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Kardiovaskularni onemocnéni jsou nejcastejsi
pricinou umrti v CR
Figure 2. The majority of all deaths are caused by cardiovascular diseases and cancer

Women Men
(Number of deaths: 51 947) (Number of deaths: 53 877)

M Cardiovascular diseases
M Cancer
B Nervous system (incl dementia)

B Respiratory diseases
B Endocrine, metabolic system
" Digestive system

B External causes
B Other causes

Note: The data are presented by broad ICD chapter. Dementia was added to the nervous system diseases' chapter to include it with Alzheimer's disease (the main form of dementia).
Source: Eurostat Database (data refer to 2014).

State of Health in the EU - Czech Republic, Country Health Profile 2017 €I>



Nejcastejsi priciny umrti: ICHS a CMP
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H|§VPf priciny umrti a ztracenych DALYs
v Ceske republice (2019)

Umrti DALYs

Kardiovaskularni
onemocneni

Novotvary

Neuropsychiatricka
onemocnéeni

Zraneni a nasilna umrti

0% 10% 20% 30% 40% 50% 0% 10% 20% 30%

Zdroj: GBD compare, http://vizhub.healthdata.org/gbd-compare/patterns



Pokles KV prihod a umrti po roce 1990 spojen s
poklesem prumerného krevniho tlaku

Mezi lety 1985-2008
doslo k poklesu
systolického TK ze 133,6
na 129,5 mmHg i
diastolického TK z 84,1
na 82,5 mmHg
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Faktory prispivajici k poklesu KV mortality po
roce 1990
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Figure 2. The proportional contributions of risk factor changes and specific treatments to the overall decrease in cardiovascular
heart disease in the Czech Republic between 1985 and 2007.

Bars: best model estimates; vertical lines: minimum and maximum estimates.

BP: blood pressure; BMI: body mass index; Hospit. HF: hospital heart failure; Community HF: community heart failure; Statins I’

prevention: statins primary prevention; 2’ prev. post Ml: secondary prevention post myocardial infarction; Statins 2’ prev.: statins
secondary prevention.

Bruthans J et al. European Journal of Preventive Cardiology 2014, 21(7) 829-839
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Fig. 2 Map of mean population salt intake in the WHO European Region (2022). Displayed are the Member States of the WHO
European Region divided into quintiles, based on their mean population salt intake. The detailed characteristics of the included stud-
ies can be found in online supplementary material, Supplemental Appendix 2

Kwong EJL et al. Public Health Nutr. 2022 Oct 20:1-14. doi: 10.1017/5136898002200218X.
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Primérna spotieba soli v CR je 13,4 g na osobu na den

CR:
muzi 15,6 g/den
zeny 11,2 g/den

Countries Mean [95 % Cl]
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/droje prijmu soli
e Zpracovanéeé potraviny - podileji na celkovém privodu z
75-80% - hlavné pecivo, masné vyrobky a syry

 Sul pridavana behem kulinarni dpravy a konzumace
jidla 15—20 % celkoveho privodu

* Maly prostor pro snizeni prijmu soli pri vareni doma
» Zbytek - prirozené se vyskytujici sul v potravinach

Public Health Nutrition: 2011:15(2), 254-26.
https://www.vyzivaspol.cz/je-realne-snizit-privod-sodiku-v-ceske-populaci-na-doporucene-mnozstvi/



Sul a zdravi

Dietary Pathophysiological

Salt Intake Mechanisms

Raised Blood Pressure

Blood Vessel Damage

'

% Hormonal Pathway
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“}“ Inflammatory Pathway

X
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t Left ventricu ar dysfunction
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t Cerebral hemorrhage
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+ Cognitive function
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t Renal fibrosis
+ Glomerular filtration rate
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Other Diseases/Conditions
t H. pylon infection

+ Bone mineral content and density
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Clinical
Outcomes

+ Ischemic Heart Disease

» Hypertensive Heart
Disease

« Heart Failure

*» Stroke
» Dementia

+ Chronic Kidney Disease

+ Stomach Cancer

« Osteoporosis
* Renal Stones

He, F.J. et al. J Am Coll Cardiol. 2020;75(6):632-47.

Total Salt-associated
Global Burden of Disease:

70 Million
Disability-adjusted
Life Years and
3 Million Deaths a Year

Biological pathways whereby excess salt intake leads to organ damage and chronic diseases. GBD = Global Burden of Disease; RAAS = renin-angiotensin-aldosterone

system; TMAQ — trimethylamine N-oxide
J
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Snizeni prij

mu soli 0 2,5 g denne vede k 20%

snizeni vyskytu KV prihod

Study

Morgan, 1978 (76)
TONE, 2001 (54)
Chang, 2006 (77)

Cook (TOHP 1), 2007 (78)
Cook (TOHP II), 2007 (78)

TCSSSCG, 2007 (79)
Sarkkinen, 2011 (80)
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Forest plot of trials on the effect of salt reduction on cardiovascular disease. RR = relative risk; TCSSSCG = The China Salt Substitute Study Collaborative

Group; TONE = Trial of Nonpharmacologic Interventions in the Elderly; other abbreviations as in Figures 3 and 4.

