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DASH DIET WEBINAR, OCTOBER 9, 2019 

Q & A 
How much sodium is in the Standard American Diet (SAD)? 

The AHA reports that 90% of Americans consume “high sodium” levels of 3400 mg a day. A 
lot of the reference is discussed in this manner (as in percentage NOT following DGA or 
AHA sodium guidelines). According to NHANES data, typical sodium intake for an adult is 
3000-4000mg/day [https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6452a1.htm]. 


As we discussed, the clinical trials using 3450mg a day STILL had lowered blood pressure 
by incorporating fruits, vegetables and dairy. I don’t personally feel that the AHA guideline 
of 1500 mg sodium per day is realistic for most people and the DASH trials I shared today 
says it’s not absolutely necessary. Yes, BP will be lower with lower sodium intakes in 
people with HTN, but if compliance demands a slightly higher sodium level, I go for it.


What is the definition of “lean” beef in the BOLD study? 

The beef used in the study included top round, chuck shoulder pot roast, and 95% fat-free 
ground beef. Keep in mind diet was adjusted to maintain low fat with 6%SFA, even with 
larger portions of beef. 


Here is a link to the BOLD study https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4160562/


Is there a K:Na+ ratio we should know about? 
While DASH diet plan focuses on food groups, and not specific nutrients, potassium is 

definitely key. I don’t feel using a ratio helps patients actually adopt lifestyle changes, and 
I’m not aware of a hard guideline for this ratio. I did find this reference calling for a 
practical ratio to be adopted, but I’m frankly not sure how “practical” it would be - https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC5537815/


Just adding more fruits and vegetables will displace some of the sodium in the diet, and 
add potassium. 
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DASH DIET Q &A 

Is dietary potassium an issue for patients on potassium-sparing 
meds? 

I did address this during the webinar, but want to confirm that you should advise patients 
on potassium sparing medications to let their physician be aware that they are working on 
a DASH diet and are working to increase dietary potassium. Potassium in bloodwork will 
be monitored, but it’s a good idea to be sure the doctor is aware.


Does calcium and magnesium have an effect on BP? 

Also addressed, but to confirm - yes they do have a moderate impact on reducing blood 
pressure, but potassium has a more robust BP-lowering affect.


How do plant-based milks fit into the DASH diet and do they have 
the same affect? 

This is such a huge trend, I’m glad someone brought it up! As I mentioned, the clinical trials showed 
that cow’s milk had the blood pressure-lowering effect. 

Plant based milks vary quite a bit, so it’s worth discussing the details with clients (what brands, what 
types, etc). A cup of one brand of almond milk provides only 35mg potassium per cup, VS over 
>350mg per cup of cow’s milk. Coconut and soy milk provide more K+ (310mg/cup). 

It really depends on the type. While there’s no research, I’d guess that Soy milk could provide similar 
benefits to cow’s milk in terms of BP, but almond milk - not so much. 

Full Fat Dairy? 
I also didn’t mention full fat dairy - if clients prefer higher fat dairy, it certainly can be incorporated as 
1-2 of their servings daily. Effort should be made to keep overall fat reasonable, and other sources of 
saturated fat in check. Some preliminary evidence has shown that the SFAs in dairy behave 
differently than other types of SFA, but I error on the side of caution until that is conclusive.
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