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Effects of Different Concentration Sodium Diets on Blood Pressure and Left Ventricular Hypertrophy in Spontaneously Hypertensive Rats.
Zhou Ning ,Shen Jian, Tang Liqun et al. Department of Geriairics, Zhejiang Provincial People's Hospital ,Zhejiang 310014 , China

Abstract Objective To observe the effects of the different concentration sodium diets on blood pressure and left ventricular hyper-
trophy in spontaneously hypertensive rats (SHRs) , and to investigate its possible mechanisms. Methods Thirty SHR rats were divided
into 3 groups:(Dthe high salt diet group SHRh (n =10), drinking with 4% NaCl salt; @the normal salt diet group SHRn (n =10),
drinking with 0. 9% NaCl salt; @the low salt diet group SHRI (7 =10), drinking with 0. 4% NaCl salt. Wistar rats were selected as the
control group (n =10) ,with normal salt diet, drinking with 4% NaCl salt. After 1 week of adaptive feeding, blood pressure was measured
over 12 weeks and left ventricular hypertrophy was examined by left ventricular mass index (LVI). Results Compared with Wistar rats’,
the SHR rats’ blood pressure increased significantly, and the left ventricular weight index was also increased. In later period, both SHRh
and SHRI, compared with SHRn, showed higher blood pressure and left ventricular mass index. Conclusion The effects of salt stress on

hypertension and left ventricular hypertrophy in SHR rats may had "J curve" phenomenon.
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