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salt free, flavor-full no msg

Mrs. Dash® doesn't just offer the tastiest salt-free seasoning you can
find, we also have hundreds of delicious recipes. Most of these recipes
are low sodium, and you'll find everything from appetizers, salads,

vegetables and main dishes. Prepare tasty, healthy cuisine when ’
you're cooking with Mrs. Dash® Salt-Free Seasoning Blends. 33' \/ t (Y ~
OO "
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INEESeio) irisrzioy of 21l VVS and many OH
patients

IV ERN i gizel inclividuzls follow

S5\l low salt dizis:

I DISCUSSI PHOSENEICHNE

04.

LOW SALT FOODS

Your Resource for a Low Sodium Diet

LowSaltFoods.com is a comprehensive effort to help you reduce your salt
intake. We hope you find the information we have organized to be helpful
and informative.

% FOOD CENTER
- Discover ways to lower your sait Intake

Low Sodium Foods — List of brand name products that are low In sodium (taken from the Pocket
Guide to Low Sodium Foods)

Product Reviews

Basic Info — Learn about food labeling guldelines and tips on lowering your salt intake
Dining Out — Find out which menu Items are lower In sodium

Recipes — Quick and tasty dishes from The Hasty Gourmet Low Salt Favorites

HEALTH CENTER

Keep up-to-date with current health Issues related to excess sodium, like hypertension, stroke, heart disease,
and others.
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Heart 1996;75:134-140

Salt supplement increases plasma volume and
orthostatic tolerance in patients with unexplained

syncope

H El-Sayed, R Hainsworth




syncope

H El-Sayed, R Hainsworth

Salt supplement increases plasma volume and
orthostatic tolerance in patients with unexplained

Heart 1996;75:134-140

Plasma VoelUume

3B00

=
3800 S 3600

= 3600 = 3400
@ o 3200
3200
5 E. 3000
E 3000 E 2800
E 2800 E
2600
@ 2600 - 3
L = e
2200 » 2200
2000 = | | 2000

Baseline study Second study

Placebo

RN

Baseline study Second study




Heart 1996;75:134-140

Salt supplement increases plasma volume and
orthostatic tolerance in patients with unexplained

syncope

H El-Sayed, R Hainsworth
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Effectiveness of Physical Counterpressure

Maneuvers in Preventing Vasovagal Syncope

The Physical Counterpressure Manoeuvres Trial (PC-Trial)

Nynke van Dijk, MD,* Fabio Quartieri, MD,T Jean-Jaques Blanc, MD,} Roberto Garcia-Civera, MD,§

Multicenier, prospective RCT of 223 VVS pis;
117 conventional Rx alone and 106 conventional Rx plus PCM
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AObjectives
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Tilt=raininig: EMnic sEUNe [CEHIB ST
REYDTOUCK 8t a RACE 2000, 25 < %5
A 42 VNS ptS
el Nl stsst oositive: 21 =413 min
N RlelpelsRirzlrlinie): Two 30 min sessions daily
N =pleloeinie 45 min asymotormaiic iili achizved
In 41 pts
Nl iollow-to: 15,1 £7.8 mos
I 36 pts: SYNCOPENTEE
I 4 pts: PreSyncope



Tilt=Traininig: MMnicot-Ule (CAHB S
DIGIrolamo-eral @rctiation 139 LOULT 7D8: T 3801

NN eelirelllsiel irizll in ziclolescents with recurrent VVS
AN A V) 29 Fs 18 £2.2 yrs); all HUT positive
WL izl o iili-iraining, 23 refused (conirols)
ARV o ple iliirzlinlinig) up to 40 min/cday

slUT @ ‘1 mos FIU (18 £5.3 mos)
NEY| 0% recurrence
[NEY! 57% recurrence
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O ERVistoorolol Therapy for VVS
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Figure 2. Probability of remaining free of syncope in the total
population in sach treatment arm in an intent-to-treat analysis
(bottom) and in an on-treatment strategy analysis (top).




dOSIN IRV stoorolol Therapy for VVS
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VPSS |

North AmeriCaniVasOVe0 ol R eRETESTUO )

100

No Pacearnaker

Cumulative Risk (%)

Pacarmaker

SN R PV nzel recurrence vs, 19 (70%) without PV

Connolly SJ. J’Am Coll/Gardio] 1198088 GE20N
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