J Am Coll Cardiol

2020;75:632-47



Program redukce soli ve Finsku

e\ 70. letech zahajen program osvety, spoluprace s
potravinarskym prumyslem a legislativy pro oznacovani
potravinarskych vyrobku

* Prumérny prijem soli se snizil ze 14 g v roce 1972 na 9 g v roce
2002 -
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Program redukce soli ve Finsku

* Primérny systolicky i diastolicky % **
krevni tlak diky 1 prijmusolia ¢ so
zlepseni farmakoterapie poklesl o __ N
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Fig 2 | Predicted and observed reduction (%) in coronary
heart disease mortality in men aged 35-64 years, 1972-2012

S
J Am Coll Cardiol 2020;75:632—-47; BMJ 2016;352:i721; http://dx.doi.org/10.1136/bm;j.i721



U.K. salt reduction

Leadership and set up action group (CASH)

l

Determine salt consumption (24h urine sodium) and sources of salt in diet (dietary method)

\

Set target for population salt intake and develop salt reduction strategy

* Reduce salt added to processed, restaurant and fast food * Increase awareness of the harmful effects of salt

» Set specific targets for each food category, with a clear time on health
frame for industry to achieve » Do not add salt to food at the table

« Voluntary, with threat of legislation * Do not add salt or ‘flavor enhancers’ made from

* Praise the companies that make progress; Name and salt (e.g., stock cubes, soy sauce), when preparing
shame those that do not take action food or during cooking

¢ Clear nutritional labelling » Check food label choosing lower salt options

* Regular survey of food products
* Repeat 24h urinary sodium every 3 to 5 years
*» Reset targets for each food category every 2-3 years

J Am Coll Cardiol 2020;75:632-47
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U.K. salt reduction UK Salt Reduction

* \ letech 2004-2006 celonarodni kampan v médiich s cili:
e zlepsit znalosti spotrebitelt o souvislosti mezi soli a zdravim
e zvySit poptavku spotrebitelt po vyrobcich s nizsim obsahem
soli
* a vzdélavat je v tom, co mohou udélat pro snizeni prijmu soli
a jak vybirat vyrobky s nizSim obsahem soli



J.K. salt reduction el e
Public awareness campaign

* Kampan zahrnovala:
* televizni, rozhlasové, tiskové a plakatové reklamy
* letaky a dalsi materialy pro spotrebitele

e zazitkovou cCinnost v supermarketech (interaktivni ¢innost
zahrnujici kvizy, poskytovani informaci a ochutnavky
produktu)

e digitalni reklamu a

* informace zverejnéné na internetovych strankach Food
Standards Agency



Vetsina velkych vyrobcu v U.K.
snizila skokové obsah solio 1/3

UK Salt Reduction

 Dobrovolné snizeni limitu

* Hlavni retezce - ASDA, Marks and Spencer, Sainsbury's,
Tesco and Waitrose snizily mnozsvi soli ve svych znacCkach

o _Association of Cereal Food Manufacturers® snizila sul v
cerealiich 0 33%

* ,The Federation of Bakers" snizila sul v chlebovych vyrobcich
0 30%

» Kraft snizil sul v syrovych pomazankach a ,,snacks” o 1/4

e Clenové ,Food and Drink Federation“ snizili sal v omackach a
polévkach o 30%



Vysledky narodniho programu
redukce soli v UK

Pokles ptijmu soli z 9,5 na 8,1 g/den

Blood Pressure

Salt Intake (g/d)
(from 24h UNa)

(mm Hg)

UK Salt Reduction

Pokles mortality na ICHS o0 40%

10
a mortality na CMP 0 42%
0 -
250
8' *
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Pokles TK 0 3.0/1.4 mmHg =& IHD
— =
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130 - Stroke
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2003 2006 2008 2011
1262~ Results: From 2003 to 2011, there was a decrease in
7679 mortality from stroke by 42% (p<0.001) and IHD by 40%
24 (p<0.001). In parallel, there was a fall in BP of 3.0+0.33/
1.4+0.20 mm Hg (p<0.001/p<0.001), a decrease of 0.4
721 wn +0.02 mmol/L (p<0.001) in cholesterol, a reduction in
smoking prevalence from 19% to 14% (p<0.001), an 18
704~

2003 2006 2008 2011

J Am Coll Cardiol 2020;75:632—47; BMJ Open 2014;4: e004549.

increase in fruit and vegetable consumption (0.2+0.05 <| g



Program snizeni prijmu soli v populaci
CONCLUSIONS

Population salt reduction i1s among the most cost-
effective, feasible, and affordable strategies to
prevent CVD, the leading cause of death and

disability worldwide. Salt reduction is crucial and

J Am Coll Cardiol 2020;75:632—-47



Nahrada casti jedlé soli KCI

* Prospektivni randomizovana studie v Ciné&, cca 21000
osob (po CMP nebo nad 60 let s hypertenzi), trvani 5 let

