B2 5 B 1%

REFHEDRBAFNES R IME, IR R

!, TB', DHEE, TIRR, RES, K’
(" FBERY HETESERESESM, M) KE 610039)

BE: MEREREHEPHEEAAS™R, “@FEHE 20307 &S “=ZE=(fE" TITaIRAMER, HTRIK
BRERSRSHERRESCBRILE], WRRHIR B FARRGEENE, AZRREERBESBABINSGSI0E, &
MR R A B AL DA A, AR B BOR R, RSB &R 5T 8 5 T 800 U XU AR 1, R A
HAEBORIEHL S FARW 75 X FURAE N, HATTEUE E FUESE i 23 8 SR AR BOR R AL, By
JE RAMERIR BT IR R AR, OMBIERBHEBOR U, (RN SIS R EITIR IS, B “ =R ="
TR CEAE SUME, NSRRI IR AR S5 AlHE SRR,

KR fRREE 20305 TREERE; BEERERA; ;e

Examination of the correlation between dietary sugar
and salt intake and risk of hypertension and
hyperglycemia

He Jie', Wang Qi', Luo Boyang', Wang Shuoran', Shan Xingrui', Tu Shuan”
(* Xihua University, School of Social Work and Health Management, Chengdu,
Sichuan, 610039, China)

Abstract: As the situation of chronic disease prevention and control in China becomes increas-
ingly severe, the "Healthy China 2030" strategy and the "Three Reduction and Three Health" s-
pecial action plan have been further promoted. It is urgent to explore the correlation mechan-
isms between dietary factors and metabolic diseases, and to establish a scientific dietary guid-
ance system. This review focuses on the current status of national sugar and salt intake and

the public health issues of high prevalence of hypertension and hyperglycemia. It closely foll-
ows the requirements of salt and sugar reduction policies, systematically examines the correla-
tion between sugar and salt intake levels and the risk of developing these two types of diseas-
es, and clarifies its role in the intersection of policy implementation and academic research.

By relying on evidence-based medicine to reveal the impact mechanisms of excessive sugar a-
nd salt intake on metabolic diseases, this review provides scientific basis for personalized diet-
ary interventions for residents, supports the optimization of chronic disease prevention policie-

s and the revision of health dietary guidelines, strengthens the practical guidance value of the
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"Three Reductions and Three Health" initiative, and offers a referenceable and replicable pra-
ctical path for the prevention of metabolic diseases.
Keywords: Healthy China 2030; Dietary health; Sugar and salt intake; Hypertension; Hyperglyc-

emia
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