) RIUBCEE B i 58X il B0 5 I IR
PRZ IE) A PR S R Bt T Bk R i B 2 9 3 56 25
TR0 N SRR I PR AR 4 o — J0UAE e 40 Il AR
TR R 0 — B R i B0 245 W) SR RERR BS 4l (ZS-9)
I PRI G 7 ,  FZ 52 80 s R R g KU
AERIGEIEZE LY 55— ZS-9 X0
JIE 52 G H8 Ams e A 5T, DA 2 T Ao R A
KK, B TEWL "™, DECIDE-Salt #f 58 # )5
SyMT R, AR 4 R BE T 22 A Y U B G R A A B
A BRI BN TE AT, AR T BRI 1 fet N
FETCOCHE (FRRREE) . mA 5501 3k H Al I R
FFRRR, RIEZFRLER, IR SRR
%, By =l SRS

(D Efe NBE — IR T Al 1, R e
Yy ge T B i o D ONHE b Al AR A R A7) AR A
s
3.4 KA T AEZFFFN A EIRETT
BlmEMm S EEH® S, ERSMENDAN
0.87J6/100 g™, FF SSaSS Al DECIDE-Salt ¥ 17
WY AT o SRR ER B AR £, A
FFA AR AR, w4 SR NEYT &
TER R AE A IR AU AR EE . T
24 B AT el 2D o i A S AL 8 TT A, Wb e il e
10. 7 J5 ), R s w] 5 2 BEI7 A8 9% 4. 042087,
3.5 MkshEH e ABE R L BRI WHO (£BRE
AR ) (20234F) Y, A BRPEAE A G
KB R R 4310mg, A4 10.8 g&ih. HHik
R, REERERENH S A RN
4431 mg/d, im#H WHOHi#ER (2000 mg/d) "

BB R Bk &k N AE N
2250mg/d; FHPRWARHEA SRS, H18%0mg/d,
FOE BB R AL ™ B o, REJER
SEE R B AR A 1992 mg/d Y, KT WHO
fifi s (3510mg/d) 7,

e E L, BB AR EE R R T
(69.2%) , H W ¥ (8.2%) . T & &
(6.0%) FMKE (4.5%) ™, mHKREYAR G
B fgh . MR, BREEACKRES ok B RAREY . #
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B S MUK SRR B YORIE, KEZHmoK ik
G WA T &S AR, R Y
EFB, Hm ey Ok AR B KRS #at KA
YR Z e A . ARV EE K . ST LR
22y, AR &Y DR AR /N, AT [ A s
PRAN AN ) B, RS S TR
3.6 ARAAE ey R (IRENER B AT EEAZ B AT DA
FERT R PE | X 4 R 14 52 R K B e A9 4 K
PEAEJ5 H AR B

WEIE R W, ARG R h S B 4 3096 Bk
AR, Wit 80% M2 5 #H ok X 4% 1
TG b 6 58 2 00 ) T AR B3R, R AR AR 3R
AL, MRS RN 30 R kTR,
BEEBLAOU S NHmEmEEK ™. 5
3w R AT BRI L, 25 EH T RLX 435 33%
509 AL E LA R Z AL kR, HRREIX
I3 25 % F AL BRI AN R AT O RT . CSSS A
FERBOBUE X R, KRS 5 H XL A
E S AR R A2 M A A B
CSSSHIRMHAS 5HHA 9% MEMH T
PG AR L SSaSS WFSTAE 5 AF T T 45 R bt
b, KR Al 92% S 5 & 5 FE AR
22]

