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Outline for this presentation

* Sodium and blood pressure
monitoring in NHANES

* Their importance as content in the
survey

* Sodium biomarkers in NHANES

* Improvements in sodium monitoring
and challenges for the future




Sodium monitoring in NHANES

* Dietary intake data on sodium and
potassium

* Blood pressure measurements

* Biomarker tests




National Health and Nutrition
Examination Surveys

Survey Dates Ages

ES 1959-62 18-79 years
ES I 1963-65 6-11 years
ES I 1966-70 12-17 years
ANES | 1971-75 1-74 years
ANES I 1976-80 6 mo.-74 years
ANES 1982-84 6 mo.-74 years
ANES Il 1988-94 2 MO. +
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National Health and Nutrition
Examination Surveys

Survey Dates Ages

ANES 1999-2000
ANES 2001-2002
ANES 2003-2004
ANES 2005-2006
ANES 2007-2008
ANES 2009-2010
ANES 2011-2012

ages
ages
ages
ages
ages
ages
ages
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Hypertension, 1960-2000:
Ages 20-74
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Age-Adjusted Prevalence of Hypertension in US adults, 1999-2006
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SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health and Nutrition Examination Survey
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Trends of Elevated Blood Pressure Among Children
and Adolescents: Data From the National Health
and Nutrition Examination Survey 1988-2006
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Adjusted odds ratios for elevated BP

BMI Category | Boys 8-12 y Boys 13-17y Girls 8-17 y

>=5thg85th ref ref ref

>=85t<g5th | 0.85 (0.33-2.18) 2.08 (0.79-5.46) |1.23 (0.56-2.74)
>=95th 6.06 (2.73-13.44) | 9.64 (4.86-19.06) | 2.33 (1.31-4.13)

Source: Ostchega et al In Press AJH; Data from National Health and Nutrition Examination Surveys 88-94 and 1999-2002, 2003-2006,

NCHS/CDC; adjusted for survey period, race/ethnicity and age group
NOTE: BP, blood pressure; BMI, body mass index category based on the percentiles in the CDC growth charts




Sodium biomarkers in NHANES

* Sodium and potassium measured in
our Standard Metabolic Assessment
panel of lab tests

°* No 24-hour urinary excretion
assessment




Improvements for Sodium monitoring in
NHANES

* Multiple days of dietary intake data
and expanded questions on
knowledge and behavior

* Improved quality of blood pressure
measurements

°* More timely data release




Challenges for Sodium monitoring in
NHANES

* Resources to maintain the current
amount of data collected

ow to implement 24-hour urinary
excretion collection in the survey

* Logistics, costs and response rates
for such a component in NHANES




NHANES turns a0!
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http://www.cdc.gov/nchs/nhanes.htm




