
 

 

B- CRF: Nutritional complications 

E- 01: Hypertension with renal diseases 

 

DASH (Dietary Approaches to Stop Hypertension) Diet and Risk of 

Subsequent Kidney Disease 

 

Casey M. Rebholz, PhD, MS, MPH, Deidra C. Crews, MD, ScM, Morgan E. Grams, MD, PhD, MHS, Lyn 

M. Steffen, PhD, MPH, RD, Andrew S. Levey, MD, Edgar R. Miller III, MD, PhD, Lawrence J. Appel, MD, 

MPH, Josef Coresh, MD, PhD, MHS 

 

Journal : Am J Kidney Dis 

Year : 2016 / Month : December 

Volume :68 

Pages :  853–861  

DOI: 10.1053/j.ajkd.2016.05.019 

 

ABSTRACT 

Background  

There are established guidelines for recommended dietary intake for hypertension treatment and 

cardiovascular disease prevention. Evidence is lacking for effective dietary patterns for kidney disease 

prevention. 

Study Design  

Prospective cohort study. 

Setting & Participants  

Atherosclerosis Risk in Communities (ARIC) Study participants with baseline estimated glomerular 

filtration rate (eGFR) ≥ 60 mL/min/1.73 m2 (N = 14,882). 

Predictor  

The Dietary Approaches to Stop Hypertension (DASH) diet score was calculated based on self-reported 

dietary intake of red and processed meat, sweetened beverages, sodium, fruits, vegetables, whole 

grains, nuts and legumes, and low-fat dairy products, averaged over 2 visits. 

Outcomes  

Cases were ascertained based on the development of eGFRs < 60 mL/min/1.73 m2 accompanied 

by ≥25% eGFR decline from baseline, an International Classification of Diseases, Ninth/Tenth Revision 

code for a kidney disease−related hospitalization or death, or end-stage renal disease from baseline 

through 2012. 

Results  

3,720 participants developed kidney disease during a median follow-up of 23 years. Participants with a 

DASH diet score in the lowest tertile were 16% more likely to develop kidney disease than those with the 

highest score tertile (HR, 1.16; 95% CI, 1.07-1.26; P for trend < 0.001), after adjusting for 
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sociodemographics, smoking status, physical activity, total caloric intake, baseline eGFR, 

overweight/obese status, diabetes status, hypertension status, systolic blood pressure, and 

antihypertensive medication use. Of the individual components of the DASH diet score, high red and 

processed meat intake was adversely associated with kidney disease and high nuts, legumes, and low-

fat dairy products intake was associated with reduced risk for kidney disease. 

Limitations  

Potential measurement error due to self-reported dietary intake and lack of data for albuminuria. 

Conclusions  

Consuming a DASH-style diet was associated with lower risk for kidney disease independent of 

demographic characteristics, established kidney risk factors, and baseline kidney function. Healthful 

dietary patterns such as the DASH diet may be beneficial for kidney disease prevention. 

COMMENTS  

Current clinical guidelines focus primarily on dietary restriction of protein and sodium to prevent kidney 

disease progression, but the evidence supporting this suggestion is weak (graded as level 2B). 

The Dietary Approaches to Stop Hypertension (DASH) diet, a dietary pattern that is high in fruits, 

vegetables, and low-fat dairy products, substantially decreases blood pressure. The addition of sodium 

reduction to the DASH diet further lowers blood pressure and reduces the risk for hypertension, type 2 

diabetes, cardiovascular disease, stroke, and mortality. The DASH diet has been recommended by 

multiple clinical guidelines for health promotion and disease prevention. Overall, the DASH diet is very 

similar to the Mediterranean diet, although some differences are present. Both diets are nutritionally 

balanced and flexible, because no food groups are strictly prohibited. In addition, both diets are 

sustainable over the long term, allowing for permanent nutritional changes. For both diets, emphasis is 

also placed on lifestyle, including moderate physical activity. 

The increasing attention of the scientific community on the nutritional aspects of prevention and 

treatment of chronic diseases, as represented in this study is a very good sign and has been sorely 

needed. 
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