Zi b, ARENER R B2 M S AR A G
KETS LMad (FAmE s —RABT
30%) MELIBEIG, PRz R AT
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45.5/45.7  55.7/55.2 176/172 65%0NaCl, —MARE, o e (24
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18 Yu EiEE RCT %M 3 61.5/61.7 41.7/40.8 252/250 70%NaCl, @I EAEE o4 (£ &
2021 30%KCl JSPRGEI N
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A Mean Difference Mean Difference
Study or Subgroup Weight IV, Fixed, 95%CI IV, Fixed, 95%CI
Gelei jnse 1994 13.8% -7.60[-11. 20, -4.00] e
CS5S-2-a 2006 8.0% —4.02[-8.51,0.47] 1
CSSS-Tibet 2014 7.5% —7.60[-12.50,-2,70] e
Yu 2021 69.9%  —4.60[-6.20,-3.00] -
Total (95%C1) 100.0%  -5. 19[-6.52, -3.85] >
s T L e . . t t t+
Heterogeneity:Chi®=3. 43, df=3(P=0. 33) ; ’=13% B 5 5 10

Test for overall effect:Z=7.60(P<<0.000 01)

B

Mean Difference

0
Favours[Salt Substitute]Favours[Usual Salt]

Mean Difference

Study or Subgroup Weight IV, Fixed, 95%CI IV, Fixed, 95%CT

Geleijnse 1994 10.3%  —3.30[-5. 80, -0.80] —

CSSS-2-a 2006 9.8%  -0.60[-3.17,1.97] —

€SSS-Tibet 2014 8. 6% 3. 50[-6. 24, -0. 76] ————

Yu 2021 71.4%  -1.10[-2.05,-0.15] i

Total (95%CT) 100.0%  -1.48[-2. 29, -0.68] &>

Heterogeneity:Chi®=5, 18, df=3{P=0. 16) ; *=42% _1'0 _'5 0 % 1‘0

Test for overall effect:Z=3.62(P=0.000 3)

C

Favours[Salt Substitute]Favours[Usual Salt]

Experimental Control Risk Ratio Risk Ratio
Study or SubgroupEventsTotal EventsTotal Weight IV, Random, 95%51_ 1V, Random, 95%CI
55aS8 2021 95. 7% 0.87[0.78,0.98]
DECIDE-Salt 2023 28 494 35 50T  4.3% 0.75[0.44, 1. 29]
Total (95%CT) 100. 0% 0.86[0.77,0.97] <
Heterogeneity:Tau?=0. 00;Chi%=0. 27, df=1 (P=0. 60) ; I*=0% 0" 5 (]',IT' | I..5 '2

Test for overall effect:Z=2.53(P=0.01)

Favours[experimental] Favours[control]

T A XA FE A B2 N 5 B Ry X Bk FR A5 5 C R X 35 O A SR AR R 5 CSSS-2-a 2006 : CSSS -2 45 7% 9 1] (8 1L e BE ) B35
BrE 4 PO R Al %o s i e S 5 L ) 5 T

A Mean Difference Mean Difference
Study or Subgroup Weight 1V, Fixed, 95%CI IV, Fixed, 95%CI
CSSS 2007 22.7% —3.70[-5. 85, 1. 55] —_—
55a88 2021 77.3%  —3.34[-4.50,-2. 18] —
Total (95%CI) 100. 0%  -3.42[-4. 45, 2. 40] R
Heterogeneity:ChiZ=0, 08, df=1(P=0. 77) ; ’=0% _150 _=5 3 1 1=0
st e ‘ffect : 7=6. 55 (P<0. . a
Teoniiorsoumall steolie-Shu0=0,000 Q1) Favours[Salt SubstitutelFavours[Usual Salt]
B Mean Difference Mean Difference
Study or Subgroup Weight IV, Fixed, 95%CI 1V, Fixed, 95%CI
CSSS 2007 26.5%  -0.70[-1.90,0.50] —a]
$SaSS 2021 73.5%  -0.67[-1. 39, 0.05] .
Total (95%CT) 100.0%  -0.68[-1. 30, -0. 06] . 4
Heterogeneity:Chi2=0. 00, dF=1(P=0.97) ; =0% --io _*5 5 1’0
Test for overall effect:Z=2.15(P=0.03) Favours[Salt Substitute]Favours[Usual Salt]
£ Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Fixed, 95%CI IV, Fixed, 95%CI
CS5S 2007 8 306 5 302 0.5% 1.58[0.52,4.79] >
$5ass 2021 2 123 10 504 2 376 10 491 99.5% 0. 87[0. 80, 0. 94] S =
Total (95%CI) 2 131 10 810 2 381 10 793 100. 0% 0.87[0.81, 0.95] <
Heterogeneity:Chit=1. 11, df=1(P=0. 20) ; '=10% 0’5 0’ . 4 1’ : 2
Test for overall effect:Z=3.32(P=0.000 9) e W : ’
Favours[experimental JFavours[control]
D _ . . . )
Experimental gantrol Risk Ratio Risk Ratio
Study or Subgroup FEvents Total Events Total Weight IV, Fixed, 95%CI [V, Fixed, 95%C1
£SSS 2007 4 306 4 302 0.3% 0.99[0.25,3.92]+
SSass 2021 1 969 10 504 2 203 10 491 99.7% 0.88[0. 82, 0.94] . B
Total (95%CI) 1 973 10 810 2 207 10 793 100.0% 0. 88[0. 82, 0. 94] <>
Heterogenei ty:Chi®=0. 03, df=1(P=0. 87) ; I*=0% 0.5 0.7 1 L5 9

