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Normal Heart Diastolic Heart Failure
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blood
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ventricles

Stiff heart
muscle can't
relax normally

Less blood Weakened heart
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Presentation Notes
پپتید ناتریورتیک بیش از 100 پیکوگرم/میلی لیتر غیر طبیعی است و در برخی افراد بیش از 3000 پیکوگرم می شود. 
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Presenter
Presentation Notes
کاشکسی: کاهش غیر داوطلبانه حداقل 6% وزن غیر ادمی در یک دوره 6 ماهه تعریف می شود. 
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At Risk for Heart Failurea
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Dietary Sodium Intake in Heart Failure

symptoms

Guideline Year | Sodium/Fluid Restriction Level of
Recommendations Evidence
National Heart Foundation of 2006 | =3 g/day for NYHA class 1I without peripheral C
Australia/Cardiac Society of edema/<2 g/day for NYHA class 11l and IV
Australia and New Zealand
=2 L/day for all patients and <1.5 Liday during
fluid retention episodes
Heart Failure Society, India 2007 | =2 g/day Not stated
=2 L/day
European Society of Cardiology 2008 | Moderate restriction 1.5-2 L/day in patients with| C
severe symptoms and especially with
hyponatremia
Canadian Cardiovascular Society 2008 | =2 g/day Not stated
2 L/day
American College of 2009 | Moderate restriction (=2 g/day if volume C
Cardiology/American Heart overload, followed by fluid intake restriction
Association to 2 L/day if fluid retention persists)
Rovyal College of Physicians 2010 | Salt reduction Limited;
Fluid restriction further
research
required
Heart Failure Society of America 2010 | 2-3 g/day; <2 g/day may be considered in C
moderate to severe heart failure
<2 L/day, if fluid retention persists and if severe
hyponatremia (serum Na =130 mEqg/L) is
present
Scottish Intercollegiate Guidelines | 2010 | <2.4 g/day tailored fluid restriction 1+
Network
American Dietetic Association 2011 | =2 g/day 1.4-1.9 L/day depending on clinical Fair




Tnp Ten Categuries of High-Sndium Foods

1.

Smoked, processed, or cured meats and fish (e.g., ham, bacon, corned beef, cold cuts, hot
dogs, sausage, salt pork, chipped beef, pickled herring, anchovies, tuna, and sardines)

2. Tomato juices and tomato sauce, unless labeled otherwise

. Meat extracts, bouillon cubes, meat sauces, MSG, and taco seasoning and other packaged

seasonings

. Salted snacks (potato chips, tortilla chips, corn chips, pretzels, salted nuts, popcorn, and

crackers)

. Prepared salad dressings, condiments, relishes, ketchup, Worcestershire sauce, barbecue

sauce, cocktail sauce, teriyaki sauce, soy sauce, commercial salad dressings, salsa, pickles,
olives, and sauerkraut

. Packaged mixes for sauces, gravies, casseroles, and noodle, rice, or potato dishes;

macaroni and cheese; stuffing mix

. Cheeses (processed and cheese spreads)
. Frozen entrees and pot pies

9. Canned soup
10. Foods eaten away from home

Note: Reading labels is most important; some brands are lower in sodium than others.
MSG, Monosodium glutamate.




BOX 32.9

Food Labeling Guide for Sodium

Sodium-free Less than 5 mg per standard serving; cannot contain any sodium chloride

Very low sodium 35 mg or less per standard serving

Low sodium 140 mg or less per standard serving

Reduced sodium At least 25% less sodium per standard serving than in the regular food

Light in sodium 50% less sodium per standard serving than in the regular food

Unsalted, without added | No salt added during processing; the product it resembles is normally
salt, or no salt added processed with salt

Lightly salted 50% less added sodium than is normally added; product must state “not a
low-sodium food" if that criterion is not met
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