
p
m
b
c

c

T

a
(
t
W
S
a
d
h

h
6
I
t
B
T
g
m
t
t

b
i
r
t
b

t
a

s

o

s
v

R
D
s

R
i
o

S

E

r
b
t

b

Correspondence 1103
roduct. Routine use in patients with cancer-associated ane-
ia cannot be recommended and should not be endorsed

ecause it may result in otherwise avoidable adverse out-
omes, including death.
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HYPERTENSION, SALT, AND BREAD
o the Editor:

Hypertension is the major risk factor for development
nd progression in patients with chronic kidney disease
CKD) and has become the most important intervention in
he management of all forms of CKD.1 The message of

orld Kidney Day 2009 is “Keep the pressure down.”
imilarly, the theme for World Hypertension Day 2009 is “Salt
nd high blood pressure: two silent killers.” Reduction in
ietary salt intake is one of the effective measures to prevent
ypertension.2

Average salt intake is 9 to 12 g/d in the Western world;
owever, the daily recommended amount is no more than
g.2 The Relationship between Hypertension and Salt

ntake in Turkish Population Study (SALTURK) showed
hat daily salt intake was about 18 g/person in Turkey.3

read is one of the major sources of calories/energy in
urkey, and average bread consumption is about 400
/d/person. Based on these data, we suspected that bread
ay be a major source of salt intake in Turkey and

herefore investigated the salt content of breads by using
he titrimetric method.

Results, as well as an estimate of daily salt intake from
read in the Turkish diet, are listed in Table 1. The estimated
ntake (7.28 g/d) is more than the upper limit of daily
ecommended amount. We suggest that local patient educa-
ion programs focused on specific foods (such as the case of

read in Turkey) will decrease salt intake and be useful in
he global prevention and treatment of hypertension, CKD,
nd related problems.
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Table 1. Salt Content of Turkish Breads and
Estimated Daily Salt Intake From Bread

odium chloride (g/100 g bread)
Mean � SD 1.82 � 0.41
25th percentile 1.58
50th percentile 1.76
75th percentile 2.05

stimated daily intake from bread (g)* 7.28

Note: One hundred breads were studied from the 7
egions and 46 provinces of Turkey. The distribution of
read samples across regions and provinces was parallel
o the populations of these regions and provinces.

*Equal to mean sodium chloride multiplied by average
read consumption.
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