Test for overall effect:Z=3.55(P=0.000 4) Favours[experimental]Favours[control]

TE < A RS WSO S () 52 06 5 B A 68 7 51 R 09 52 0 5 C S X6 32 000 L5 SR 9 52 00 5 D S % BB T 9 5200
A E AR T 1 i s AR 4 52
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A Mean Difference Mean Difference
Study or Subgroup Weight [V, Fixed, 95%CI 1V, Fixed, 95%CT
Gelei jnse 1994 31. 6% -7.60(-11. 20, -4. 00] —
Zhou 2009 14.9% -9.60[-14.85,-4.351] — =
(S85-Tibet 2014 17. 1% -7. 80[-12. 50, -2. 70] -
DECIDE-Salt 2023 36. 5% -7. 10[-10. 45, -3. 75] -
Total (95%CT) 100. 0% ~7. 71[-9. 74, -5. 69] -
Heterogeneity:Chi®=0. 63, df=3(P=0. 89) ; I>=0% = =+ ) t 1
Test for overall effect:Z=7.47(P<C0.000 01) Favours[Salt Substitute]Favours[Usual Salt]
B Mean Difference Mean Difference
Study or Subgroup Weight IV, Fixed, 95%CI IV, Fixed, 95%C1
Gelei jnse 1994 20. 5% -3. 30[-5. 82, 0. 80] —_—
Zhou 2009 18. 2% 5. 30[-7. 95, -2. 65] _—
£SSS-Tibet 2014 17. 0% -3. 50[-6. 24, -0. 76] —_—
DECIDE-Salt 2023 44, 3% -1. 90[-3. 60, -0. 20] —
Total (95%CI) 100. 0% 3. 08[-4. 21, -1. 95] -
Heterogeneity:ChiZ=4. 67, df=3 (P=0. 20) ; I’=36% _1‘0 _E.) : ‘ﬁ iu
Test for overall effect:Z=5.33(P<0.000 01) Favours[Salt Substitute]Favours[Usual Salt]
C

Experimental

Control Risk

Ratio

Study or Subgroup Events Total Events Total Weight IV, Fixed, 95%CI IV, Fixed, 95%CT
Chang 2006 635 66 916  38.0% 0.59[0.37,0.95] — & ——
DECIDE-Salt 2023 807 60 805 62, 0% 0.64[0.44,0.93] — &

Total (95%CT) 1 442 135 1 721 100.0% 0.62[0. 46, 0. 83] —~i—

Heterogeneity:Chi®=0. 07, df=1(P=0. 79) ; ’=0%
Test for overall effect:Z=3.22(P=0.001)

D

Experimental
Study or Subgroup Events Total Events Total

Control Risk

Weight IV, Fixed, 95%CT

0.5 0.7 1 1.5
Favours[experimental ]Favours[control]

