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IETARY SODIUM RESTRICTIONS for chronic
kidney disease (CKD) have become common practice, but the importance of the limitation can often times
be overlooked. In CKD, the kidneys inability to excrete sodium is a major cause of hypertension (HTN) and can lead
to progression of the disease.1 Diuretic therapy has become
the main treatment for HTN, but research has demonstrated that sodium restrictions can actually increase the
effectiveness of these drugs. Excess sodium with CKD has
been shown to also increase proteinuria, kidney blood
flow and prevents antihypertensive agents from working
properly.1 Although sodium restrictions are frequently recommended by practitioners, adherence to the restriction is
variable.
The current recommendation for patients with CKD is
limiting sodium intake to 2000 mg a day.2 Humalda
et al.2 identified numerous benefits to following a
sodium-restricted diet including improved blood pressure
(BP) and reduced proteinuria. High sodium intake has
been seen to blunt the effects of medications commonly
used to treat HTN in CKD, and even a moderate decrease
in sodium has been shown to help reverse these effects.2
Restrictions of sodium are seen more effective with
HTN control in place of additional medications.2 When
cooking, roughly 15% of the salt consumed comes from
added salt. The remaining 85% comes from hidden sources
in the form of preservatives, canned products, condiments,
sweets, deli meats, cured meats, baked products, cheeses,
and other processed food items. The researchers summarize
that current methods for encouraging sodium restrictions
are not working and that behavioral approaches might
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prove to be more effective with this chronic disease
population.2
A study done on patients undergoing hemodialysis was
divided into two groups for a 16-week trial. The first group
consisted of 21 patients who were given a sodium restriction of 2000 mg. The second group served as the control
and did not alter their normal diet.3 This study was conducted to evaluate the effect sodium has on total body water, BP, and the inflammatory markers of C-reactive
protein, tumor necrosis factor, and interleukin 6. Researchers found that sodium restriction reduced the inflammatory response and can therefore improve prognosis in
patients undergoing hemodialysis. No significant effects
were noted with BP and extracellular fluid change in either
group during the course of the study.3
The LowSALT study by Campbell et al,4 is a randomized, crossover study looking at the impact of a low sodium
(,2300 mg/day) and high sodium (.5000 mg/day) diet
on BP, inflammatory markers, kidney function, and volume
markers in 20 hypertensive Stage 3–4 CKD patients. The
study found a positive impact on BP, kidney function,
and volume markers with less dietary sodium. High sodium
intake resulted in increased glomerular filtration rate and
urine output, which was thought to be a result of hyper
filtration causing damage to the kidney. This also resulted
in an increase in the extracellular/intracellular fluid ratio,
proving a correlation with high sodium intake and fluid
retention.4 Researchers note trial length as a barrier with
the LowSALT study and suggest longer studies are needed
to strengthen the results.4
A study published in 2017 by Meuleman et al.5 looked
into patient barriers when following a sodium restriction,
as well as why adherence rates to a sodium restriction are
so low. Of 156 patients with CKD, the most significant
barriers to restricting sodium intake were the high levels
of sodium in food products, absence of CKD-related symptoms related to diet, and lack of strategies, goal setting, and
education with a professional. Study conclusions identified
the importance of addressing these barriers with patients to
improve adherence to sodium restrictions.5
The following handout was designed to provide a basic
education piece to be used with CKD patients. Outlined
within the handout is a sodium restriction explanation,
tips for success with the low sodium diet, label reading
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advice, examples of high and low sodium choices, and
salt-free cooking ideas. It is important to emphasize restricting sodium intake to 2000 mg a day with CKD patients. With increased education and dietary adherence,
patients suffering from CKD can delay disease progression and improve symptoms leading to a better quality
of life.
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Make sure you look at the servingg
size. The paackage mayy contain
more than 1 serving.

Choose fooods with
C
1140 mg orr less of
ssodium iff possible.
Food item
ms with
300 mg orr more of
sodium may
m not fit
into the diet.

Loook for llabels thhat say:
-Salt frree < 5 mg sodium
s
-Very llow sodium < 35 mg soodium
-Low ssodium < 140 mg sodium
m
-Unsaltted-check thhe label

L
Low Sodium Reecipes
•
•
•
•
•

Baked chickken with lem
B
mon juice, sage, and garlic powderr
C
Cilantro
andd cumin, wiith pork andd rice
S
Salmon
andd basil
B with bay leaf
Beef
R
Rosemary
aand thyme with
w pork annd potatoes

Other saalt free flavooring ideas tto use incluude: chili powder, dill weed,
w
sage, ttarragon, cuurry
powder,, ginger, chiives, garlic, and onion.

