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Supplementary Methods

Calculation of overall Z scores for endothelial function and low-grade inflammation
To reduce the influences of biological variability of each individual measure, we created overall Z scores for both endothelial function and low-grade inflammation. These overall Z scores were calculated as follows: first, for each individual biomarker a Z score was calculated according to the formula: (individual value – study population mean after placebo supplementation) / study population standard deviation after placebo supplementation. The overall Z score for either endothelial function or low-grade inflammation was then calculated by averaging the individual Z scores(1). The endothelial function Z score consisted of the biomarkers endothelin-1, soluble E-selectin, soluble thrombomodulin, von Willebrand factor, soluble vascular cellular adhesion molecule-1 and soluble intercellular adhesion
molecule-1. The low-grade inflammation overall Z score consisted of soluble intercellular adhesion molecule-1, C-reactive protein, serum amyloid A, TNF-α, monocyte chemoattractant protein-1, IL-1β, IL-6 and IL-8. Soluble intercellular adhesion molecule-1 was included in both overall Z scores, because monocytes and the endothelium express soluble intercellular adhesion molecule-1(2). Nitric oxide was not included in the endothelial function Z score, because plasma nitric oxide levels may not always represent endothelium-derived nitric oxide(3).


Supplementary Results
	Supplementary Table S1. Baseline characteristics of subjects in FMD analysis*

	
	Sodium vs. Placebo
 (n=22)
	Potassium vs. Placebo (n=24)

	[bookmark: _GoBack]Men/women
	15/7
	17/7

	Age (y)
	62.8 ± 8.5
	63.8 ± 8.8

	Height (cm)
	177.7 ± 8.2
	177.5 ± 7.9

	Weight (kg)
	88.0 ± 18.9
	86.9 ± 18.4

	Body mass index (kg/m²)
	27.7 ± 4.8
	27.4 ± 4.7

	Waist circumference (cm)
	101.9 ± 15.9
	101.5 ± 15.3

	Pre-run-in office SBP (mmHg)
	142.9 ± 11.6
	143.7 ± 11.6

	Pre-run-in office DBP (mmHg)
	80.0 ± 7.8
	79.8 ± 7.6

	Post-run-in office SBP (mmHg)
	129.2 ± 15.6
	130.8 ± 16.3

	Post-run-in office DBP (mmHg)
	74.0 ± 7.8
	74.3 ± 7.5














Values are mean ± SD
SBP, systolic blood pressure; DBP, diastolic blood pressure
*FMD recordings of insufficient quality were excluded, leaving 22 subjects for analysis of FMD for sodium versus placebo supplementation and 24 subjects for potassium versus placebo supplementation.

	Supplementary Table S2. Baseline characteristics of subjects in vasomotion analysis*

	
	Sodium vs. Placebo
(n=23)
	Potassium vs. Placebo (n=23)

	Men/women
	16/7
	16/7

	Age (y)
	64.5 ± 9.6
	64.0 ± 9.2

	Height (cm)
	176.6 ± 10.5
	177.0 ± 10.6

	Weight (kg)
	85.6 ± 18.4
	86.3 ± 18.2

	Body mass index (kg/m²)
	27.2 ± 4.1
	27.3 ± 4.1

	Waist circumference (cm)
	101.2 ± 14.0
	101.3 ± 14.0

	Pre-run-in office SBP (mmHg)
	146.3 ± 11.7
	146.2 ± 11.6

	Pre-run-in office DBP (mmHg)
	80.9 ± 9.0
	81.3 ± 8.9

	Post-run-in office SBP (mmHg)
	133.0 ± 16.5
	132.7 ± 16.0

	Post-run-in office DBP (mmHg)
	75.6 ± 9.0
	75.9 ± 9.2












Values are mean ± SD
SBP, systolic blood pressure; DBP, diastolic blood pressure
*Vasomotion recordings of insufficient quality were excluded, leaving 23 subjects for analysis of vasomotion for sodium versus placebo supplementation and 23 subjects for potassium versus placebo supplementation.
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