Risk Ratio
IV, Fixed, 95%CI

Ratio

Chang 2006
CSSS-Tibet 2014
DECIDE-Salt 2023

Total (95%CT)

312 1 583

Heterogeneity:Chi?=0. 39, df=2(P=0. 82) ; I’=0%
Test for overall effect:Z=1.81(P=0.07)

635 312 916 79.6% 0.90[0.78,1.04] — =+
141 2 141 0.3% 0.50[0.05,5.45] *
807 130 805 20.1% 0.84[0.63,1.12] —_—
444 1 862 100.0% 0.89[0.78, 1.01] -
0.5 0.7 1 .5 2

Favours [experimental]Favours[control]

TE A XSO R 9 200 5 B Sk % &F 5K 09 52 00 5 C S 40 LA FE T I 5 00 5 D Sy % 4 BRI FE T (1 %2 0

BN AR ER X 2 AR AR Y5 )

A Mean Difference Mean Difference

Study or Subgroup Weight IV, Fixed, 95%CI IV, Fixed, 95%CI

Zhou 2009 19.8% 9.60[-14.85,-4.35T  ~

€S8$-2-h 2006 23. 9% 2.57[-6. 41, 1. 27) -

Bwenabe 2020 30. 9% -1.29[-2. 17, -0. 41] o

DECIDE-Salt 2023 25. 4% -7.10[-10. 45, -3. 75] "

Total (95%CT) 100. 0% -4, 72[-8. 55, -0. 88] e
Heterogeneity:Tauw=12. 20;Chi’=19. 48, df=3(P=0. 000 2); [*=85% -10 -5 5 10

Test for overall effect:Z=2.41(P=0.02)

Favours[Salt Substitute]Favours[Usual Salt]

B Mean Difference Mean Difference
Study or Subgroup Weight IV, Fixed, 95%CI IV, Fixed, 95%CI
Zhou 2009 19. 1% -5.30[-7.95, -2. 65] ——
CSSS-2-b 2006 21. 1% 0.01[-2. 35, 2. 37] S SR
Bwenabe 2020 33. % 0. 76[-1. 39, -0. 13] =
DECIDE-Salt 2023 26. 2% ~-1.90[-3. 60, -0. 20] i
Total (95%CI) 100% -1. 76[-3. 47, -0. 05] -
Heterogeneity:Tau?=2. 15;Chi=12. 43, df=3 (P=0. 006) ; *=7 5% b ¥ |
-10 =5 0 5 10

Test for overall effect:Z=2.02(P=0.04)

Favours[Salt Substitute]Favours[Usual Salt]

AR XA TR R 5 B R 6 ET kR 52 5 CSSS-2-b 2006 : CSSS-2 FRE A 51 4k -
B4 AN R X 5 3 AT R 1Y) 52

A

Mean Difference

Mean Difference

Study or Subgroup Weight [V, Fixed, 95%CI IV, Fixed, 95%CT

Zhou 2009 22. 6% -7.00(-10.55,-3.45] ——=——

CSSS-2 2018 26. 0% 0. 10[-2. 60, 2. 40] —

Bwenabe 2020 30. 1% -1.15[~1. 96, -0. 34] -

DECIDE-Salt 2023 21, 2% -8.10[-12.05,-4.15] ——=——

Total (95%CT) 100, 0% 3. 67[-6. 96, -0. 39] e
Heterogeneity:Tau=9. 14;Chi*=21. 85, df=3 (P<0.000 1) ; P=86%——5 + 1 o

Test for overall effect:Z=2.19(P=0.03)

Favours[Salt Substitute]Favours[Usual Salt]
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B Mean Difference Mean Difference
Study or Subgroup Weight 1V, Fixed, 95%CIT IV, Fixed, 95%CT
Zhou 2009 1.6% -4, 60[-8. 45, -0. 75]
CS55-2 2018 41.4% -0, 30[-1.05, 0. 45]
Bwenabe 2020 55.9%  -0.63[-1.27,0.01] i
DECIDE-Salt 2023 1.1%  0.90[-3.60,5. 40]
Total (95%CT) 100.0% -0, 54[-1. 02, -0. 06] L ¢
Heterogeneity:Chi’=5. 13, df=3(P=0. 16) ; I’=42% _1’ B J 1’0

