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Effects of Low Sodium Dietary Education in Hypertensive
Patients with Stage 3 Chronic Kidney Disease in Mae Sai District,
Chiang Rai, Thailand
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*Srimueangchum Tambon Health Promoting Hospital, Chiang Rai,

** Faculty of Public Health, Nation University, Lampang, Thailand

Lampang Med J 2019; 40(1):25-31

Abstract

Background: Chronic kidney disease (CKD) in patients with hypertension (HT) has increased in
recent years in the Mae Sai district, Chiang Rai, Thailand. Patient education about a low sodium
diet may help delay disease progression.

Objective: To determine the effects of a low sodium dietary education in hypertensive patients
with CKD stage 3, compared between those who attended an education class for a low sodium
diet and those who received the regular heath education program.

Material and method: A quasi-experimental, pretest-posttest, two group design study was conducted
among 68 patients with HT who had CKD stage 3 and were treated at Srimueangchum Tambon
Health Promoting Hospital. The study group (n=34) attended an education class for a low sodium
diet and received a home visit program for 6 months (February - July 2017). The control group
(n=34) received the regular heath education program. The blood pressure, serum creatinine and
estimated glomerular filtration rate (eGFR) were measured before, and after finishing the program.
The data was analyzed by using the t-test and the exact probability test.

Results: After finishing the health educational programs, the average systolic blood pressures
increased 1.7 mmHg in the study group but decreased 4.5 mmHg in the control group (p=0.198).
The average diastolic blood pressures were slightly decreased in both groups (0.4 vs 2.2 mmHg,
p=0.531). The declined serum creatinine levels were not significantly different between the two
groups (-0.2 vs -0.1 mg/dl, p= 0.516). Increment of eGFR was slightly higher in the study group
than in control group (17.8 vs 13.0 ml/min/1.73 sq.m., p=0.821).

Conclusion: The effects of low sodium dietary education in hypertensive patients with CKD stage
3 tended to decrease the serum creatinine levels and increase the eGFR. This program might be
an optional method to delay disease progression.

Keywords: hypertension, chronic kidney disease, low sodium diet
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