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The feasibility and necessity of controlling the prevalence of cardiovascular disease in China by
launching salt reducing action
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[ Abstract] This paper analyzes the salt intake level and trend in Chinese civilization as well as the correla-
tion between salt and cardiovascular disease (CVD) such as hypertension, and explores the necessity and feasi-
bility of controlling CVD by reducing salt intake. The salt intake level since 1982 to 2002 was always significant
higher than WHO criteria, and it was relatively higher comparing with other countries. The occurrence of CVD is
closely related to salt intake and CVD results in a heavy economic burden in China. It is necessary to launch salt
reducing action and focus on feasibility measurement such as finding out the intake amount accurately, involving food
production and processing enterprises to participate in, studying and promoting the salt alternatives, and so on.
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