Test for overall effect:Z=2.19(P=0.03)

TE « A D XS4 T B 52 T 5 B A X 6 5K T 1Y

w1
W

20184 Ry SCE P &5 R, ZRE 1 ML
BRI\ IR ER XS I I AT 1 5

Mean Difference

5 0 5
Favours[Salt Substitute]Favours[Usual Salt]

Wi 5 CSSS-2 2018: CSSS-2 ZEBE AR 51 H B9 IE #5111 W 4L RF 5 it b 42 75 19 02 CSSS-2 7

Mean Difference

Study or Subgroup Weight IV, Fixed, 95%CT 1V. Fixed. 95%C]
0555-2-c 2006 5. 5% -4.80[-11. 20, 1. 60] -
SSaSS 2021 78. 9% -3.63[-5.32,-1.94] _._
DECIDE-Salt 2023 15. 6% -6.10[-9.90,-2.30] — "
Total (95%C1) 100. 0% -4, 08[-5. 58, -2. 58 *.- !
Heterogeneity:Chi®=1. 41, df=2 (P=0. 49) ; *=0% ---1{0 = 5 3 fo
Test for overall effect:Z=5.33(P<0.000 01) Favours[Salt Substitute]Favours[Usual Salt]
B Mean Difference Mean Difference
Study or Subgroup Weight IV, Fixed, 95%CT IV, Fixed, 95%CI
CS55-2-c 2006 b6, 1% -0. 90[-4. 75, 2. 95] L
DECIDE-Salt 2023 43. 9% 9.20[-6. 55, 2. 15] &
Total (95%CI) 100. 0% -1.47[-4. 35, 1. 41] —q—-
Heterogeneity:Chi?=0. 19, df=1(P=0. 66) ; I*=0% -10 5 0 5 10
Test for overall effect:Z=1.00(P=0.32) Favours[Salt Substitute]Favours[Usual Salt]
C . . i : .
_ Experimental control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Fixed, 95%CI IV, Fixed, 95%CT
5SaSS 2021 8 393 8 256 96.4% 0.86[0.76, 0. 98]‘
DECIDE-Salt 2023 18 306 22 31T 3.6%  0.79[0.41, 1. 53]"
Total (95%CT) 8 699 8 673 100.0% 0.86[0.76,0.97] B
Heterogeneity:Chi®=0. 06, df=1(P=0.81) ; I*=0% 0’,3 0 =? ] :,'_, :2

Test for overall effect:Z=2.42(P=0.02)

TE < A RO T B4 B2 08 5 B S X &7 5 T B S 06 5 C S % 2 200 L4535 AR A B2 0, P T SSaSS BIFFE AR i 5 Wk J1s 245 37 2 R o 1 5 4 AR

Favours[experimental]Favours[control]

BRI T L5 S 1 B8 8K s CSSS-2-¢ 2006 : CSSS -2 48 75 95 151 [ i 25 3 20
B AL AR AN R X IR FH B 1 25 AR (1) 52 i

A Mean Difference Mean Difference
Study or Subgroup Weight 1V, Fixed, 95%CI 1V, Fixed, 95%CI

