
 
 
 
 

SUPPLEMENTAL MATERIAL 



Table S1. Features of Dietary Protocols That Have Been Tested for Reproducibility in Classifying Subjects as SS or SR 
 
Subject   
class 

HTN   n Low NaCl phase           
Dose/d, duration, MAP(mmHg) 

High NaCl phase 
Dose/d, duration, MAP (mmHg) 

Delta MAP 
mmHg 

Diet 
control  

Reproducibility
in repeat tests 

    SS1    N 7 20 mmol/d, 7 days, 77.6 ± 2.8 220 mmol/d, 7 d,  83.2 ± 2.3 5.6a Yb        100% 
    SR1    N 8 20 mmol/d, 7 days, 79.1 ± 2.6 220 mmol/d, 7 d,  79.0 ± 2.3 - 0.1 Yb        87.5% 
        
    SS2    N 30 20 mmol/d, 7 days, 83.1 ± 1.2 320 mmol/d, 7 days, 91.2 ± 1.3   8.1c Yd 100%e 
    SR2    N 108 20 mmol/d, 7 days, 85.1 ± 0.6 320 mmol/d, 7 days, 84.6 ± 0.6 - 0.5 Yd 90%e 
        
    SS3    Y 4 20 mmol/d, 7 days,  105 ± 3.5 220 mmol/d, 7 days, 116 ± 4 11f Yg 100% 
    SR3    Y 6 20 mmol/d, 7 days,  112 ± 5.3 220 mmol/d, 7 days, 108 ± 4.5 - 4 Yg 100% 
        
    SS4    Y 8 50 mmol/d, 6 days,  105 ± 5.0 250 mmol/d, 6 days, 122 ± 5.7 17h Ni 37.5% j 
    SR4    Y 22 50 mmol/d, 6 days,  107 ± 2.6 250 mmol/d, 6 days,  108 ± 2.6 1 Ni 68% j 
        
    SS5    N 17 k 56-82 mmol/d, 4 days l 312-380 mmol/d, 7 days l Not shownm Nn 66% overall o 
    SR5    N 13 k 66-70 mmol/d, 4 days l 488-500 mmol/d, 7 days l Not shownm Nn for SS + SR  
        
    SS6    N 15 p 62 mmol/d, 30 days q 140 mmol, 30 days q Not shownr Ys 53% overall t 
    SR6    N 25 p 62 mmol/d, 30 days q 140 mmol, 30 days q Not shownr  Ys for SS + SR  
        
    SS6    Y 22 u 62 mmol/d, 30 days q 140 mmol/d, 30 days q Not shownr Ys 61% overall v 
    SR6    Y 11 u 62 mmol/d, 30 days q 140 mmol/d, 30 days q Not shownr  Ys for SS + SR  
        
    SS7    Y 4 40 mmol/d, 7 days 170 mmol/d, 7 days Not shownw Yx 25%y 
    SR7    Y 10 40 mmol/d, 7 days 170 mmol/d, 7 days Not shownw  Yx 90%y 
        
        
n indicates the sample size of subjects classified on the first test as SS or SR except in those studies5,6 where the sample size indicates number of subjects 
consistently classified as SS or SR in both rounds of testing.  HTN indicates whether the subjects studied had hypertension with Y indicating yes and N indicating 
no. MAP values indicate the absolute MAP levels in the first round of testing in each group (mean values ± S.E.M.). Delta MAP indicates the average magnitude of 
the salt-induced change in MAP in each group. Diet control indicates whether a standardized diet was carefully prescribed throughout the entire study. 
Reproducibility indicates the percentage of subjects that were classified the same way (SS or SR) in the repeat test as in the first test.   Results in bold: Aspects 
of the protocols that differ substantially from those of the proposed reference dietary protocol, and the dietary protocol recommended by the AHA. SR indicates salt 
resistant; SS indicates salt sensitive. 



Footnotes: 
 
a. Blood pressure determined with an automated device from the average of 30 measurements obtained over a 1 hour period in supine subjects. Cutoff for 

classifying subjects as SS set as a change in MAP of ≥ 3 mmHg. 

b. Standardized diet provided 60 mmol of potassium per day.  See published study for additional diet details. 

c. Blood pressure determined with an automated device from the average of 12 measurements obtained over a 1 hour period in sitting subjects. Cutoff for 

classifying subjects as SS set as a change in MAP of ≥ 5 mmHg. 

d. Controlled diet provided 75 mmol of potassium per day. See published study for additional diet details. 

e. Reproducibility of classifying subjects as salt sensitive or salt resistant on repeat testing was determined in a study that involved a subset of 31 subjects. 

f. Blood pressure determined from the average of 6 measurements obtained over a 30 minute period in supine subjects. Cutoff for classifying subjects as SS set 

as a change in MAP of ≥ 8 mmHg. 

g. Controlled diet provided 70 mmol of potassium per day. See published study for additional diet details. 