* Uzivali 100% NaCl vs. nahrazka soli obsahujici 75%
NaCl+25% KCI

N Engl J Med 2021;385:1067-77.



e soli KC|

Table 1. Effects of Salt Substitution on Cardiovascular Outcomes and Death.**

Nahrada casti jed

Outcome Salt Substitute Regular Salt Rate Ratio (95% ClI)

no. of events per 1000 person-years

Stroke 29.14 33.65 0.86 (0.77-0.96)
Fatal 6.78 8.79 0.77 (0.65-0.91)
Nonfatal 22.36 24.86 0.90 (0.80-1.01)
Ischemic 21.36 22.90 0.93 (0.82-1.05)
Hemorrhagic 4.37 6.30 0.69 (0.56-0.85)

Nonfatal acute coronary syndrome 3.79 5.12 0.70 (0.52-0.93)

Death from any cause 39.28 44.61 0.88 (0.82-0.95)

e Pacienti s nahrazkou soli meéli vyznamné méné CMP (o 14%), KV prihod (o 13%) a
umrti (o 12%)

* Number needed to treat (NNT) po dobu 1 roku k zabranéni 1 CMP bylo 222, k
zabranéni 1 KV prihody 139, k zabranéni 1 umrti 188 pacient(

N Engl J Med 2021;385:1067-77.



,30% do roku 2030"
Narodni program snizeni prijmu soli v CR v letech 2023-2030

Cil: snizit primérny pfijem soli v Ceské Republice do
roku 2030 o0 30% (4 g/den)

Primérna spotreba soli

CR: 13,4 g/den CR: 9,4 g/den
Muzi: 15,6 g/den Muzi: 10,9 g/den
Zeny: 11,2 g/den Zeny: 7,8 g/den

Ocekavana redukce KV prihod az 25% cr



Jakeé jsou prinosy 30% snizeni prijmu soli?

Table 1. Current salt intake and salt intake in the salt reduction scenarios for the nine countries.

Country Year Current salt intake (g/d) 30% salt reduction on population
level (g/d)
Mean (SD) Mean (SD) Mean reduction Mean reduction
Men Women Men Women
Finland 2002 [8] 9.4 (4.0) 7.3 (2.9) -2.8 2.2
France* 2006-2007 [35] 11.0 (2.8) 8.0 (2.0) -3.3 2.4
Ireland* 2008-2010 [36] 10.4 (2.4) 7.6 (1.8) -3.1 -2.3
ltaly 2008[37] 11.0 (4.0) 8.6 (3.3) -3.3 -2.6
Netherlands 2010 [38] 10.9 (3.9) 7.8 (2.7) -3.4 -2.3
Poland 2009 [39] 13.3 (4.0) 10.0 (3.1) -4.0 -3.0
Spain 2009 [40] 11.5 (4.8) 8.4 (3.9) -3.4 -2.5
Sweden* 2010-2011 [41] 11.4 (2.9) 8.7 (2.1) -3.4 -2.6
UK 2008 [42] 9.7 (4.1) 7.7 (4.8) -2.9 -2.3

PLoS ONE 2015; 10(3): e0118873.



Jakeé jsou prinosy 30% snizeni prijmu soli?

Table 2. Projected disease prevalence and mortality reduction over 20 years for the population aged 18 to 95 years in nine European countries.

Stroke Ischemic heart disease Mortality
Country Current Reduction % Current Reduction % Current Reduction %
Poland 788,900 1,408,600 8,345,900
30% salt intake 106,100 | 13.5 | 125,100 | 8.9 | 109,500 | 1.3|
reduction (102,300- (119,500- (105,200—
109,900) 130,800) 113,700)
5 grams per day 181,900 23.1 218,900 155 191,300 2.3
(175,500- (209,000- (183,900
188,300) 228,900) 198,700)

Odhadované snizeni KV prihod (3P MACE) o 23,7%

S
PLoS ONE 2015; 10(3): e0118873. (I



30% do roku 2030
Jak snizit prijem soli v CR?
e Zaclenéni do Narodniho kardiovaskularniho planu

« Meziresortni pracovni skupina — spoluprace MZCR, MZe, MSMT, SZU,
odbornych spolecnosti a zastupcu potravinarského prumyslu, kteri
pripravi:

* Nové standardy o doporuceném obsahu soli v potravinach a oznacovani potravin

* Memorandum — vyse uvedeni se jeho podpisem zavazou ke snaze snizovat obsah
soli dle doporuceni a podpore osvéety

* Celonarodni informacni kampan - na sirokou verejnost, za podpory vsech
stakeholderu

* Prednasky o zdravé vyzive v osnovach vyuky déti na zakladni skole

* Dalsi vyzkum vyuziti ndahrazek soli obsahuijici castecny podil KCl v
ootravinarstvi i vdomacnostech




