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Development for DASH healthy diets and evaluation in function of
lowering blood pressure

Abstract

The DASH diet was designed to provide liberal amounts of key nutrients thought to play a part
in lowering blood pressure, based on past epidemiologic studies. One of the unique features of the
DASH study was that dietary patterns rather than single nutrients were being tested. The purpose of
this study was to determine the effects of 20 meals for healthy dietary patterns (DASH healthy diets)
in accordance with the Dietary Approaches to Stop Hypertension (DASH) principle for lunch on
pre- and stage 1 hypertensive patients. A randomized clinical trial was undertaken in 54 pre- and
stage 1 hypertensive patients. Participants were randomly assigned to a control diet or the DASH
healthy diets for 2 cycles in lunch. Results showed that the DASH healthy diets had beneficial
effects on systolic (decreased 16.8+2.1 mmHg in SBP) for 4 weeks and diastolic blood pressure
(decreased 12.2+1.9 mmHg in DBP) for 6 weeks than control group (decreased 5.0+1.3 mmHg in
SBP; decreased 5.7+1.2 mmHg in DBP), P < 0.01. Additionally, the mean change for HDL
cholesterol levels increased 2.69 mg/dl (P < 0.05), but triglycerides levels (29.63 mg/dl; P < 0.05)
and atherogenic index (0.39 units; P < 0.05) were reduced in hypertensive combination with
dyslipidemia patients after using the DASH diets. Overall, 13 (81.3%) persons of DASH group was
significantly better than 7 (46.7%) of the control group to improve cholesterol or triglycerides levels.
In conclusion, among pre- and stage 1 hypertensive patients, the DASH healthy diets had beneficial
effects on hypertensive and dyslipidemia risks. Besides, the DASH Diet score developed for this
study was worth to make in developing the scoring system. Although we cannot prove long-term
effects, evidence from cohort studies suggests that as long as adherence is maintained, benefits
should persist.

Key words: Dietary Approaches to Stop Hypertension (DASH), Hypertension, Dyslipidemia
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DASH group Control group
(n=28) (n=26)

Age,y 47 58
Male/Female, n/n 12/16 14/12
Height, cm 164.019.2 163.5£11.9
Weight, kg 66.9+12.9 71.6+12.4
Body mass index 24,7435 26.813.6
Left systolic BP, mmHg 131.5+2.1 131.8+1.5
Left diastolic BP, mmHg 85.5+1.7 84.8+1.4
Right systolic BP, mmHg 132.0+2.6 130.9+1.7
Right diastolic BP, mmHg 86.612.1 86.4+1.4
Education, n (%)

High school or less 9 12

College 16 13

Graduate school 0 1
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# = ~DASH efrirdle ¥ % % % af 45t &
DASH group Control group
DASH score 9.4+0.7 3.510.3
Nutrients
Energy(Kcal) 692.3+43.7 650158.5
Total Fat(g) 16.814.7 17.718.4
Saturated fatty acids(%Kcal) 12+1.8 21.4+10.1
Protein(g) 32.4+7.1 28.1+10.5
Carbohydrate(g) 104.7£8.0 82.4114.4
Sodium(mg) 839.7+255.2 1817.4+1143.1
Potassium(mg) 1889.81£318.9 2741.411393.3
2.511.0 1.7£.0.5
Calcium (mg) 198.3181.2 191.9+80.2
Magnesium(mg) 203.2131.2 122.0+23.4
Fiber(mg) 14.2+3.0 8.812.9
Food groups
Fruits 2.0£0.2 0.3+0.7
Vegetables 2.1+£0.3 1.9+0.7
Grains 3.8+0.3 4.1+1.0
Meat, Poultry, Fish (Low-fat) 2.620.6 1.3+1.2
Meat, Poultry, Fish (medium fat) 0.3x0.5 1.0£1.1
Fat 1.310.1 1.6+£1.3
Nuts, seeds, and legumes 1.0+0.1 0.1+0.1
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DASH group Control group
Pretest Postest Pretest Postest

GOT 27.3£17.1 27.0£16.8 28.0+6.9 24.3+4.4
GPT 31.2+28.2 30.2+29.7 27.4+11.1 23.2+7.2
Alk-P 251.1+71.5 250.2+66.4 267.6+85.9 257.3+82.3
Total Protein 7.8+0.3 7.7£0.4 7.7£0.5 7.5+0.6
Albumin 4.5+0.2 4.440.2 4.5+0.2 4.440.3
Globulin 3.3+0.3 3.3+0.4 3.2+0.4 3.2+0.4
A/G Ratio 1.4+0.1 1.4+0.2 1.4+0.1 1.4+0.2
v -G.T 31.1+24.5 32.1+9.7 32.1+9.7 29.3+8.7
T-Bilirubin 0.1+0.3 0.9+0.3 0.840.2 0.8£0.3
D-Bilirubin 0.240.1 0.240.1 0.240.1 0.240.1
B.U.N 13.8+2.8 13.9+3.5 14.8+4.4 14.4+5.6
Creatinine 1.0+0.2 1.0£0.2 1.0£0.3 1.0£0.2
Uric Acid 6.2+1.6 6.1+1.6 6.7£1.6 6.4+1.7
Cholesterol 201.7+41.2 193.6+34.2 200.8+26.5 192.7+31.9
Triglyceride 130.3+59.9 124.2+62.5 181.9+£110.2 149.9+97.4
HDL-Cholesterol 51.3+18.2 50.3+14.1 44.5+6.6 45.4+8.4
T-Cho/HDL-Cho 4.2+1.1 4.1+1.2 4.5+0.4 4.3+0.6
Glucose AC 93.2+13.0 93.3+11.6 109.5+41.3 113.6+48.2
WBC 5897.3+1120.4  5668.37+1142.0 6329.7+1143.8 6145.7+1142.2
RBC 5.0£0.5 5.0£0.5 5.0£0.6 4.8+0.5
Hb 14.1+1.6 13.8+1.6 14.2+1.7 14.0+£2.1
Ht 41.5+3.5 42.0+4.2 42.0+3.9 42.7+4.5
MCV 86.2+9.6 86.2+9.6 86.8+9.7 89.6+£10.4
MCH 28.5+3.7 28.5+3.7 29.5+3.8 29.4+3.9
MCHC 33.8+1.4 32.8+1.0 33.9+1.3 32.7+1.4
Platele 236.4+59.3 239.7+61.2 236.5+40.5 243.9+52.2
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