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Study on effect of DASH diet on serum uric acid
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[Abstract] Objective To investigate the effect of the dietary approaches to stop hypertension (DASH)
mode on serum uric acid (SUA) in the adults with normal high value and grade 1 hypertension. Methods  Six-
ty-three participants were divided into the DASH dietary guidance and intervention group (n =28) and contin-
ued control diet group (n =235). The dietary structure of the participants was investigated by the question-
naire,and the blood pressures and SUA levels at baseline and 30 d were determined. Results The average in-
take of total fat,saturated fatty acid (main pork) ,average daily intake amount of cholesterol,sodium salt and
alcohol in the participants of the DASH group were significantly lower than those in the control group (P <<
0. 01) ,while the intake amounts of unsaturated fat acid, protein,dietary fiber, potassium, magnesium and calci-
um were significantly higher than those in the control group (P <C0.01). The descend ranges of systolic and
diastolic blood pressures and SUA in the DASH group were significantly higher than those in the control
group,and the differences were statistically significant (P<C0. 05). The gender,BMI and baseline blood pres-
sure had no obvious influence on the SUA descend range (P =>0. 05). The decreasing uric acid effect in the
participants of the DASH group was enhanced with their baseline SUA level increase,the SUA descend range
in the participants with SUA>>6 mg/dL. was maximal, and the difference was statistically significant (P <
0.05). Conclusion DASH decreases the blood pressure, meanwhile can effectively decrease SUA, moreover
the effect in the patients with hyperuricemia is more obvious.
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x1 AAESKEELTBLR

i H X HR 4L (n =35) DASH 41 (n=28) X%/t P
R (Tt 8 43.8949.50 45.11+8. 33 0.535 0.595
B (%) ] 19(54. 3) 15(53. 6) 0.003 0.955
L2 (%) ] 14(40. 0) 13(46.4) 0. 262 0.608
W4 (£ s »mm Hg) 135.71+8. 64 136.14+8. 81 0.194 0.847
#F 5K (z =5, mm Hg) 86. 604, 41 87.2144. 90 0.523 0. 603
BMI(x +5,kg/m") 25.2243.57 25.8943.73 0.719 0.475
B /NERE T R (£ 5 . mL/min) 125.0947.08 124.93+7.23 0. 087 0.931
MERER (T +s.mg/dL) 13.80+4.09 15.00+4. 49 1.108 0.272
25 M BE (£ 5, mmol/L) 5.2441.05 4.9340.81 1.318 0.193
2 = BEH (s »mmol/L) 1.24+0. 43 1.31+0. 42 0.711 0. 480
SUA(x £5,mg/dL) 5.14+1.41 5.06+E1. 25 0. 232 0.818
SUA>6 mg/dL[n(%)] 10(28. 6) 7(25.0) 0.101 0.751
x2 MESREERE S FHETEER (2 £5)
etk Ji £ T i
i H P P
XF B4 (n =35) DASH %4 (n =28) X HB4H (n=35) DASH 4 (n=28)
G (Keal) 2 2294374 2306418 0. 444 2 200+410 2 065+312 0.157
RE 7 (%) 24.4+2.2 24.242.1 0.778 21.7+3.8 17.8+3.3 0. 000
L0 T R (26D 17.3+2.0 16.8+2.2 0. 340 14.1+3.8 7.54+1.7 0. 000
AN T e 0T R (0 7.140.9 7.4+1.1 0. 169 7.74+1.3 10.2+2.6 0. 000
JIEL 6 % (mg /d) 332.4436.5 324.5430.9 0. 364 319.5432.9 235.4441. 8 0. 000
KA V0 62.443.9 60.94+4.0 0. 144 59.6+4.4 57.445.3 0.072
EHT D 13.2+4.9 14.94+4. 4 0.172 18.6+6. 1 24.9+6.4 0. 000
B4 (g/d) 16.943.8 18.045.3 0. 350 17.746.2 26.0+4.3 0. 000
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X} JEZH (n =35) DASH 41 (n=28) X} W 2H (= 35) DASH 4 (n=28)

#f (mg/d) 2 9454463 2 729+615 0.117 2 9054651 38074978 0. 000

B (mg/d) 288. 9+56. 6 285.3459.8 0. 804 284, 9451, 1 376.3+84.1 0. 000

5 (mg/d) 5724175 5214179 0.253 5884178 9084217 0. 000
#H(mg/d) 506541 027 5 464+1 325 0.184 4 690+1 309 39284819 0. 009
kG (g/d) 1.1£0.7 1.34+0.6 0.311 1.04+0.6 0.440.4 0. 000

2.2 DASH X} SUA K5z DASH 28 U 45
JE B  SUA T R i B 24 W] 5 i T X B4, 22 %
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3 MEASREEIOXRSGELUBOLER
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21 51 I 45 (mm Hg) P35k HE (mm Hg)  SUA(mg/dL)
X AL 2.2342.85 1.0342.05 0.0740.25
DASH 24 3.9342.85 2. 1442, 04 0.38+0.31
P 0. 022 0.036 0. 000

R4 DASH BE & SUA THEIEE T A5

I H n SUA T i ¥ (mg/dL, 95 % CI) P
il 0. 456
F 1 15 —0.34(—0.43,—0.11)
Egc 13 —0.43(—0.55,—0.18)
BMI(kg/m®) 0. 800
<27 16 —0.37(—0.48,—0.12)
=27 12 —0.40(—0.51,—0.19)
e I 0.877
2 13 —0.39(—0.49,—0.16)
w 15 —0.37(—0.48,—0.13)
SUA(mg/dL)
<4 5 —0.10(—0.29,0.22)
4~6 16 —0.38(—0.47,—0.16) 0.024
>6 7 —0.59(—0.73,—0.31)
PSRN 28 —0.38(—0.46,—0.17) 0. 000
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