SSS 2007 14. 9% -3. 70[-5. 85, -1. 55] —

(555-2-a 2006 7. 4% 4.02[-8. 51, 0. 47] -

Zhou 2009 6. 0% -0, 60[-14. 85, -4.35] &——————

CSSS-Tibet 2014 6. 6% 7.60[-12.50,-2.70] ————

CS55-9-b 2006 9. 0% -2.57[-6.41, 1. 27] = & __

Bernabe 2020 19. 9% -1.29[-2.17,-0. 41] ——

$5aSS 2021 19. 0% -3. 34[-4. 50, -2. 18] ——

Yu 2021 17. 3% -4, 60[-6. 20, -3. 00] —_—

Total (95%CI) 100. 0% -3. 84[-5. 35, -2. 33] <

Heterogenei ty:Tau=2. 78;Chi*=28. 06, df=7 (P=0. 000 2) ; P=T5% _f5 * 5 : 0
Test for overall effect:Z=4.98(P<0.000 01) Favours[Salt Substitute]Favours[Usual Salt]
B Mean Difference Mean Difference

Study or Subgroup Weight 1V, Fixed, 95%CI IV, Fixed, 95%CI

CSSS 2007 15. 1% 0. 70[-1. 90, 0. 50] —=1

CSSS-2-a 2006 5. T% -0, 60[-3. 17, 1. 97 e

Zhou 2009 5. 4% -5. 30[-7. 95, -2. 65] —_—

0S85-Tibet 2014 5. 1% 3. 50[-6. 24, -0. 76] e

CSSS-2-h 2006 6. 4% 0.01[-2. 35, 2. 37) _

Bernabe 2020 22, T% -0. 76[-1. 39, -0. 13] -

S8aSs 2021 21. 4% 0.67[-1. 39, 0. 05] —

Yu 2021 18. 2% 1. 10[-2. 05, -0. 15] —

Total (95%CT) 100. 0% -1. 12[-1. 80, -0. 43] <>

Heterogeneity:Tau®=0. 43;Chi?=15. 52, df=T (P=0. 03) ; I’=55% l'[] _'5 0 ‘5 1'0

Test for overall effect:Z=3.21(P=0.001)

Favours[Salt Substitute]Favours[Usual Salt]



PR TR 15 22 24 0 2024 4F 8 A4S 254 4584 Chin Prev Med, Aug. 2024, Vol. 25 No. 8 - 973 -
C : ; ; 3 :
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Fixed, 95%CI 1V, Fixed, 95%CI
C555-2-a 2006 3 110 2 1o O 5% 1.58[0.562, 4. 79] 4 :
CSSS 2007 8 306 5 302 0.2% 1.50[0.26,8.80] r—a ?
55a8S 2021 2123 10 504 2 376 10 491 99.3% 0.87[0.80,0.94]
= e e =
Total (95%CT} 2 130 10 920 2 38310 903 100.0% 0.87[0.81,0.95]4 4 + {
Heterogeneity:Chi2=1. 47, df=2 (P=0. 48) ; I*=0% 0.5 0.7 L 1.5 2
Test for overall effect:Z=3.29(P=0.001 0) Favours[experinental JFavours[control]
D . . . .
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Fixed, 95%CI 1V, Fixed, 95%CT
(555-2-a 2006 1 110 0 110 0.0% 3.0000.12,73. 9!; ;
CS55 2007 1 306 1 302 0.3% 0.99[0.25,3.92] .
(SS5-Tibet 2014 1 141 2 141 0.1% 0.50[0.05, 5. 45] —.—
55aSS 2021 1 969 10 504 2 203 10 491 99.6% 0.88[0.82,0.94]
Total (95%CT) 1 975 11 061 2 209 11 044 100. 0% 0,88[0,32‘0,941; . 0}” 1 l:5 é
; 27 ;
Heterogeneity:Chi?=0. 81, df=3(P=0. 85) ; I’=0% Favours[experimental ]JFavours[control ]

Test for overall effect:Z=3.55(P=0.000 4)

s A R I R 5 5 B oA T 5K R Y
TR ; CSSS-2-b 2006:CSSS-2 R JE i 5 K
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I ; CSSS-2-a 2006: CSSS-2 44

