Chinese Journal of Health Policy, June 2011, Vol. 4 No. 6

LFEESRRRERNESMEZRFREBSH

FEET W OB OB O R
O R T ] B AR L MR R T A
[# Z]0w. B LAASEMRRRGSLEAEZF 42, h LR G H TA0E T ABCR, FEKRE
B RMGESE, ik AR 2002 F 5 =R AR ERE RS M EARILIAE F 2008 55 w9 Rk T AR SR &4 X
g, R BB AE T L A H ZH R RN S R ABEF R 25t A A E BT R 25 i 12 e
Eoh, BR LA I8 FEALER G ERRITHZH 0 EFF EREF{TE 1010, ERF & LKA
AAETZF AR, 2F ARMES LRI EHRIK(A L0 £/8 36 £/8) @& (M 10. 74 12 3]
15.3542) s 2% fi ek R ELME S B REAFRENERMER, 4. KL CLELLEAERTEX
BFHBKR, B LB ERTHEBART TR LRI TRA ARG HETEZR—F R,
[K4ia) AN G E; 5 fide; SBMSIT; BEEET
P E 5 EF RI97T  L#kARIRAL A doi: 10.3969/]. issn. 1674-2982.2011.06. 012

47 100050

Analysis on economic burden of hypertension attributable to high-salt intake in Shandong province
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[ Abstract] Objective:To estimate the crude direct economic burden from hypertension attributable to high-salt
intake of Shandong province so as to provide solid evidence for health policy making and promoting community salt-
reduction intervention program. Methods; Sensitivity analysis and kernel density estimation were used to estimate
and depict the direct economic burden of hypertension attributable to high-salt intake in Shandong province using
data from 2002 National Nutrition and Health Survey and 2008 National Health Services Survey. Results; Economic
burden of hypertension attributable to high-salt intake in Shandong province, which itself and its variance increases
(from 1.074 billion to 1.535 billion) with high-salt intake criteria loosening ( from 10g/day to 6g/day) , has ex-
ceeded more than 1 billion RMB. Conclusion: High-salt intake has caused huge economic loss in Shandong prov-
ince, so that it is necessary to reduce salt consumption by carrying out community-based interventions which need
further study to specify.
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