h. Blood pressure determined with a 24 hour blood pressure monitoring device from the average of readings taken every 20 minutes during the day between 6 am 

and 9:59 pm, and every 30 min during the night. Cutoff for classifying subjects as SS set as a change in 24 hour average MAP of ≥ 10 mmHg.   

i. Diet not controlled during the salt loading phase. Dietary instructions differed between salt restriction phase and salt loading phase. Potassium intake estimated 

to be approximately 90 mmol per day based on a single 24 hour urine collection study performed in each phase of the study. 

j. Reproducibility of the testing protocol for classifying subjects as salt sensitive was determined from the results of 24 hour measurements of MAP.  In an 

additional analysis, reproducibility was  determined from the results of casual measurements of blood pressure.  Based on the casual BP measurements, 

reproducibility of classifying the same subjects as SS on both tests was 23% and reproducibility of classifying the same subjects as SR on both tests was 76%. 

The casual blood pressure values were determined by averaging the results of 2 measurements taken 1 minute apart in sitting subjects.  

k. In this study, the sample size represents the number of subjects consistently classified in both rounds of testing and does not represent the number of subjects 

that were in a particular category on initial testing.  In addition to the 17 SS subjects and 13 SR subjects that were consistently classified, another 15 subjects 

gave inconsistent results on repeat testing. Of the subjects with inconsistent results on repeat testing, the numbers initially classified as SS versus SR were not 

reported. 

 l. Values for salt intake represent the ranges for mean salt intake estimated from measurements of 24 hour urine sodium excretion. Absolute values for MAP in SS 

and SR subgroups were not reported.  

m. Blood pressure determined with a random-zero sphygmomanometer with measurements taken in sitting subjects at the end of each diet phase. Absolute values 

for salt-induced changes in MAP in the SS and SR subgroups were not reported. Cutoff for classifying subjects as SS set as a change in MAP of ≥ 5 mmHg. 

n. Diet not controlled throughout entire study. Diet potassium content and urinary potassium excretion not reported.   

o. Of the total number of subjects (45) entered into the study, 66% (30) were consistently classified in repeat tests. The 

    number of subjects classified as SS on initial testing that failed to be classified as SS on repeat testing was not reported.  



p. In this study, the sample size represents the number of subjects consistently classified in both rounds of testing and does not represent the number of subjects 

that were in a particular category on initial testing.  In addition to the 15 SS subjects and 25 SR subjects that were consistently classified, another 35 subjects 

gave inconsistent results on repeat testing. Of the subjects with inconsistent results on repeat testing, the numbers initially classified as SS versus SR were not 

reported. 

q. Values for salt intake represent the mean salt intake estimated from measurements of 24 hour urine sodium excretion. Target salt intake was approximately 50 

mmol/day in the low salt phase and 150 mmol/day in the high salt phase. Absolute values for MAP in SS and SR subgroups were not reported. 

r. Blood pressure determined with a random-zero sphygmomanometer in sitting subjects. The pressure measurements were not made on the last day of each diet 

phase as recommended in the preferred dietary protocol.  Rather, blood pressure was determined from the mean of 5 pairs of measurements taken over the 

period between day 21 and day 30 of each dietary intervention period.  Cutoff for classifying subjects as SS was set as a change in SBP greater than the 

median change in SBP of all subjects tested which was 6.4 mmHg. Absolute values for salt-induced changes in MAP in the SS and SR subgroups were not 

reported. 

s. Controlled diet provided ~ 45 mmol potassium per day. See published study for additional diet details. 

t. Of the total number of normotensive subjects (75) studied, 53% (40) were consistently classified in repeat tests. The 

    number of subjects classified as SS on initial testing that failed to be classified as SS on repeat testing was not reported.  

u. In this study, the sample size represents the number of subjects consistently classified in both rounds of testing and does not represent the number of subjects 

that were in a particular category on initial testing.  In addition to the 22 SS subjects and 11 SR subjects that were consistently classified, another 21 subjects 

gave inconsistent results on repeat testing. Of the subjects with inconsistent results on repeat testing, the numbers initially classified as SS versus SR were not 

reported. 

v. Of the total number of hypertensive subjects (54) studied, 61% (33) were consistently classified in repeat tests. The 

    number of subjects classified as SS on initial testing that failed to be classified as SS on repeat testing was not reported 

w. Blood pressure determined with a 24 hour blood pressure monitoring device from the average of readings taken at 15 minute intervals during the day between 7 

am and 10:00 pm, and every 30 min during the night. Absolute values for salt-induced changes in MAP in the SS and SR subgroups were not reported. Cutoff 

for classifying subjects as SS set as a change in 24 hour average MAP of ≥ 10 mmHg.  

 x. Controlled diet provided 65 mmol of potassium per day. See published study for additional diet details. 

y. Results reflect the analysis performed on 24 hour blood pressure recordings. When the analysis was performed on clinic blood pressure values determined from 

the average of 3 measurements obtained over 15 minutes in sitting subjects, the reproducibility of classifying subjects as SS in repeat testing was 50% and of 

classifying subjects as SR on repeat testing was 70%. 
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