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Salt intakes in patients with gastro-oesophageal reflux disease
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Gastro-oesophageal reflux disease (GORD) is a risk factor for Barrett’s oesophagus (BO), a precursor condition for oesophageal adeno-
carcinoma (OA). Scotland has the highest incidence of OA in Europe(1), its population also has the highest salt intakes in the UK(2,3).
Norwegian data suggests that there may be a relationship between a high salt intake and GORD(4).

The aim of the present study was to investigate possible differences in dietary intakes of salt in three groups of patients. Those
diagnosed with non-erosive reflux disease (NERD), erosive reflux disease (ERD) and BO, were recruited from the Gastroenterology Clinic
at Ninewells Hospital, Dundee. Ethical approval was given by the Tayside Research Ethics Committee. A total of 102 patients completed
a 7 d estimated diet record, patients were asked to record salt added during cooking and at the table. Salt intakes were estimated from Na
intakes using Dietplan 6 (Forestfield Software Ltd, Horsham, West Sussex, UK). Salt intakes were compared with dietary recommenda-
tions(5).

NERD (n 47) ERD (n 23) BO (n 32)

M (n 21) F (n 26) M (n 11) F (n 12) M (n 19) F (n 13)

Salt intake (g/d):
Mean 8.8 6.4 8.0 6.3 7.7 5.9
Range 5.5–15.8 3.5–9.8 6.0–14.0 4.3–13.5 5.0–9.5 3.0–8.8

% Patients
>6 g salt/d 81 54 82 42 84 38

M, males; F, females.

For each condition the mean intake of salt was higher for males than for females. There was no correlation between salt intake and
either BMI or total dietary intake. Salt intakes for both genders in each patient group were wide ranging. In each condition a higher
percentage of males compared with females had intakes >6 g/d (Z test; P<0.05). The differences in salt intakes for both male and female
patients are possibly related to the male bias in the prevalence of ERD and BO(6,7). These findings are in accord with the suggestion that
salt may be a risk factor for GORD(4).
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