
Characteristics of Urinary Sodium Excretion in Patients 
with Chronic Kidney Disease in Jiangsu, China

1. INTRODUCTION 
Chronic kidney disease (CKD) is a major public health burden 
in China, where salty diets (which also act as complex 
contributors to hypertension) are key contributors to its 
progression and subsequent cardiovascular complications. 
Sodium intake directly impacts intravascular volume and 
blood pressure. In individuals with impaired renal function, 
even moderate excess sodium can exacerbate hypertension 
and accelerate loss of kidney function.

Sun et al. conducted a multicenter observational study 
across 15 hospitals in Jiangsu province to assess the dietary 
salt intake in patients with CKD in Jiangsu, and investigate 
the relationship of urinary sodium excretion with blood 
pressure.¹ The investigators enrolled 800 patients with CKD 
stages 1–4, instructed them to collect complete 24-h urine 
specimen, and recorded demographic and laboratory data. ¹ 
This approach provided an objective measurement of sodium 
and potassium handling rather than relying on a 
self-reported diet.

With this clinical study, the authors sought to better 
understand how much sodium CKD patients in Jiangsu 
consume on average and whether higher urinary sodium 
excretion correlates with elevated blood pressure or other 
clinical markers. Their findings emphasize the persistent 
challenges behind salt restriction in CKD care and reveal 
population-specific trends that have implications for both 
outpatient and in-hospital management.
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2. PRIMARY  FINDINGS

The study included 800 patients with CKD stages 1–4 from 15 hospitals in Jiangsu province.
¹ Each participant provided 24-hour urine collection, which allowed the team to estimate 
actual salt intake. The median urinary sodium excretion was 127.20 mmol per day (IQR 
91.03–172.06), which the authors noted as corresponding to a salt intake of 7.4 g/d.¹ Only 
167 patients (20.9%) had salt intake under 5 grams per day, which meant about four of five 
participants consumed more sodium than the recommended limit.¹

Sodium excretion was higher in men than in women (p < .001) and higher in overweight and 
obese groups of people than in the normal weight group (p = .001, p < .001).¹ The study also 
found that urinary sodium levels were positively correlated with urinary protein excretion (r = 
.178, p < .001), systolic blood pressure (r = .109, p = .002), and diastolic blood pressure (r = 
.086, p = .015).¹ Even after adjusting for other factors, higher levels of urinary sodium 
excretion were associated with increased levels of SBP, DBP, and MAP (β = 0.020, p = .049; 
β = 0.015, p = .040; β = 0.016, p = .025, respectively).¹

Interestingly, there was “no significant difference in urinary sodium excretion among different 
stages of CKD (p = .748),”¹ which showed that high salt intake remained common at every 
stage of disease. The authors concluded that the dietary salt intake in CKD patients, 
especially in male, overweight and obese individuals, remained high.¹

3. HOW THIS IMPACTS PATIENT CARE

This study highlights how persistent high salt intake remains a major issue for CKD patients. 
Even with routine medical care, only 20.9% of participants kept their salt intake below 5 
g/day, showing how difficult sodium restriction really is.¹ For clinicians, measuring 24-hour 
urinary sodium can give a more realistic view of patient habits than self-reports. The direct 
relationship between sodium excretion and blood pressure suggests that simple lab data 
can guide treatment adjustments and support counseling about diet. In emergency and 
critical care settings, understanding that many CKD patients carry a chronically high sodium 
load can inform volume and pressure management. The fact that men and patients with 
higher body weight excrete more sodium also points to who may need closer follow-up. 
Overall, these findings connect daily sodium behavior to the realities of hypertension and 
renal stress, an area that remains central to improving outcomes for patients with CKD.
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