M SKE T TR A R A 5

A Mean Difference Mean Difference
Study or Subgroup Weight IV, Fixed, 95%CI 1V, Fixed, 95%C]
Gelei jnse 1994 46. 4% -7.60[-11.20,-4.00] +— @ ————
DECIDE-Salt 2023 53. 6% 7.10[-10.45,-3.75] +—@———
Total (95%CT) 100. 0% ~7.33[-9.78,-4.88] oo u—
Heterogeneity:ChiZ=0. 04, df=1 (P=0. 84) ; I*=0% k t + d
Test for overall effect:Z=5.86(P<<0.000 01) -10 S0 5 10
Favours[Salt Substitute]Favours[Usual Salt]
B Mean Difference Mean Difference
Study or Subgroup Weight 1V, Fixed, 95%CI 1V, Fixed, 95%CI
Geleijnse 1994 31, 6% -3. 30[-5. 80, -0. 80] —
DECIDE-Salt 2023 68. 4% -1.90[-3. 60, -0. 20] —l—
Total (95%CT) 100. 0% -2, 34[-3. 75, -0. 94] <
Heterogeneity:Chi®=0. 82, df=1(P=0. 36) ; I*=0% —:m jq z ) ]E

Test for overall effect:Z=3.27(P=0.001)
C
Experimental (ontrol
Study or Subgroup Events Total Events Total

Weight IV, Fixed, 95%CI

Favours[Salt Substitute]Favours[Usual Salt]
Risk Ratio Risk Ratio
IV, Fixed, 95%CI

Chang 2006 27 635 66 916  38.0% 0.59[0.37,0.95] =

DECIDE-Salt 2023 48 807 69 805  62.0% 0.64[0.44,0.93] ——

Total (95%CT) 75 1 442 135 1 721 100.0% ©.62[0. 48, 0.83] R
Heterogenei ty:Chi®=0. 07, df=1(P=0.79) ; I*=0% s o7 1 e
Test for overall effect:Z=3.22(P=0.001) Favours[experimental JFavours[control]
1] i :

Experimental (Control Risk Ratio

Study or Subgroup Events Total Events Total Weight IV, Fixed, 95%CI IV, Fixed, 95%CI

Chang 2006 192 635 312 916  79.8% 0.90[0.75,1.04] —

DECIDE-Salt 2023 119 807 130 805 20.2% 0.84[0.63,1.12] a

Total (95%CT) 311 1 442 442 1 721 100.0% 0.89[0.78,1.01] —— ) )
Heterogenei ty:Chi®=0. 17, df=1(P=0. 68) ; I'=0% 0.5 0.7 | 15 ¥

Test for overall effect:Z=1.78(P=0. 07)

Favours[experimental]Favours[control]

T 2 A X AT T B 5 ) 5 BB g oF & 5K T AR B 5 C b ks LA BT B 52 0 5 D Ay X 4 [958 T B 52 0

M+ — SR =T AR R B 5

Experimental Control Risk Ratio Risk Ratio
Study or SubgroupEvents Total Events Total Weight IV, Fixed, 95CI IV, Fixed, 95%CI
Chang 2006 192 635 312 916 17.8% 0.90[0.78, 1.04] —
CSSS 2007 4 306 4 302 0.2% 0.99[0.25,3.92]4 R
CSSS-2-a 2006 1 110 0 110 0.0% 3.00[0.12, 73.913 R
CSSS-Tibet 2014 I 141 2 141 0.1% 0.50[0.05, 5. 45] ¢ R
55aSS 2021 1969 10 504 2 203 10 491 77.4% 0.88[0.82,0.94] -
DECIDE Salt 2023 119 807 130 805 4.5% 0.84[0.63, 1.12] L
Total (95%CT) 2 286 12 503 2 651 12 765 100.0% 0.88[0.83,0.94] <>
Heterogenei ty:Chi2=0. 99, df=5(P=0. 96) ; I*=0% 05 0.7 ) 5 9

Test for overall effect:Z=3.97(P<20.000 1)

1 :CSSS-2-a 2006 : CSSS-2 48 715 55 1 5 s
M+ =

A ER XS A HFE T /Y

Favours[Salt SubstitutelFavours[Usual Salt]
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